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GLOSSARY OF ACRONYMS 

 

 

AVA       Association of Violence Against Women Act Administrators  

 

CCR       Coordinated community response 

 

CODIS      Combined DNA Index System 

 

EVAWI      End Violence Against Women International 

 

FBI       Federal Bureau of Investigation  

 

FNE       Forensic nurse examiner 

 

IRB       Institutional Review Board for the Protection of Human Subjects 

 

MCASA      Maryland Coalition Against Sexual Assault  

 

MFE     Sexual assault medical forensic exam 

 

NACVCB     National Association of Crime Victim Compensation Boards 

 

NSVRC     National Sexual Violence Resource Center 

 

NIJ     National Institute of Justice 

 

OVW     Office on Violence Against Women 

 

SAFE     Sexual assault forensic exam 

 

SANE     Sexual assault nurse examiner 

 

SART     Sexual assault response team  

 

SSA      State STOP administrator 

 

STI Sexually transmitted infection 

 

STOP Services*Training*Officers*Prosecutors (A federal formula grant 

program that provides funding for violence against women 

programs, services, and criminal justice strategies) 

 

VAWA       Violence Against Women Act 
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REPORT HIGHLIGHTS 

 

WHAT WAS THE PURPOSE OF THIS STUDY? 

 

The Violence Against Women Act (VAWA) required that as a condition of federal STOP 

(Services*Training*Officers*Prosecutors) grant program eligibility—a major federal avenue for 

funding violence against women programs, services, and criminal justice strategies—the state or 

another entity must bear the full out-of-pocket costs for sexual assault medical forensic exams.  

This was amended in VAWA 2005 to provide that the state has to ensure the exam is paid for 

regardless of whether the victim reports to law enforcement or participates with the criminal 

justice system.  States were given until January 5, 2009, to meet this new federal requirement.  In 

2010 the National Institute of Justice (NIJ) funded the Urban Institute, George Mason 

University, and the National Sexual Violence Resource Center to study sexual assault medical 

forensic exams (MFEs). In particular, this study aimed to fill gaps in information regarding: (1) 

which entities pay for MFEs in state and local jurisdictions throughout the United States, and the 

policies and practices around determining payment; (2) which services are provided in the exam 

process and how exams are linked to counseling, advocacy, and other services; (3) whether 

exams are provided to victims regardless of their reporting or intention to report the assault to the 

criminal justice system; (4) how MFE kits are being stored for victims who choose not to 

participate in the criminal justice system process; and (5) whether the VAWA 2005 requirement 

is generally being met throughout the country. 

 

WHO PARTICIPATED IN THE STUDY, AND HOW WERE THE DATA COLLECTED? 

 

This study included:  

 

 A national survey of crime victim compensation fund administrators to obtain 

administrator perspectives on current compensation practices, the extent to which victims 

are compensated for MFEs and associated medical costs, and whether legislative 

stipulations regarding MFEs in VAWA 2005 are being communicated to victims and 

followed. We analyzed survey data to determine how compensation policies related to 

MFE payments across the country.  

 A national survey of STOP administrators to gain state perspectives on what actions 

STOP administrators are taking to promote the VAWA 2005 MFE requirement, whether 

administrators believe local stakeholders are implementing it, and what is working to 

improve practices to serve the needs of victims. We analyzed STOP administrators’ 

responses to examine how it is followed across the country. 

 A national survey of sexual assault state coalitions and a survey of local community-

based victim service providers across the country to determine how the MFE payment 

requirement is being implemented locally.  

 

The information gathered via the surveys guided our second major data collection effort: case 

studies in six selected states. We conducted interviews at the state level, and with local 

stakeholders, and victims in at least three localities per state (in all but one state) to gain a more 

nuanced understanding of local, on-the-ground implementation practices of the MFE 
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requirement. During site visits to each jurisdiction, project team members engaged in 

observational data collection methods (e.g., tours of hospitals and clinics where MFEs are 

conducted); face-to-face interviews with local stakeholders, including health care–based exam 

providers, advocates, law enforcement, and prosecution; and focus groups and interviews with 

victims who have had varying experiences with the MFE process.  

 

WHAT DID WE LEARN ABOUT MEDICAL FORENSIC EXAMS? 

 

Focusing on VAWA 2005 and the issues surrounding its implementation, we draw five main 

conclusions from this study. 

 

 First, victim compensation funds are by far the largest designated source of funds to pay 

for MFEs across the United States, and compensation fund administrators are most likely 

to be the designated paying agency (whether using compensation funds or a special 

funding source). With two-thirds of states using compensation funds to pay for at least 

some MFEs and more than one-third using only such funds to pay for MFEs, there is no 

other source of funding that is tapped so heavily for this purpose. 

 Second, in the case-study jurisdictions examined here, with very few exceptions, most 

victims are able to receive exams free of charge and without having to report to law 

enforcement. Survey respondents reported that the same is true in much of the country, 

though not everywhere.  

 Third, despite the first and second conclusions, barriers to even accessing the exam are 

real and prevent some victims from seeking help. Specifically, individuals identifying as 

non-English speakers, immigrants, or American Indians face barriers to getting the exams 

due to lack of cultural competency among first responders, availability of trained Sexual 

Assault Nurse Examiners (SANEs), language barriers, and other reasons. When victims 

are unable to get the exams, or do not get the exams in a culturally competent and 

appropriate manner, everyone loses: victims are not helped, perpetrators’ crimes remain 

unaddressed, and public safety is not improved. 

 Fourth, most victims who get MFEs report the assaults to the police at the time of the 

exam. Among the victims who get MFEs but do not report at the time of the exam, few 

convert their kits to reported cases at a later date. It is more likely that victims who do not 

report their assaults to the police have not gotten exams. This means that victims who do 

not report to police miss out on receiving other necessary medical, advocacy, and 

counseling services. 

 Fifth, sufficient funds to pay for MFEs are a major concern. Although many areas 

reported seamless payment systems at the time we collected data, worries over money 

remained. The level of continued funding for designated payers to cover the costs of 

exams each year and caps imposed on payments to providers might jeopardize these 

seemingly successful systems. 

 

IMPLICATIONS FOR POLICY AND PRACTICE 

 

Though presented in summary form above, the full findings from this report point to several 

implications for policy and practice: 
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 Ensure funding levels are adequate for designated payers: 

o Funds dedicated to payment of MFEs should be provided whenever possible. In 

states that use compensation funds to pay for all or some portion of MFEs, it is 

important to ensure that this obligation does not compete with funding for other 

services to victims.  

o Consider exploring ways to use law enforcement and prosecution funds to pay for 

MFEs for victims while preserving the smooth operations that statewide payment 

procedures for providers seem to afford. Our data show that very few states use 

law enforcement or prosecution funds to cover the costs of MFEs. Given that 

these agencies benefit from the evidence collection to build a criminal case, it 

may make sense to explore ways to use such funds for MFEs.  For example, 

statewide agencies that have experience in providing payments such as these 

(such as compensation administrators) could be provided funding by criminal 

justice agencies to pay for MFEs, without having to use designated crime victim 

compensation funds. 

 Routinely examine if payment levels or caps imposed on payments to providers are 

adequate. The cost of an MFE can vary for a variety of reasons throughout a state. In 

states that impose a cap on the amount paid for an MFE, hospitals in certain geographic 

areas may often provide these services at a loss. Routinely conducting reviews (through 

surveys, audits, etc.) across the state to ensure that payment levels are adequate is 

important. 

 Train medical providers and hospital personnel on the VAWA 2005 requirement and the 

states’ or localities’ process for paying for MFEs. When we heard about challenges 

related to victims being billed, it was typically due to misunderstandings on the part of 

hospital and administrators about who should be billed. Training this group on MFE 

policies and practices might prevent future problems.  

 Consider broadening definitions of what should be paid for as part of the MFE process. 

Wide variation in what services are covered as part of an MFE exists state to state and, in 

some cases, jurisdiction to jurisdiction. States and localities that employ narrow 

definitions of what should be paid for through designated payers might consider 

expanding their covered services, perhaps including treatments for pregnancy (e.g., 

emergency contraception), sexually transmitted infections (STIs) and HIV (e.g., 

screening, testing, prophylaxis, and counseling), and injuries. 

 Continue efforts to make trained examiners available throughout states. Availability of 

more trained exam providers (e.g., SANEs) and suitable facilities with specialized or 

appropriate equipment (especially for American Indian victims and for rural areas) is 

critical to the MFE process. Continued funding, technical assistance, and training efforts 

at the federal and state level are essential to continue progress in this area. 

 Train first responders, such as nurses, advocates, and law enforcement, to appropriately 

respond to individuals in historically marginalized groups. Efforts to improve cultural 

competency of first responders are important to curtail barriers to exam access for several 

groups, including individuals identifying as American Indians, non-English speakers, and 

immigrants. 

 Continue to provide training and technical assistance around storage practices for 

nonreported kits, particularly opportunities for anonymous reporting by victims, which 

includes their consent. Assistance in negotiating and implementing systems whereby 
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victims can participate in anonymous reporting, if they so choose, may be particularly 

useful. Additionally, rigorous evaluation of various storage practices and how they relate 

to victim satisfaction, case outcomes, and public safety is necessary. 

 Consider public awareness campaigns on MFE access. While progress has been made in 

setting up systems to provide exams free of charge and without having to report to law 

enforcement, the general public might not be aware of this option. Public outreach to 

inform people of such options seems critical. 

 Link advocates to victims during the exam process. Though many places we visited 

reported that advocates were often present at exams, it might be important to assist with 

funding and resources to ensure advocates are a part of all exams (with the victim’s 

consent), to further efforts to improve victim well-being and offender accountability. If 

an advocate is present at the exam, they provide an important link to legal advocacy, 

counseling, and other services.  

 If victims so choose, consider allowing them the chance to talk with law enforcement “off 

the record” as part of their decision-making process about whether to make an official 

report. Victim contact with police officers before they decide to make an official report 

might give victims the chance to ask important questions and realistically assess their 

options so that they can make more informed choices about reporting; however, such a 

practice must not be considered lightly and would need to be implemented with the 

utmost care and compassion. Training the officers who provide this service would be 

essential: If victims encounter resistance or a lack of compassion during this 

informational interview process, then it may have the opposite effect of discouraging 

victim reporting. In addition, rigorous evaluation of the success of this approach is 

warranted. 

 Train law enforcement and prosecution:  

o About the utility of the MFE. Investigators and prosecutors must understand the 

value of the kit, regardless of the findings, and learn ways to build strong cases 

for a variety of outcomes. For example, if analysis of the kit does not provide 

probative evidence, as happens about half the time, then it can be helpful to have 

SANEs testify as to why a lack of evidence for an assault is not the same as 

positive evidence disconfirming an assault (Greeson, Campbell, and Kobes 2008).  

o On appropriate treatment of victims. Though clear progress has been made in this 

area, more work can be done. Such training might include successful approaches 

for law enforcement and prosecutors staying in contact with victims, creating 

more trauma-informed approaches that support victims during the often long 

criminal justice process, providing an opportunity for victims to speak about what 

is important to them, and, if a case is not going to proceed, having a detective 

and/or prosecutor meet with a victim to explain why. 

 Increase victim confidence in the criminal justice system response. This can be done by 

improving arrest, charging, and conviction rates. If victims believe that something will 

happen after they go through the invasive process of getting an exam and reporting to law 

enforcement, then perhaps they would be more likely to get exams and report assaults. 

 Review state legislation for ambiguity of language. Thoughtful, clear legislation about 

who should pay for MFEs, which services should be covered through MFEs, and how 

kits for nonreporting victims should be handled can be a good initial step to ensuring that 
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victims are receiving exams free of charge and without having to report to law 

enforcement. 
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CHAPTER 1. INTRODUCTION 

 

PURPOSE OF THE STUDY 

Although the provision of free sexual assault medical forensic exams (MFEs) was part of the 

original Violence Against Women Act (VAWA) legislation in 1994, the law permitted states to 

condition free exams based on victim cooperation with law enforcement. Within a few years 

after VAWA passed, it became clear that not all victims across the country were being provided 

exams free of charge and that, in many places, victims were indeed required to report assaults to 

police before gaining access to exams. While reporting requirements were not contrary to federal 

law, they were not considered best practices. This issue was addressed in VAWA 2005 to 

provide that the state has to ensure the exam is paid for regardless of whether the victim reports 

to law enforcement or participates with the criminal justice system.  States were given until 

January 5, 2009, to meet this new federal requirement. 

 

In 2010 the National Institute of Justice (NIJ) funded the Urban Institute, George Mason 

University, and the National Sexual Violence Resource Center to study sexual assault MFEs. In 

particular, this descriptive study aimed to fill gaps in information regarding: (1) which entities 

pay for MFEs in state and local jurisdictions throughout the United States, and the policies and 

practices determining payment; (2) which services are provided in the exam process and how 

exams are linked to counseling, advocacy, and other services; (3) whether exams are provided to 

victims regardless of their reporting or intent to report the assaults to the criminal justice system; 

(4) how MFE kits are being stored for victims who choose not to participate in the criminal 

justice system process; and (5) whether the VAWA 2005 requirement are generally being met 

throughout the country.
1
 

 

Toward that end, we conducted two primary activities. First, we conducted a series of online 

surveys with a variety of stakeholders in the field for a national perspective on the issues of 

interest. Stakeholders included representatives from state-level sexual assault coalitions, state 

STOP administrators, state victim compensation fund administrators, and local sexual assault 

service providers. Second, we conducted case studies in 19 jurisdictions across six states, during 

which we spoke with state-level stakeholders, local law enforcement, prosecutors, MFE 

providers (e.g., Sexual Assault Nurse Examiners [SANEs]), victim service providers, and sexual 

assault victims. The purpose of the case studies was to delve deeply into how the VAWA 2005 

requirement works on the ground. 

 

This report documents the study findings. The remainder of this chapter provides some 

background about sexual assault, MFEs, the need for the VAWA 2005 requirement, and models 

for storing kits for those victims who choose not to report the assault to law enforcement. It also 

outlines the research questions that guided the study. Chapter two describes the study’s 

methodology, including the survey and case-study designs, measures, and participants. Chapters 

three through six present the findings of the study, including MFE payment policies and 

                                                 
1 This project was not intended to provide a report card of individual states and their ability to meet the VAWA 2005 
requirement. Thus, we examine meeting requirements in general terms and maintain state confidentially throughout the 
report.  
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practices; exam components and barriers to access; kit storage and victim participation in the 

criminal justice system; and meeting the VAWA 2005 policy requirement. Finally, chapter seven 

provides overall conclusions and implications of the study’s findings on policy and practice. 

 

BACKGROUND OF THE ISSUES 

 

Sexual Assault, MFEs, and the Reporting Quandary 

 

Sexual assault, including forcible rape and other various types of unwanted sexual contact and 

levels of sexual coercion, is a pervasive form of victimization. The National Crime 

Victimization Survey estimates that approximately 270,000 sexual assaults are committed 

against women ages 12 and older each year (Planty et al. 2013). Although males are also victims 

of sexual assault, more than 90 percent of victims are female (Planty et al. 2013). Put another 

way, almost 1 in 5 women (18 percent) and 1 in 71 men (1 percent) in the United States have 

been raped at some time in their lives (Black et al. 2011).
2
 Sexual assault victimization is 

harmful not only physically—more than half of female victims sustain physical injuries during 

the assault (Planty et al. 2013)—but also psychologically. Sexual assault survivors constitute 

the largest share of those who suffer from post-traumatic stress disorder (Campbell and Wasco 

2005). 

 

Assistance is available to help victims heal from the impacts of sexual assault. Victims can 

receive medical care from hospitals, clinics, or community-based health care facilities. 

Counseling, advocacy, and other forms of support are available from national and statewide 

hotlines and coalitions, and from locally based rape crisis centers and dual domestic 

violence/sexual assault programs. However, only 35 percent of victims who are injured during 

sexual assaults report receiving medical care, and only 23 percent of all victims report receiving 

assistance from a victim service agency (Planty et al. 2013). 

 

Victims can also seek justice, safety, and, in some cases, empowerment by reporting the crime to 

the police and participating in the justice system’s efforts to hold the offenders accountable. 

Reporting a sexual assault to the police not only initiates a justice system response to protect the 

public and hold the offender accountable, it may also benefit the victim directly. Reporting is 

associated with a greater likelihood of receiving medical care (Rennison 2002) and victim 

assistance services (Langton 2011).  

  

Medical forensic exams, or MFEs (also called Sexual Assault Forensic Exams [SAFEs]), are a 

critical early gateway to services for victims. As defined in the federal Violence Against Women 

Act of 2005 (VAWA 2005, 42 U.S.C. 3796gg-4[d]), an MFE should at a minimum include: (1) 

examining physical trauma; (2) determining penetration or force; (3) interviewing the patient; 

and (4) collecting and evaluating evidence. The US Department of Justice has recently released 

an updated SAFE Protocol, a voluntary best-practices guide that includes recommendations to 

standardize high-quality victim-centered care (US Department of Justice 2013). 

 

                                                 
2 Although VAWA funds support services for both women and men, because women are more likely to be victims, we 
often use the noun “women” throughout this report to refer to victims of sexual assault. 
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The MFE has two major components: medical services and forensic evidence collection services. 

The medical services are intended to treat minor injuries and concerns around possible 

pregnancy or sexually transmitted infections (STIs). More serious injuries are referred for 

additional services, if not treated before the exam. The forensic evidence collection services are 

intended to build the criminal case through documentation of injuries and other indicators of 

force or coercion, such as drugging, and to establish sexual contact and the identity of the 

offender through biological evidence.  

 

The exam can also serve as a valuable link to additional medical services that may be needed and 

to counseling and advocacy services. Having an exam can help victims to regain a sense of 

control and begin the healing process (DuMont, White, and McGregor 2008). 

 

MFEs may be performed by SANEs or forensic nurse examiners (FNEs), who have received 

specialized training and have met clinical requirements for forensic evidence collection. The 

provision of exams by SANEs using specialized equipment and standardized procedures and 

materials, often called a rape kit, is considered a best-practices model. Research has shown that 

SANEs benefit the criminal case. They provide better evidence more quickly; their cases have 

higher arrest, prosecution, and conviction rates; and patients are more comfortable participating 

with law enforcement after the exam (Bulman 2009; Campbell 2004). SANE programs have also 

been shown to positively affect victims’ emotional healing from the assault (Crandall and 

Helitzer 2003). However, sometimes MFEs may be performed by emergency department 

physicians or nurses, who may not have specialized training or equipment, and may not use a 

standardized rape kit.  

 

Because one of the purposes of an MFE is to collect forensic evidence for use in a criminal case, 

there has been a strong link between the forensic exam and law enforcement. In many 

communities, law enforcement has served as the gatekeeper to forensic exams: authorizing them; 

transporting, processing, and storing the evidence; and paying for exams or authorizing payment 

by other entities such as prosecutors’ offices or state agencies. However, law enforcement 

cannot authorize exams for victims who do not report the assault to them, and nearly two-thirds 

of sexual assault victims do not report the crime to the police (Planty et al. 2013). 

 

There are many reasons a victim may choose not to report an assault, including an ongoing 

relationship between themselves and their assailants that can make the decision to involve the 

justice system difficult (Tjaden and Thoennes 2006); fear of further violence from the perpetrator 

in retaliation for reporting the assault; shame from the assault and a desire to keep it private; 

distrust in or apprehension of the justice system; and fear that participating in illegal activities 

(such as drug use, underage drinking, prostitution) or immigration status may have negative 

repercussions for themselves if the police become involved (Rennison 2002). 

 

Reporting a sexual assault to the police initiates a process that may have various impacts on a 

victim’s life and should be considered very carefully. Many victims need time to think through 

the implications of reporting in order to make informed decisions. This may be especially true in 

the immediate aftermath of the crime, when emotions are strong and the ability to think through 

complex issues clearly and objectively may be compromised. 
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However, exams should be performed as soon as possible after the assault to be most useful for 

evidence collection (before evidence erodes) and for timely services to promote the victims’ 

physical and psychological healing. This is the quandary that victims who are undecided about 

police reporting are faced with when seeking an MFE: When a report to law enforcement is 

required before an exam will be performed, and the exam needs to be performed as quickly as 

possible, victims are placed in the very difficult position of having to make an important and far-

reaching decision in a short timeframe and during a time of acute crisis. This may be why some 

victims never reach out for medical care. 

 

Provisions of VAWA 2005 and 2013 Reauthorizations 

 

VAWA 2005 contains two particularly important provisions for states to maintain their federal 

STOP grant program eligibility: (1) victims must not be charged for MFEs; and (2) victims must 

not be required to file law enforcement reports in order to receive free MFEs. The purpose of the 

first provision is to ensure that all victims have access to exams regardless of their ability to pay, 

and the second provision is designed to encourage women to have timely exams without having 

to make immediate decisions about reporting to the police, while retaining the option of filing a 

report later. VAWA 2013, which takes effect in March 2015, refines the first provision by 

requiring that victims cannot be required to pay upfront costs for exams with subsequent 

reimbursement; rather, victims must bear no costs for the exams at any point in time.
3
  

 

Free Medical Exams. VAWA 2005 specifies that states, Indian tribal governments, and 

local governments must provide victims with no-cost exams by paying the exam costs upfront or 

by reimbursing victims for the full costs, including deductibles and co-pays. When a 

reimbursement system is used, victims must be informed of how to obtain reimbursement at the 

time of the exam, they must be allowed one year to apply for reimbursement, and they must be 

reimbursed within 90 days of their application. This is important because exams can be quite 

costly, and many victims would be unable to receive exams if they had to bear those costs 

themselves. Recognizing that bearing upfront costs for even a 90-day period can be burdensome 

on victims, VAWA 2013 forbids reimbursement practices.  

 

VAWA 2005 does not specify the use of any particular funding source so that states and localities 

are free to fund the exams from various possible sources. Practices differ both across and within 

states, but a common source is state crime victim compensation programs. Notably, such 

programs have standard eligibility criteria that apply to all crimes—including law enforcement 

reporting requirements, payer of last resort requirements (meaning insurance billing), and 

contributory misconduct requirements (which may bar victims who were engaged in illegal 

behavior at the time of the crime from receiving compensation). It is important that these 

requirements do not conflict with the VAWA requirement when using compensation funds for 

MFEs. 

 

States may also use STOP funding to pay for exams. When these funds are used, VAWA 2005 

prohibits requirements for victims to submit exam bills to their private insurance companies (due 

to privacy concerns) and requires that the exams must be performed by SANEs or other specially 

trained examiners (which, in practice, has not always been the case).  

                                                 
3 See http://www.ovw.usdoj.gov/docs/consolidated-stop-faqs-bla.pdf. 

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



 

5 

 

 

Exams might also be paid through other state funds, local law enforcement funds, or prosecution 

funds; however, VAWA 2005 does not require that states or local governments pay for medical 

services to treat injuries, allowing victims or their insurance companies to be billed for some 

exam fees when medical services are also provided. VAWA 2005 also does not address caps on 

charges or payments, and states may bill victims or their insurance companies for fees in excess 

of payment amounts. Fees for medical services and caps on charges and payments are important 

points to address when examining how states and localities comply with VAWA prohibitions 

against charges to victims. 

 

Prohibition of Law Enforcement Reporting Requirements. VAWA 2005 specified a new 

mandate, taking effect on January 5, 2009, forbidding states or localities to require victims to 

report to law enforcement in order to receive free exams, whereas prior to the reauthorization 

states were allowed to condition exams based on cooperation with law enforcement. This is a 

very important provision, designed to allow victims access to timely exams without feeling 

pressured into making police reports right away; rather, they reserve the right to make a report at 

a later time, if they so choose. Previous research has found that 70 percent of states imposed law 

enforcement requirements (Burt et al. 1998), which indicates that many jurisdictions may have 

needed to change this requirement to be in compliance with new VAWA provisions.  

 

Technical Assistance to Enhance Compliance with VAWA 2005 

 

Recognizing that new mandates may present challenges for many jurisdictions, the Office on 

Violence Against Women (OVW) has funded several technical assistance projects to help states 

and localities maintain compliance. The Maryland Coalition Against Sexual Assault (MCASA) 

operated the VAWA Forensic Compliance Project, which produced a Toolkit for States and 

Territories in December 2008. The Forensic Compliance Project also formed a National Working 

Group of 15 nationally recognized experts to guide project activities and respond to requests for 

technical assistance.
4

 

 

In May 2009, End Violence Against Women International (EVAWI) was awarded the OVW 

technical assistance project, which builds on MCASA’s progress and has included intensive 

work with communities to develop tools and resources that other jurisdictions can adapt for local 

use. EVAWI currently provides a number of resources, including a community self- assessment 

tool for multidisciplinary evaluation of current practices; training materials on VAWA 

provisions and medical reporting mandates; sample protocols, documents, and forms; data 

collection tools; a compendium of state laws on MFEs; and public service announcements for 

public education.
5

 

 

Basic Principles of Model Kit Storage Approaches for Non-Reporting Victims  

 

A major focus of concern about VAWA 2005 compliance centered around the issue of kit 

storage. As more victims become eligible for free exams—because nonreporting as well as 

reporting victims must have access under federal law—the number of exams being conducted 

                                                 
4 See www.mcasa.org/index.php?page=vawa-forensic-compliance-project for further details. 
5 See https://www.evawintl.org/ for further details. 
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could increase. Because one of the purposes of providing forensic evidence collection services to 

nonreporting victims is to have that evidence available should the victim later choose to report, 

the kits from exams on nonreporting victims must be retained and must meet the same standards 

for chain of custody and evidence storage as the kits of reporting victims. With more kits to track 

and store within finite evidence-storage facilities, communities needed to plan how to meet this 

challenge. Several approaches have been developed. 

 

Law enforcement storage only: Medical facilities perform the exam and transfer the evidence to 

a local, county, or state law enforcement agency. In this scenario, kits are stored by law 

enforcement—with or without identifying information—but cases are not opened for 

investigation unless the victim files a report. 

 

No law enforcement involvement: Medical facilities perform the exam and securely store the 

evidence either at the medical facility or at an alternative location, such as a victim service 

provider. If the victim later chooses to report, the kit is provided to the law enforcement agency 

with jurisdiction over the case.  

 

Anonymous reporting: Nonidentifying information about the victim and the perpetrator is 

provided to law enforcement along with the kit. Law enforcement stores the kit and may choose 

to open an investigation and send the kit to the crime lab for analysis even without a victim 

report but on an anonymous basis.  

 

STUDY RESEARCH QUESTIONS 

 

Given the large-scale change in MFE payment processes and implementation since VAWA 2005 

passed, many unanswered questions remained about how states and localities addressed such 

changes and what current practices across the nation were.
6
 Thus, this study was guided by the 

following research questions: 

 

Payment Policies and Practices  

1. Who pays? What agencies are responsible for paying for MFEs, and what funding 

sources are being used? What is the variation of agency responsibility within and across 

states?   

2. What are the practices regarding payments? Are there restrictions on which services 

can be paid and payment amounts? Do payment practices vary by the type of payer 

agency?   

3. To what extent are victims of sexual assault being charged, either directly or 

indirectly, for the cost of the MFEs they receive? Is the victim’s insurance charged to 

cover the cost of the exams? If the forensic evidence collection is paid for by someone 

other than the victim, are victims still charged for the medical component of the exams? 

Do victims make insurance claims to cover payment, and do victims absorb deductible 

and co-pay charges? Do victims pay upfront costs and receive subsequent 

reimbursements? 

 

                                                 
6 This study’s design and research questions pertain to VAWA 2005 regulations only and predate legislative changes in 
VAWA 2013. 
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Exam Procedures  

1. Is medical care part of the exam process?  

2. Are counseling and advocacy referrals part of the exam process?  

3. Do non-English speakers encounter greater obstacles to receiving MFEs than do English 

speakers? 

4. What other barriers do victims face in terms of receiving MFEs? 

 

MFE Kit Storage and Victim Participation in the Criminal Justice System 

1. Does the extent to which victims participate with law enforcement affect: Whether 

or not they receive an MFE? Whether they are charged for the exam, either directly or 

indirectly? How the kits are stored, and the length of time the kits are stored and 

maintained? How their rape kits are processed? How the information gathered during the 

exam is used for law enforcement investigation and prosecution? 

2. For victims not participating: What kit storage models are used to assist nonreporting 

victims in getting MFEs? Do these kit storage models encourage victims to get MFEs 

regardless of their interests in participating with the criminal justice system? 

 

Meeting the Policy Requirement  

1. What are stakeholders’ perspectives on the extent to which the VAWA 2005 requirement 

has been met in their states and localities? 

2. What is working when it comes to meeting the VAWA 2005 requirement? 

3. What challenges exist when it comes to meeting the VAWA 2005 requirement?  

4. What are stakeholder perspectives on payment policies? 

 

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



 

8 

 

CHAPTER 2. STUDY METHODS 

 

To address the study’s research questions, the design includes multiple methods and data 

sources. In this chapter, we describe the study design, the state- and local-level surveys, and the 

case-study process. We also describe the final sample of case-study states.  

 

DESIGN 

 

The design of this descriptive study includes both quantitative and qualitative data collection 

methodologies. We used a two-pronged approach to collecting data regarding sexual assault 

medical forensic exams (MFEs): (1) a series of surveys of relevant state and local stakeholders; 

and (2) case studies including a specific set of states and local jurisdictions. First, we conducted 

national surveys to obtain state-level information from state STOP administrators (SSAs), victim 

compensation fund administrators, and state-level sexual assault coalitions. Second, surveys 

were conducted with nonprofit, nongovernmental, local sexual assault service providers.
7
 

Surveys were distributed to potential respondents in all 50 states, the District of Columbia, and 

US territories that held these state-level positions. These surveys were intended to offer a 

snapshot of state and local policies and practices around MFEs and to provide us with a 

foundational understanding of variations and similarities in such practices across the country.  

 

Respondents were chosen for their expertise in the field. Each group should be respondents 

informed about payment practice and policies around MFEs. SSAs are required to certify to the 

federal Office on Violence Against Women (OVW) their states’ compliance with the VAWA 

2005 regulations. Documentation of victim compensation funds shows that these funds can cover 

MFEs in many states
8
—thus, administrators of these funds also are likely to be aware of payment 

policies and practices in their states. In states where victim compensation funds are not used to 

pay for MFEs, administrators may be less informed on these issues. State coalitions may have 

played a role in negotiating the payment practices in their states and what is covered by the 

payee agencies; these coalitions may also provide technical assistance around their states on 

these issues. Finally, local sexual assault service providers are the on-the-ground practitioners 

that help ensure victims receive free exams. Clearly, they have information and expertise that can 

shed light on the issues of interest in this study. 

 

The information was supplemented with state-by-state cost and compensation practice profile 

data from the Office for Victims of Crime (OVC) and the National Association of Crime Victim 

Compensation Boards (NACVCB). In the few cases of conflicting responses or incompatible 

information, we called state-level survey respondents to verify practices. In addition, we 

distributed local-level surveys through an extensive listserv maintained by the National Sexual 

Violence Resource Center (NSVRC) that contained contact information for local community-

based sexual assault victim service providers across the country.  

 

Survey data collection included the following goals: 

                                                 
7 In most cases, the local service providers targeted for this study were not based in governmental agencies and were the 
membership agencies of state coalitions. 
8 http://www.ovc.gov/pubs/crimevictimsfundfs/intro.html#VictimComp 

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



 

9 

 

 

 A national survey of crime victim compensation fund administrators to obtain 

administrator perspectives on current compensation practices, the extent to which victims 

are compensated for MFEs and associated medical costs, and whether legislative 

stipulations regarding MFEs in the Violence Against Women Act (VAWA) 2005 are 

being communicated to victims and followed. We analyzed survey data to determine how 

compensation policies related to MFEs payments across the country.
9
   

 A national survey of STOP administrators to gain state perspectives on what actions 

STOP administrators are taking to promote the VAWA 2005 MFE requirement, whether 

administrators believe local stakeholders are implementing the requirement, and what is 

working to improve practices to serve the needs of victims. We analyzed responses from 

STOP administrators to examine how the requirement is followed across the country. 

 A national survey of sexual assault state coalitions and a survey of local community-

based victim service providers across the country to determine how MFE payment is 

being implemented locally.  

 

The information gathered during the survey efforts guided the second major data collection 

effort—case studies in six selected states. We conducted interviews at the state level, with local 

stakeholders, and with victims in at least three localities per state (in all but one state, due to 

various constraints) to gain a more nuanced understanding of local, on-the-ground 

implementation practices of the MFE requirement. During site visits to each jurisdiction, project 

team members engaged in observational data collection methods (e.g., tours of hospitals and 

clinics where MFEs are conducted); face-to-face interviews with local stakeholders, including 

health care–based exam providers, advocates, law enforcement, and prosecution; and focus 

groups and interviews with victims who had varying experiences with the MFE process. 

Although we aimed to complete each item listed in each jurisdiction—and that was the case in 

most jurisdictions—we were unable to do all forms of data collection in some jurisdictions due 

to site-specific issues, such as inability to recruit victims for focus groups or interviews, or 

unwillingness of a particular stakeholder to conduct an interview with us. 

 

SURVEYS 

 

Survey Development 

 

The research team drafted the survey instruments, including items specific to the respondents of 

each survey that would allow us to answer the study’s research questions and inform the site 

selection process. Items covered such topics as  

 

 Survey respondent’s position;  

 State statutes and policies regarding MFE payment processes and implementation;  

                                                 
9 The 1984 Victims of Crime Act created the Crime Victims Fund, which allows victims to seek reimbursement for 
expenses incurred as a result of their victimization experiences; for example, medical and mental health treatment costs, 
funeral and burial expenses, lost wages or support, crime scene cleanup, dental or eye care, etc. (see US Department of 
Justice, Office for Victims of Crime, http://ovc.ncjrs.gov/topic.aspx?topicid=58). Funds come from penalties and fines 
paid by federal and state offenders, and not from tax dollars. Although there are federal guidelines for how the funds can 
be used, each state also has legislative guidance for the use of these funds. 
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 MFE payment sources and payment processes;  

 Amount of funding used for MFE payment (if applicable), funding caps, and policies 

around timing for MFE payment;  

 Kit storage for victims who report the crime to law enforcement and those who do not;  

 Which portions of the MFE are covered;  

 Jurisdictional issues related to MFE payment;  

 Use of victim insurance for MFE or related medical care;  

 Reflections on the state’s or jurisdiction’s adherence to the VAWA 2005 requirement; 

 Challenges to meeting the VAWA 2005 requirement; and  

 What is working well when meeting the VAWA 2005 requirement.  

 

We drafted specific surveys for each type of respondent: state-level sexual assault coalitions, 

state STOP administrators, state victim compensation fund administrators, and local sexual 

assault victim service providers. Survey content and length were geared toward each respondent 

type. Surveys were lengthier for state-level sexual assault coalitions than for others, given that 

we anticipated they would have broad-based insights and information about issues surrounding 

MFE payment processes and operations. Surveys for state STOP administrators also were 

lengthier than those for others because we anticipated that they too would have insight and 

information, given they are the entities required by the OVW to certify their state’s compliance 

with the VAWA 2005 requirement. On the other hand, given that victim compensation fund 

administrators had just recently completed surveys on this topic conducted by the state of 

Indiana,
10

 and, we assumed, that administrators who do not pay for MFEs would have no reason 

to have insights and information on these issues, surveys for this group were relatively shorter. 

Therefore, two separate surveys were drafted for victim compensation fund administrators: one 

version for states that used compensation funds to cover the costs of MFEs, and another, shorter 

version for states that do not use compensation funds for this purpose. Thus, while some 

questions appear on all surveys, others do not. Throughout later chapters that report survey 

findings we indicate the specific respondents for each set of findings. 

 

Once drafted, the surveys were sent to the NSVRC staff for review and comment, and they were 

revised based on feedback on the content of the questions, clarifications, and suggestions for 

specific audiences. In addition, two members of the Association of Violence Against Women 

Act Administrators (AVA—the association for SSAs) and the executive director of the 

NACVCB reviewed the surveys specific to their members and approved them as surveys they 

would encourage members to take. 

 

We programmed the surveys into CheckBox, a secure online survey software program, which 

allowed for individual usernames and passwords (thus, respondents could open and reopen a 

single survey if they were unable to complete it during one session, and we could track responses 

to send reminders to noncompleters), sample validation checks, and elaborate skip patterns (to 

ease a user’s navigation through the survey by skipping questions automatically based on 

responses to other questions).
11

 Next, both research team members and NSVRC staff members 

                                                 
10 The Indiana Victim Compensation Fund Survey. Data unpublished. 
11 To learn more about Checkbox, see http://www.checkbox.com/ 
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pilot-tested the online versions of the surveys. Final edits and adjustments were made to surveys 

based on pilot-test feedback. Appendix A displays the final survey instruments.  

 

Survey responses are based on respondents’ impressions in the field. In some cases, respondents 

may have consulted empirical data about their states or jurisdictions, but others may not have 

done so. We did not ask if their impressions were based on such data; thus, the data reported 

herein are based on the impressions of the respondents. However, these impressions are informed 

based on respondents’ expertise and time spent in the field.  

 

State-Level Survey Data Collection Process 

 

Contact information was publicly available for SSAs, as was information for victim 

compensation fund administrators, though NACVCB provided updated information as needed.
12

  

NSVRC provided contact information for state coalitions.  

In February 2011, a member of the project team attended the annual AVA meeting to conduct a 

presentation on the study, and in June 2011, we conducted a webinar with state-level coalition 

leaders through the NSVRC. Both presentations were prior to our first contact with potential 

survey respondents, and the goal was to inform SSAs and coalitions about the study, describe the 

nature of the data collection efforts, and encourage their support for the study. In early July 2011, 

both the AVA and NSVRC sent e-mail notifications to their respective members to introduce us 

as legitimate researchers and to encourage voluntary participation by their constituents. During 

the same week, we sent one-page letters to all potential state-level survey respondents that 

included information about the study’s purpose and goals, information about participants’ rights 

(e.g., the ability to skip any question if respondents are uncomfortable), as well as unique 

usernames and passwords with the survey web address so users could log into CheckBox and 

complete the survey. Although a few respondents logged in after receiving the initial letter, after 

approximately two weeks (late July 2011), we began mailing reminder letters and sending e-mail 

reminders through the CheckBox system over the next two months. In mid-September, we 

attended the NSVRC’s National Sexual Assault Conference and distributed information and 

surveys to coalitions and local sexual assault service providers to increase participation. In 

addition to having paper copies available and postage-paid mailing envelopes for respondents to 

take with them, we also set up four laptops so that participants could take the survey on site. 

Three coalition representatives did, and a few updated their contact information. 

 

In September 2011, we transitioned to making calls to nonresponding SSAs, compensation fund 

administrators, and state-level sexual assault coalitions to request their participation. In addition, 

the AVA and the NSVRC periodically sent reminder e-mails to their constituent groups. In cases 

where the best method of survey completion was over the phone, we logged into CheckBox and 

walked the respondent through the online survey. In most cases, though, the reason for 

nonresponsiveness was due to outdated contact information; after recording updated information, 

the appropriate respondent was e-mailed the survey link, username, and password. As a final 

                                                 
12 NACVCB also provided valuable information on whether each state used victim compensation funds for MFEs at the 
time of the study in order for us to determine which version of the survey particular states should receive. 
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effort, we mailed paper surveys with postage-paid envelopes and website log-in information to 

any remaining state-level personnel.
13

 

 

Table 1 shows final response rates. The variations in potential respondents are based on which 

US territories have these state-level agencies—thus, there are a total of 56 state STOP 

administrators and 53 victim compensation fund administrators. In addition, some states had 

more than one state-level coalition, with one state having three. Survey completion response 

rates ranged from 81 percent to 93 percent. Within victim compensation fund administrators, 

there was some variation in response rate, with 95 percent of administrators from states that do 

not use their compensation funds to pay for MFEs completing the survey and 76 percent of those 

that do use such funds for MFEs responding. This is likely due to the length of the survey, as it 

was much shorter for those states not using compensation funds for MFEs. Overall, the response 

rates were high, with 36 states and territories having all three respondent groups completing 

surveys. 

 

Table 1. Final Response Rates for State-Level Surveys 

 State STOP 

administrators 

(SSAs) 

State Crime Victim 

Compensation Fund 

administrators 

State Sexual 

Assault Coalitions 

Respondents/total 

potential respondents 

52/56 44/53 47/58 

Response rate 93% 83% 81% 

 

Local Community-Based Victim Service Provider Survey Data Collection Process 

 

The NSVRC provided contact information for local sexual assault service providers from a 

national database that it maintains. From an original list of 1,674 providers, the sample was 

reduced to 1,641 due to duplicate agencies. After initial mailings were sent out, the sample 

decreased again due to agencies closing, incorrect/outdated mailing information, satellite offices 

(we requested that only the primary office complete the survey), agencies outside of the project 

scope (such as centers providing domestic violence services only), or agencies where VAWA 

would not be applicable (such as military-based agencies). The final number of potential 

respondents was 1,107.  

 

In our first contact with potential respondents, we mailed a letter introducing the study in early 

July 2011. Approximately one month later, we sent an electronic invitation through the 

Checkbox system. However, this method was discontinued because only a small sample of the 

potential respondents (n=650) had e-mail addresses listed, and out of this group, close to one-

third of the e-mails bounced back. Another batch of mailed letters was sent the first week of 

August. At the National Sexual Assault Conference in September, 14 local community-based 

victim service providers took the survey on site. In addition, we learned of two dozen new 

agencies, were able to spread the word and generate interest in the project, and updated contact 

                                                 
13 There was only one state-level respondent who preferred a language other than English, and a bilingual researcher 
conducted all follow-up e-mails and phone calls. 
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information for merging or changing organizations. Finally, we mailed postcards to service 

providers (briefly summarizing the project and log-in information) multiple times as an 

alternative method of contact. Given the size of the sample, we were not able to conduct follow-

up phone call reminders to local providers. 

 

In total, 442 local community-based victim service providers completed surveys. The final 

response rate for this survey was 40 percent. 

 

CASE STUDIES 

 

Based on survey results, we constructed detailed state 

profiles for all 50 states, the District of Columbia, and the 

US territories. We were interested in selecting locations 

for case studies to maximize the diversity of practices 

included in the study. First, we chose states based on 

designated funding sources for MFEs and on who 

administers those payments to ensure we included sites 

that varied on this primary criterion. Next, we varied 

states on several other criteria, including: geography, 

whether 

victim’s insurance is used, the model for storing kits 

for victims who did not report the assault to the 

police,
14

 the percent of jurisdictions with sexual 

assault response teams (SARTs), who provides most 

MFEs (trained or untrained medical personnel), 

tribal populations, challenges and successes, and 

jurisdictional issues. State profiles on these criteria 

were reviewed during the site selection meeting, 

which included the Urban Institute/George Mason 

University project team, our partners at NSVRC, and 

our NIJ grant monitor. Six states were selected, 

along with four back-up states.
15

 Those final six 

states represented one each of the following regions: 

New England, the Midwest, the Southwest, the 

Northeast, the South, and the Mid-Atlantic. 

 

After the six states were selected, we began outreach 

to state coalitions to discuss the project and explain 

the case-study process. We requested that the state 

coalitions provide recommendations on localities to 

visit based on four main criteria: a mixture of urban, 

                                                 
14 We categorized a question on storage models into three survey response options: no law enforcement storage (medical 
facilities perform the exam and store the kits), law enforcement storage (medical facilities perform the exam and transfer 
kits to law enforcement), and anonymous reporting (the kit is stored by law enforcement, and a report is made, but there 
is no identifying information about the victim as part of the report). 
15 One primary state was replaced with a back-up due to multiple scheduling conflicts and refusals to participate by 
various stakeholders. 

State Site Selection Criteria 

Geography 

Designated funding source and 
who makes payments 

Whether victim’s insurance is used 

The storage model for non-
reported kits 

Percent of jurisdictions with SARTs 

Trained or untrained medical 
personnel conduct most of the 
MFEs 

Tribal populations 

Challenges and successes 

Jurisdictional issues 

Local Site Selection Criteria 

Diverse geography 

One SART 

A mixture of challenges and 
successes 

One tribal population (if 
applicable) 
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REFLECTIONS ON WHETHER MORE VICTIMS ARE GETTING MEDICAL CARE SINCE 2009 

 

In surveys for state-level sexual assault coalitions, SSAs, and local victim service providers, we 

asked respondents, “Since January 2009, when VAWA 2005 regulations were required to be in 

place, would you say (in your best estimation) that the percentage of victims of sexual assault 

who receive medical care after their assaults in your state (or locality) has increased, decreased, 

or remained the same?” Figure 20 documents responses to this question. 

 

As with the other measures of change, very few survey respondents reported that the number of 

victims receiving medical care diminished since the VAWA 2005 requirement was implemented. 

Forty-seven percent of coalitions, 34 percent of SSAs, and 40 percent of local providers reported 

the number of victims receiving medical care increased since January 2009. However, another 32 

percent of coalitions, 34 percent of SSAs, and 39 percent of local providers reported that the 

number remained the same since that time. Additionally, a sizable portion of respondents were 

not sure how to answer this question, with 19 percent of coalitions, 32 percent of SSAs, and 20 

percent of local providers providing no estimate. When asked about whether the change was due 

to VAWA 2005 or something else (see figure 21), among those who reported change, most 

reported it was due to VAWA 2005 (72 percent of coalitions, 69 percent of SSAs, and 72 percent 

of local providers). Thus, most reported that there was no change in the number of victims 

getting medical care since January 2009 or that the number had increased.  

 

Figure 20. Percent of Respondents Reporting Perspectives on Changes in Percentage of Victims 

Getting Medical Care since January 2009 
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Figure 21. Percent of Respondents Reporting Perspectives on Why There Was a Change in 

Percentage of Victims Getting Medical Care since January 2009 

 

 
 

CASE-STUDY REFLECTIONS ON MEETING THE VAWA 2005 REQUIREMENT 

 

In all but one state we visited, legislative and policy changes that meet the VAWA 2005 

requirement predated the federal legislation. In two states, providing exams free of charge 

without having to report to law enforcement predated 2000. In fact, when asked about meeting 

the VAWA 2005 requirement, one state-level sexual assault coalition director quipped, “That 

was so last century.” As noted throughout other sections of this report, legislation and policy do 

not necessarily translate into practice. However, for the states and jurisdictions we visited, it 

appears that most victims (with few exceptions) are able to access MFEs for free and do so 

without having to report the assaults to the criminal justice system. 

 

For one case-study state, VAWA 2005 changes jump-started their process to address these 

issues, leading to new laws and policies in order to meet the requirement. Prior to VAWA 2005, 

the process for obtaining an exam in this state involved nurses getting law enforcement 

authorization before they could conduct the exam. Then the bill was forwarded to prosecutors for 

payment. Initially, there was a great deal of concern that, with access to free exams regardless of 

police reporting,  the number of exams would skyrocket and overwhelm police storage facilities, 

as well as health care providers’ capacity to conduct the exams. However, the number of exams 

has not increased appreciably since these changes. 

 

SUMMARY 

 

The federal VAWA 2005 required compliance by January 2009. While some states were already 

in compliance, others had to undertake significant policy and practice changes to come into 

compliance. In general, consensus on the challenges to meeting the requirement centers around 

training issues, adequacy of funding amounts and payment levels, and resistance from law 
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enforcement. Storage of kits on unreported assaults has been a particular area of concern, and 

different models have been developed for kit storage. While there is no clear consensus, it may 

be that having law enforcement store unreported kits is most likely to present challenges to 

meeting the goal of offering exams without requiring police reporting. 

 

There was also a fair amount of agreement on what seems to work well toward meeting the 

federal requirement. Survey respondents generally agreed in their impressions that the exam 

providers are very effective in their work, statewide mechanisms for exam payment seem to 

work well, and clear laws specifying payment procedures are helpful. 

 

We also asked survey respondents what changes they had seen since January 2009 and whether 

they attributed any changes to the effects of VAWA 2005. We asked about changes in the state’s 

ability to provide free exams, whether more victims are getting exams, whether more victims are 

reporting assaults to law enforcement, and whether more victims are getting medical care. The 

common threads across these questions and the different types of respondents was that between 

approximately one-third and somewhat more than half of the respondents reported that 

conditions had remained the same. This is not too surprising, considering that some states were 

already in compliance with federal standards before they took effect. Of those who reported 

change since January 2009, most reported that conditions had improved at least somewhat, with 

very few reporting that these conditions had gotten worse (although some were not able to 

provide an answer). 

 

For those who reported changes since VAWA’s effective date, between 60 percent and 75 

percent of the respondents attributed this change to VAWA, rather than to other factors. Overall, 

it appears that respondents perceive VAWA to have produced some positive changes in some 

states, although other states were meeting federal standards even before they were required to do 

so. 
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CHAPTER 7. CONCLUSIONS AND IMPLICATIONS 

 

This descriptive study aimed to fill gaps in information regarding: (1) which entities pay for 

sexual assault medical forensic exams (MFEs) in state and local jurisdictions throughout the 

United States, and the policies and practices regarding payment; (2) which services are provided 

in the exam process, and how the exam relates to other services; (3) whether free exams are 

provided to victims regardless of their intention to report the assault to the criminal justice 

system; (4) how MFE kits are being stored for victims who choose not to participate in the 

criminal justice system process; and (5) whether the Violence Against Women Act (VAWA) 

2005 requirement for free exams regardless of police reporting are generally being met 

throughout the country. 

 

In this concluding chapter, we revisit the goals of the project and what we had hoped to learn. 

Below, we briefly summarize findings, addressing each goal, and offer implications for policy 

and practice based on what we learned through the quantitative and qualitative data collected for 

this study. After, we identify limitations to our study design and offer suggestions for future 

research. Lastly, we offer our final thoughts on the most significant conclusions to draw from 

this study. 

 

WHAT DID WE LEARN ABOUT MEDICAL FORENSIC EXAM PAYMENT POLICIES AND 

PRACTICES? 

 

Our review of MFE payment policies and practices revealed many findings. First and foremost, 

victim compensation funds are the most widely used source of funds to cover MFEs in the 

United States. The contribution from any other source of funds pales in comparison. With 34 

states designating compensation funds to cover MFEs, 19 of which only use compensation funds, 

it is by far the most common way in which exams are paid. Given this, practical and 

philosophical debates about the appropriateness of using compensation funds to cover MFEs 

have ensued and merit further inquiry. As we discussed in chapter three, when compensation 

funds are tight and every dollar spent on forensic evidence collection cannot be spent on services 

to directly benefit victims, the issue of whether MFE payment is a suitable use of compensation 

funds moves beyond the philosophical to the very practical. 

 

In contrast, only two states designate STOP (Services*Training*Officers*Prosecutors) funds to 

cover MFEs, one of which uses only STOP funds. The irony of this reality is that STOP program 

eligibility is contingent on adherence with the VAWA 2005 requirement. State STOP 

administrators (SSAs) are required to certify their states are in compliance with the requirement 

and, if they are unable to do so, risk losing portions of their STOP funding—a primary source of 

funding for their states’ response to sexual assault, domestic violence, and stalking. Given that so 

few states actually use STOP funds to cover MFE costs, it would seem that SSAs might have 

little leverage to demand adherence to the regulations. 

 

Yet, by all accounts through our surveys and case studies, it appears that most victims do receive 

free exams across the United States, regardless of their participation in the criminal justice 

system. Both state-level and local respondents reported remarkable agreement in that few victims 
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faced being billed for exams—or at least the portions of the exams required to be covered by 

state statutes. In cases where victims do get billed for services that should be covered by 

designated payers, it appears these bills can be resolved through the help of advocates or others 

interested in ensuring the exams are free. 

 

Related to this, states’ statutes vary widely regarding what is required to be covered during an 

MFE by state-designated paying sources. Some states cover only the services to collect forensic 

evidence, as they are required to, while others pay for sexually transmitted infection (STI) and 

pregnancy testing, and still others pay for treatment of STIs, pregnancy, and, in rarer cases, HIV 

and injury. In some states, little distinction is made between evidence collection and medical 

services, so the variety of services covered is wide; for others, it is very narrow. Because states 

interpret these distinctions differently, they vary in their definitions of what constitutes a 

standard MFE, with some providing victims with a variety of types of help (as described above), 

while others do not. In states that offer statewide mechanisms for payment, services that are 

covered are universal. In states that have locally controlled payment policies and practices, 

services eligible for coverage vary across counties/jurisdictions.  

 

Finally, the sufficiency of payment caps implemented by many states is a challenge for health 

care providers. Our qualitative findings indicate that payment caps often fall far short of covering 

providers’ actual expenses, with shortfalls from several hundred to several thousand dollars per 

exam, depending on the services provided and the area of the state. Some providers bill the 

victim’s insurance (when victims have insurance) to make up for these shortfalls, but many 

simply write off these costs and absorb the losses. Perhaps one unintended consequence of the 

VAWA 2005 requirement is that hospitals and medical providers are being pushed to share the 

costs of MFEs, whether or not it is their intention to do so. Some hospitals absorb the cost as part 

of their contribution back to the community, but how long can we realistically expect providers 

to do this? It may be the case that hospitals will face the choice of continuing to cost-share MFE 

procedures or not providing this service at all. 

  

Implications for Policy and Practice 

 

There are several ways the above findings lend themselves to implications for policy and 

practice, including the following: 

 

 Ensure funding levels are adequate for designated payers: 

o Funds dedicated to payment of MFEs should be provided whenever possible. In 

states that use compensation funds to pay for all or some portion of MFEs, it is 

important to ensure that this obligation does not compete with funding for other 

services to victims.  

o Consider exploring ways to use law enforcement and prosecution funds to pay for 

MFEs for victims while preserving the smooth operations that statewide payment 

procedures for providers seem to afford. Our data show that very few states use 

law enforcement or prosecution funds to cover the costs of MFEs. Given that 

these agencies benefit from the evidence collection to build a criminal case, it 

may make sense to explore ways to use such funds for MFEs.  For example, 

statewide agencies that have experience in providing payments such as these 
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(such as compensation administrators) could be provided funding by criminal 

justice agencies to pay for MFEs, without having to use designated crime victim 

compensation funds. 

 Routinely examine if payment levels or caps imposed on payments to providers are 

adequate. The cost of an MFE can vary throughout a state for a variety of reasons. In 

states that impose a cap on the amount paid for an MFE, hospitals in certain geographic 

areas may often provide these services at a loss. Routinely conducting reviews (through 

surveys, audits, etc.) across the state to ensure that payment levels are adequate is 

important. 

 Train medical providers and hospital personnel on the VAWA 2005 requirement and the 

states’ or localities’ process for paying for MFES. When we heard about challenges 

related to victims being billed, it was typically due to misunderstandings on the part of 

hospital and administrators about who should be billed. Training this group on MFE 

policies and practices might prevent future problems. 

 Consider broadening definitions of what should be paid for as part of the MFE process. 

Wide variation in what services are covered as part of an MFE exists state to state, and in 

some cases jurisdiction to jurisdiction. States and localities that employ narrow 

definitions of what should be paid for through designated payers might consider 

expanding their covered services, perhaps including treatments for pregnancy (e.g., 

emergency contraception), STIs and HIV (e.g., screening, testing, prophylaxis, and 

counseling), and injuries. 

 

WHAT DID WE LEARN ABOUT EXAM PROCESSES AND BARRIERS TO ACCESS? 

 

Forensic evidence collection and medical services provided during MFEs were quite uniform 

across the case-study localities we visited, despite whether designated MFE payers covered the 

costs of these activities. Most MFEs involve identification and documentation of injuries; 

collection of blood and urine for toxicology testing; collection of biological samples to establish 

sexual contact; treatment of minor injuries; pregnancy testing and prophylaxis; and STI testing 

and prophylaxis. With few exceptions, agency stakeholders and victims reported that the SANE 

conducting the MFE was critical to the process of building a case and prosecuting it, and also in 

supporting the victim with compassionate care and concern. 

 

These services are critically important, both as first steps in addressing victim injuries and 

restoring physical and mental health, as well as in building criminal justice cases if the victims 

choose to report. Moreover, the MFE also provides a primary avenue by which victims can 

access advocacy services and counseling. In many areas we visited, it was standard practice to 

contact an advocate when someone presented at a hospital for an MFE. Often, advocates are the 

individuals who bring the victims to the hospital for the exams. In another familiar scenario in 

which law enforcement brings victims to the hospital for the exams, the officers may already 

have called the advocates for assistance before they arrive. Agency stakeholders across the 

system and victims alike reported how important it was for victims to have advocates present 

during the MFE, with rare exceptions. 

 

Thus, when victims face barriers to even accessing exams, they lose much more than the 

evidence that might build a criminal case against their perpetrator and an immediate medical 
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response—both of which are obviously important. They also lose opportunities to engage in 

critically important services in both the short- and long-term periods following the assault. Both 

survey and case-study respondents identified a number of barriers victims might face in 

accessing the exams, regardless of concerns about who might pay for it or whether they want to 

report to the police. 

 

Specifically, barriers were identified for people who identify as non-English speakers, 

immigrants, or American Indians (living on and off reservations), and people in rural and 

geographically remote areas. People who identify as non-English speakers or immigrants face 

language barriers, cultural issues, and a lack of culturally competent responses from first 

responders, as identified in chapter four. American Indian women face similar challenges. 

Victims living in rural towns or geographically remote areas might face long distances to travel 

to trained providers. In many cases, these challenges actually prevent women from getting the 

MFEs and all the benefits and services that might come from the process. When victims are not 

able to get the exams, or get exams in a culturally competent and appropriate manner, everyone 

loses. Victims are not helped, perpetrators’ crimes remain unaddressed, and public safety is not 

improved. 

 

Implications for Policy and Practice 

 

There are several ways the above findings lend themselves to implications for policy and 

practice, including the following: 

 

 Continue efforts to make trained examiners available throughout states. Availability of 

more trained exam providers (e.g., SANEs) and suitable facilities with specialized or 

appropriate equipment (especially for American Indian victims and rural areas) is critical 

to the MFE process. Continued funding, technical assistance, and training efforts at the 

federal and state level would be essential to continue progress in this area. 

 Train first responders—such as nurses, advocates, and law enforcement—to 

appropriately respond to individuals in historically marginalized groups. Efforts to 

improve cultural competency of first responders are important to curtail barriers to exam 

access for several groups, including individuals identifying as American Indians, non-

English-speakers, and immigrants. 

 

WHAT DID WE LEARN ABOUT KIT STORAGE? 

 

Critical to adherence to VAWA 2005 are methods to store kits for nonreporting victims so that 

the decision not to report to the police is acknowledged and respected. It has been a central focus 

of technical assistance and policy and practice revision around states and localities throughout 

the United States since the requirement passed.  

 

Both survey and case-study findings show that the most common strategy is for the law 

enforcement agency with jurisdiction where the assaults took place to store the kits of 

nonreporting victims. In some cases, kits are stored by number or some other identifier so 

victims’ names are anonymous to law enforcement, and in other cases, kits have victim 

identifying information on them. The next most common strategy is for other agencies to store 
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the kits, so that no law enforcement involvement is necessary. In these situations, kits are stored 

in the medical facilities in which they were conducted, in other types of facilities (such as state 

health agencies), or less commonly, in victim service provider facilities. Key to this is that law 

enforcement is not even made aware of such kits unless victims choose to convert their cases to 

reported status. 

 

A minority of locations implement an anonymous reporting process for nonreporting victims. 

Here, the kit for a victim who does not want to report is sent to law enforcement without any 

identifying information on it, and, with the victim’s permission, an investigation is opened and 

the kit is processed. If progress is made in the case, the victim would be contacted (by a SANE 

or victim service provider) to ask if they would like to convert the case to a reported one. Only 

one of our case-study jurisdictions embraced this type of model. Respondents from this site 

indicated that once this option became available, most victims who did not want to report their 

assault opted to consent to their kit being processed anonymously, rather than have a non–law 

enforcement agency store the kit without any processing.  

 

Though this process has not been evaluated through rigorous methodology—and should be—it 

holds out promise as a way to balance victims’ needs and criminal justice system goals. We 

speculate that the anonymous reporting option might allow victims one possible helpful scenario 

in the face of such a traumatizing event. It ensures the necessary forensic evidence is collected in 

a timely manner, and it may provide victims the opportunity to know how their cases might 

proceed through the criminal justice process, based on what is found when the kits are processed. 

Yet, it also affords the victim the space to not have to report to the police during the immediate 

crisis.  

 

In addition, anonymous reporting by victims may promote a possible positive scenario to 

promote public safety.  In a context that includes the victim’s consent, law enforcement is 

afforded an opportunity to understand the scope of the sexual assault problem in their 

jurisdiction, examine biological evidence, and enter suspect evidence into Combined DNA Index 

System (CODIS) in order to identify serial rapists and other threats to the community. In models 

with no law enforcement involvement, the system is at a loss to really understand the extent of 

sexual assaults in their area if they are not even made aware of kits that are collected. When law 

enforcement collects kits for victims but cannot investigate the cases, it provides them with a 

sense of the extent of sexual assault occurring but leaves them unable to address the problems. 

 

Implications for Policy and Practice 

 

There are several ways the above findings lend themselves to implications for policy and 

practice, including the following: 

 

 Continue to provide training and technical assistance around storage practices for 

nonreported kits, particularly opportunities for anonymous reporting by victims, which 

includes their consent. Assistance in negotiating and implementing systems whereby 

victims can participate in anonymous reporting, if they so choose, may be particularly 

useful. Additionally, rigorous evaluation of various storage practices and how they relate 

to victim satisfaction, case outcomes, and public safety is necessary. 
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WHAT DID WE LEARN ABOUT VICTIM PARTICIPATION IN THE CRIMINAL JUSTICE SYSTEM? 

 

Most case-study respondents across stakeholder groups indicated the majority of victims who 

have MFEs report the assaults to law enforcement (estimates of 75 percent or more, with one 

exception). As some speculated, some victims may know right away whether they want to 

involve the justice system. Few victims convert their kits to reported cases (a very small 

minority, by all accounts), and if they do, it is typically within days or weeks of the exam. While 

this information indicates that the majority of victims who get the exams also report the assaults, 

it does not mean the majority of individuals who are assaulted report. Last year, the Bureau of 

Justice Statistics found that only one in three victims of rape and sexual assault in 2010 reported 

it to law enforcement (Planty et al. 2013). 

 

One reason that victims might be reticent to report their assaults to law enforcement is concerns 

about how law enforcement will treat them. While many mentioned advancements in law 

enforcement’s treatment of victims, some stakeholders from across the system and victims 

themselves reported victim mistreatment by criminal justice officials. Whether discouraging 

them to report, doubting their stories, or indicating there was not much they could do based on 

the situations in which the assaults took place, some law enforcement clearly communicated to 

victims that their cases were unlikely to proceed. Alternatively, when we spoke to victims who 

found the police to be supportive and encouraging, and diligent in the investigation, cases were 

more likely to be successful and victims were more likely to be glad they had reported. 

 

Another reason victims might be reticent to report is lack of confidence that their cases will 

move forward and result in prosecution. Across many jurisdictions we visited, stakeholders and 

victims reported that the minority of sexual assault cases resulted in convictions. In some areas, 

some prosecutors discussed their unwillingness—or lack of know-how—to address complicated 

sexual assault cases that involved acquaintances or intimate partners, which are the most 

common cases reported. There was wide variation in perceptions of the utility of the kit outside 

of stranger rape cases, with seemingly savvy and successful investigators and prosecutors never 

losing sight of its utility and their ability to use kit evidence (or the act of getting an exam) to add 

strength to their case. 

 

Importantly, in large part, victims who receive MFEs report their assaults to law enforcement. 

But, once the exam occurs, there is still much work to be done. And given that only about one in 

three victims report their assaults to law enforcement (Planty et al. 2013), it is clear there is still 

much left to be done in terms holding perpetrators accountable. 

 

Implications for Policy and Practice 

 

There are several ways the above findings lend themselves to implications for policy and 

practice, including the following: 

 

 Consider public awareness campaigns regarding MFE access. While progress has been 

made in setting up systems to provide exams free of charge and without having to report 
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to law enforcement, the general public might not be aware of this option. Public outreach 

to inform people of such options seems critical. 

 Link advocates to victims during the exam process. Though many places we visited 

reported that advocates were often present at exams, it might be important to assist with 

funding and resources to ensure advocates are a part of all exams (with the victim’s 

consent) to further efforts to improve victim well-being and offender accountability. If an 

advocate is present at the exam, it provides an important link to legal advocacy, 

counseling, and other services.  

 If victims so choose, consider allowing them the chance to talk with law enforcement “off 

the record” as part of their decision-making process about whether to make an official 

report. Victim contact with police officers before they decide to make an official report 

might provide victims a chance to ask important questions and consider realistic 

assessments of their options, so that they can make more informed choices about whether 

to report. However, such a practice must not be considered lightly and would need to be 

implemented with the utmost of care and compassion. Training of officers who provide 

this service would be essential. If victims encounter resistance or a lack of compassion 

during this informational interview process, then it could have the opposite effect of 

discouraging victim reporting. In addition, rigorous evaluation of the success of this 

approach is warranted. 

 Train law enforcement and prosecution:  

o About the utility of the MFE. Investigators and prosecutors must understand the 

value of the kit, regardless of the findings, and learn ways to build strong cases 

for a variety of outcomes. For example, if analysis of the kit does not provide 

probative evidence, as happens about half the time, it can be helpful to have 

SANEs testify as to why a lack of evidence for an assault is not the same as 

positive evidence disconfirming an assault (see Greeson, Campbell, and Kobes 

2008). 

o On appropriate treatment of victims. Though clear progress has been made in this 

area, more work can be done. Such training might include successful approaches 

for law enforcement and prosecutors staying in contact with victims, creating 

more trauma-informed approaches that support victims during the often long 

criminal justice process, providing an opportunity for victims to speak about what 

is important to them, and, if a case is not going to proceed, having a detective 

and/or prosecutor meet with a victim to explain why. 

 Increase victim confidence in the criminal justice system response. This can be done by 

improving arrest, charging, and conviction rates. If victims believe that something will 

happen after they go through the invasive process of getting an exam and reporting to law 

enforcement, then perhaps they would be more likely to get exams and report assaults. 

 

WHAT DID WE LEARN ABOUT CHALLENGES TO MEETING VAWA 2005 POLICY AND WHAT 

SEEMS TO WORK? 

 

In general, survey respondents agreed about the main challenges faced in implementing VAWA 

2005. First, training—both the ability to provide it and the willingness to participate in it—

appears to be a barrier to implementing VAWA 2005 adequately. This could be across several 

types of issues—including which agency and funds are designated payers, how to bill this 
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reviews may provide more “hard” data on policies and practices but were beyond the scope of 

this study. 

 

Future Directions for Research 

 

Despite these limitations, the current study makes several contributions to the knowledge base on 

MFEs, and the findings lend themselves to implications for future research in this area. Several 

aspects of the findings merit further investigation. 

 

First, while we explored it qualitatively here, it would be interesting to explore quantitative 

differences between statewide mechanisms for payment compared to local methods for payment. 

Areas of interest might include efficiencies in these two practices (e.g., payment mechanisms, 

erroneous billing of victims, length of time to pay providers), differences in what is and is not 

covered via the systems in terms of medical services, and operational costs to implement. 

 

Second, a quasi-experimental study of models for storing kits for victims who do not report their 

assault to police would be useful to the field. We asked coalitions about their perceptions of what 

models seemed to work best when it came to providing exams free of charge and without having 

to report. However, it is important to move beyond providers’ perceptions of how models work 

to actually examining these questions with data from victims on appropriate billing and if victims 

feel pressured to report or are required to report. This design would also allow researchers to 

explore more deeply such questions as whether these different models relate to varying levels of 

case conversion (decisions of victims to convert their cases to reported cases), arrests, and 

prosecutions.  

 

Third, while explored in brief here with the three case-study states that used victim compensation 

funds to pay for MFEs, it would be compelling to learn more about the philosophical tensions 

and practical pros and cons to using these funds to pay for MFEs. A qualitative, semi-structured 

interview approach to exploring these questions with the universe of victim compensation fund 

administrators that use their funds to pay for MFEs in their state—either all MFEs or some 

portion of them—would provide rich information that would be useful for future policymaking 

and practical implementation. 

 

Fourth, it could be very informative to use more quantitative, case-based approaches to explore 

cases with exams of nonreporting victims who later convert to a reporting status, compared with 

cases with exams of nonreporting victims who do not convert, to determine why some victims 

convert and others do not. Similarly, it could also be useful to study how exams that do not 

provide probative evidence factor into criminal cases, since some practitioners feel they are still 

valuable, while others feel they can be harmful to the criminal case. 

 

Fifth, given our findings on barriers to access to the exam, medical care, and cultural competency 

for individuals who identify as non-English speakers, immigrants, American Indians, or other 

minority groups, it is critical to understand more about such issues. The findings speak to the 

need to prioritize research that examines how greater access can be achieved through cultural 

competency of providers and other means. 
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CONCLUSION 

 

This project set out to learn about who pays for MFEs in state and local jurisdictions throughout 

the United States, and the policies and practices around payment; what services are provided in 

the exam process; whether free exams are provided to victims regardless of their intention to 

report the assault to the criminal justice system; how MFE kits are being stored for victims who 

choose not to participate in the criminal justice system process; and whether the VAWA 2005 

requirement is generally being met throughout the country. Focusing on VAWA 2005 and the 

issues surrounding its implementation, we draw five main conclusions from this study. 

 

 First, victim compensation funds are by far the largest designated source of funds to pay 

for MFEs across the United States, and compensation fund administrators are most likely 

to be the designated paying agency (whether using compensation funds or a special 

funding source). With two-thirds of states using compensation funds to pay for at least 

some MFEs and more than one-third using only such funds to pay for MFEs, there is no 

other source of funding that is tapped so heavily for this purpose. 

 Second, in the case-study jurisdictions examined here, with very few exceptions, most 

victims are able to receive exams without having to report to law enforcement and 

receive exams free of charge. Survey respondents reported that the same is true in much 

of the country, though not everywhere.  

 Third, despite the first and second conclusions, barriers to even accessing the exam are 

real and prevent some victims from seeking help. Specifically, individuals identifying as 

non-English speakers, immigrants, or American Indians face barriers to getting the exams 

due to lack of cultural competency among first responders, availability of trained SANEs, 

language barriers, and other reasons. When victims are unable to get the exams, or do not 

get the exams in a culturally competent and appropriate manner, everyone loses: victims 

are not helped, perpetrators’ crimes remain unaddressed, and public safety is not 

improved. 

 Fourth, most victims who get MFEs report the assaults to the police at the time of the 

exam. Among the victims who get MFEs but do not report at the time of the exam, few 

convert their kits to reported cases at a later date. This means that victims who do not 

report to police miss out on receiving other necessary medical, advocacy, and counseling 

services. 

 Fifth, sufficient funds to pay for MFEs are a major concern. Although many areas 

reported seamless payment systems at the time we collected data, worries over money 

remained. The level of continued funding for designated payers to cover the costs of 

exams each year and caps imposed on payments to providers might jeopardize these 

seemingly successful systems. 

 

While this report is a first step in understanding how the VAWA 2005 requirement related to 

MFEs is being met, it does not provide the whole picture about how this process will evolve over 

time in terms of continued resources to the meet requirement; changes in payment policies; shifts 

in community approaches to kit storage, investigation, and prosecution; and changes based on 

the implementation of new VAWA 2013 requirements. And while barriers still exist to accessing 

the exam, while some victims still do not feel comfortable reporting their assaults to the criminal 
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justice system, and while communities still struggle to provide trained providers to conduct 

MFEs, there is still much work to be done. 
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Sexual Assault Forensic Exam Payment Practices Study 
Survey of State STOP Violence Against Women Act Administrators 

 

About this survey: 
 
The Urban Institute, in collaboration with George Mason University and the Pennsylvania 
Coalition Against Rape/National Sexual Violence Resource Center, is conducting a study funded 
by the National Institute of Justice, the research, development, and evaluation agency of the 
U.S. Department of Justice.   
 
The purpose of this study is to: 

• Understand how sexual assault forensic exams are paid for throughout the country;  
• Identify best practices to ensure that victims are never required to pay for the forensic 

exam or to report the sexual assault to the police before receiving a free forensic exam; 
• Examine obstacles related to providing free forensic exams for all sexual assault victims, 

and identify ways to overcome them; and 
• Provide information and analysis to states and localities across the nation to help develop 

policies and practices that best serve victims.   
 

This study is not a compliance audit, and will not produce a “report card” rating of states or 
other jurisdictions.  Responses to this survey will be combined with those from all other state 
STOP Violence Against Women Formula Grant Program administrators around the country 
(referred to as STOP for the remainder of the survey) and presented as aggregate findings.  We 
are also surveying state victim compensation administrators, state sexual assault coalitions, and 
local sexual assault service agencies to capture a national picture of sexual assault forensic exam 
payment practices.  Please note: 
 
Survey responses will never be identified by individual, agency, or state 
outside the research team.  No one else will be able to connect what you tell us 
to you, your agency, or your state.   
 
We sincerely appreciate your time and help with this survey – your responses will not only 
greatly inform this project, but will provide valuable information for the future development of 
policies and programs.  We understand that you may have provided similar information to other 
agencies in the past.  This research project is not related to any of those earlier efforts and the 
information we collect will be used in reports to assist you and others who are attempting to 
provide the best services possible to victims of sexual assault.  We appreciate your contributions! 
 
The survey should take you about 20-30 minutes to complete.  You can complete the survey in 
more than one session if you cannot complete the whole survey at one time.  Your answers will 
be saved.  Filling out this survey is voluntary.  You can choose to skip any questions that you are 
not comfortable answering.   
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Please complete the survey by Friday, July 22nd. 
 
Thank you very much for your participation in this survey.  If you have questions or would 
like to discuss the survey further, please contact Megan Denver at the Urban Institute by phone 
(202-261-5552) or by email at mdenver@urban.org.  
 
 
 
Remember:  Your responses to questions will never be identified by state name, by agency 
name, or by your name.     
 
 

1. How long have you been the STOP administrator in your state/territory: 
 

Year(s)___   Month(s) ___ 
 

2. What percent of your time/position is spent on STOP administration?   _________% 
 
2a.  What percent of your time/position is spent on coordinating VAWA  

regulations around sexual assault payment?   _________% 
 

3. What were the total STOP funds provided to your state in: 
 

Fiscal year 2008: _____ 
Fiscal year 2009: _____ 
Fiscal year 2010: _____ 

 
4. What are the laws in your state pertaining to access to sexual assault forensic exams and 

payment practices (this question is referring to legislation and not administrative 
policies)?  Please check all the laws that your state has: 

 
o My state has a law requiring that victims of sexual assault be provided forensic exams 

free-of-charge. 
o My state has a law that requires forensic exams be provided to victims of sexual assault 

whether or not the victim makes a report to law enforcement. 
o My state has a law that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam. 
o My state has a law that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam free-of-charge. 
o My state has a law that requires law enforcement to authorize forensic medical exams 

before they are provided. 
o My state has a law that mandates medical providers to make reports of sexual assaults to 

law enforcement.  
o My state has a law allowing victims to use a pseudonym in medical and legal documents 

related to a sexual assault incident (Jane Doe Reports). 
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o My state has a law allowing victims to report sexual assaults to law enforcement 
anonymously – that is, never identifying themselves or their assailants (anonymous or 
blind reporting). 

o My state has a law allowing victims to request their names and identifying information be 
kept out of public documents related to a sexual assault. 

o My state has a law that requires hospitals and other medical facilities to store sexual 
assault evidence and follow Chain of Custody procedures. 

o My state does not have a law regulating sexual assault forensic exam practices or 
procedures. 

o I do not know what my state law requires. 
o I do not know if my state has a law on sexual assault forensic exam policies or practices. 
o Other?  Please specify:  ________________________________________________ 

____________________________________________________________________ 
 

 
5. Regardless of whether your state has laws relating to particular sexual assault forensic 

exam issues, we are interested in whether your state has forensic exam-related policies in 
place.  Therefore, what are the state’s policies pertaining to access to sexual assault 
forensic exams and payment practices?  Please check all the policies that your state has: 

 
o My state has a policy requiring that victims of sexual assault be provided forensic exams 

free-of-charge. 
o My state has a policy that requires forensic exams be provided to victims of sexual 

assault whether or not the victim makes a report to law enforcement. 
o My state has a policy that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam. 
o My state has a policy that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam free-of-charge. 
o My state has a policy that requires law enforcement to authorize forensic medical exams 

before they are provided. 
o My state has a policy allowing victims to use a pseudonym in medical and legal 

documents related to a sexual assault incident (Jane Doe Reports). 
o My state has a policy allowing victims to report sexual assaults to law enforcement 

anonymously – that is, never identifying themselves or their assailants (anonymous or 
blind reporting). 

o My state has a policy allowing victims to request their names and identifying information 
be kept out of public documents related to a sexual assault. 

o My state has a policy that requires hospitals and other medical facilities to store sexual 
assault evidence and follow Chain of Custody procedures. 

o My state does not have a policy regulating sexual assault forensic exam practices or 
procedures. 

o I do not know what my state policy requires. 
o I do not know if my state has a policy on sexual assault forensic exam practices. 
o Other?  Please specify:  ________________________________________________ 

____________________________________________________________________ 
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6.  Does your state require forensic exam kits to be stored? 
 

• Yes  (GO TO #6a) 
• No  (GO TO 8) 
• I’m not sure  (GO TO 8) 

 
6.a. If yes, how long must it be stored if the case has been reported to law  
 enforcement?  

 
  ______ years     ______  months   Indefinite time period   I don’t know 
 
6.b.  If yes, how long must it be stored if the case has not been reported to law  
 enforcement?  

 
  ______ years     ______ months   Indefinite time period   I don’t know 
 

 
7a. Where are the forensic exam kits stored in your state?  Check all the places kits are 

stored in your state: 
 

• Law enforcement agency’s evidence storage facilities 
• District Attorney’s evidence collection rooms 
• State-run laboratories where kits are tested 
• Private laboratories where kits are tested 
• Medical facilities where the kits are collected 
• Other:  Please specify:  _____________________________________ 

 
7b. In your state, is there variation in where forensic exam kits are stored?   

 
• I do not know 
• No, it does not vary 
• Yes, but I am not sure why there is variation in my state 
• Yes – it varies depending on whether or not the sexual assault was reported to 

the police 
• Yes – it varies in another way (Please specify: ____________) 

 
 

8.   Do jurisdictional issues ever present a problem with payment of forensic exams in your 
state?  Please check all that apply: 
 

• Jurisdictional issues are not a factor in payment of forensic exams in my state. 
OR 
 

• There can be problems with payment when a resident of another state is assaulted in 
my state. 
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• There can be problems with payment when a resident of my state is assaulted in 
another state. 

• There can be problems with payment when a resident of one local jurisdiction within 
my state is assaulted in another local jurisdiction within my state. 

• There can be problems with payment when the assault occurs on tribal lands. 
• There can be problems with payment due to other types of jurisdictional issues.  

Please specify: _________________________________________ 
 
9.  Does your state use STOP funds to pay for sexual assault forensic exams?  

 
• Yes 
• No   

 
10.  For this question, we are interested in which funding sources pay for sexual assault forensic 
exams.  We are also interested in learning how much they pay compared to other sources. In 
your state, please select “yes” if the listed source pays for forensic exams.  Then please rank the 
funding sources for which you marked “yes,” so that the source that pays the most is labeled “1” 
and the source that pays the second most is labeled “2,” and so on.   

 
 Does this source pay?  

(If no or you’re not sure, 
please skip) 
 

Please rank below if 
you said “yes” 

Victim compensation funds �Yes  
STOP funds  �Yes  
State department of health/mental health �Yes        
State law enforcement funds �Yes  
State prosecution funds  �Yes  
Other state funds  �Yes  
Local law enforcement funds �Yes  
Local prosecution funds �Yes  
Other local funds �Yes  
Victim’s insurance or public benefits �Yes  
Other funds (please describe below and 
provide rank): 

  

________________________________ �Yes  
 
 
 

 
 

 

This section is for States that use STOP funds (answered “Yes” to 
question 9) for sexual assault forensic exams: 
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11. For this question, we're interested in the amount of STOP funding used to pay for exams and 
how many exams this funding covered in 2008, 2009, and 2010. 
 
 2008 2009 2010 
Amount of funding paid 
for forensic exams 

   

Number of exams this 
funding amount covered 

   

 
 
12. What was the first year your state starting using STOP funds to pay for forensic exams?  
_________ 
 
13. Are there caps on fees that can be paid for forensic medical exams? 

• Yes  (GO TO 13.a.) 
• No  (GO TO 14) 

 
13.a.  If yes, what is that cap?  $_____ 

 
14. Are there caps on what providing agencies can charge for forensic medical exams? 

• Yes  (GO TO 14.a.) 
• No  (GO TO 15) 

 
14.a.  If yes, what is that cap?  $_____ 

 
15.  If providing agencies charge more than STOP will pay, what happens to the excess amount 
charged?  Check all the ways the excess amount is handled. 
 

o Providing agencies write it off 
o Victim’s insurance pays the difference 
o Victims pay the difference out-of-pocket 
o Other funding sources pay the difference (GO TO 15a) 
o Other options? (please explain): _______________________________________ 

_________________________________________________________________ 
 
  15a. What are these other funding sources? 

 
______________________________________ 

 
16. Agencies that provide exams: (please check only one response) 

• Submit bills to the STOP administrative agency (or to other agencies that receive and 
distribute STOP funds for forensic exams) for exams they already provided 

• Receive an up-front allocation of funds to cover future exam fees 
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• Both  
• Other: ___________________________________________________ 

 
17. When using STOP funds, is the payment for forensic medical exams done with a: 

• Flat fee 
• Fee schedule 

 
18. When using STOP funds, is the victim’s insurance billed first and then must the victim file a 
claim form for reimbursement?  

• Yes  (GO TO 18.a.) 
• No  (GO TO 19) 
• Sometimes (GO TO 18.a.) 

 
18.a.  If yes or sometimes, is there a state time limit on when victims can file a claim for 
reimbursement? 
• Yes  (GO TO 18.a.1.) 
• No  (GO TO 18.b. 

 
18.a.1.  If yes, how long is the time limit?   ____ months  

 
18.b.  How long, on average, does it take for the victim to be reimbursed from the date 
the claim is filed until the date of reimbursement?  Please fill in only one unit of time 
below - whichever is the most convenient for you. 

 ____ months 
____ weeks 
____ days 

 
18c.  In what percentage of these claims does payment to victims occur more than  
90 days after claim receipt?   _______ %  (If zero, skip question 18d) 

 
18d. Why do certain claims take longer than 90 days?  _______________ 

 
19. When using STOP funds, is there a time limit for collection of evidence after the crime?  

• Yes  (GO TO 19.a.) 
• No  (GO TO 20) 

 
19.a.  If yes, what is the time limit?     ____  hours 

 
20. When using STOP funds, does the payment process for forensic exams vary based on 
whether the victim falls into one of these classes?  

 
• Minor victims:     Yes ____   No ____    (If “yes,” go to 20.a.) 
• Victims in later life:    Yes ____   No ____    (If “yes,” go to 20.a.) 
• Victims with disabilities:   Yes ____   No ____    (If “yes,” go to 20.a.) 

 
20.a. Please specify how the payment process varies for the classes you indicated in #20: 
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_________________________________________________________________ 

  
_________________________________________________________________ 

 
_________________________________________________________________ 

 
21. Do forensic exam payment procedures or policies vary depending on the provider’s status 
(for example, if the provider has received specialized training in sexual assault forensic exams or 
not)?    
 • Yes 

• No 
 
 
22. When using STOP funds, who provides forensic exams in your state?  Please check all that 
apply. 

• Specially trained forensic examiners, such as Sexual Assault Nurse Examiners (SANEs), 
Forensic Nurse Examiners (FNEs), Forensic Medical Examiners (FMEs), or other 
healthcare personnel trained in sexual assault forensic exams 

• Healthcare personnel who have not received special training in sexual assault forensic 
exams 

• Other (Please Describe): ____________ 
 
23. What parts of exams do STOP funds cover?  Please check all parts of the exam that are 
covered: 
 

• Sexual assault examiner fees for the exam 
• Facilities fee 
• Emergency room doctor triage 
• Ambulance fee 
• Colposcopy 
• Anoscopy 
• Pregnancy test 
• Tests for sexually transmitted disease 
• Hepatitis testing 
• HIV testing 
• Pregnancy prophylaxis 
• Hepatitis prophylaxis 
• HIV prophylaxis 
• Alcohol testing 
• Drug testing 
• Repair of minor wounds associated with the sexual assault 
• Follow-up treatment 
• Counseling services 
• Cost of the forensic examination kit 
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• Other: _________________________________________________________________ 
 
 
END OF SECTION 
 

________________________________________________________ 
This section is for everyone to complete: 

 
Questions 24 to 26 apply to victims who come forward for help.  Please do not include victims 
who choose not to disclose to helping agencies. 
 
24. Based on your best estimation, what percentage of victims in your state get forensic medical 
exams free-of-charge without having to pay anything out-of-pocket at any point in the process?   

 
o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I’m not sure 

 
25. Based on your best estimation, what percentage of victims in your state get forensic medical 
exams free-of-charge through reimbursement for out-of-pocket expenses the victims paid?   
 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I’m not sure 

 
26. Based on your best estimation, what percentage of victims in your state get free forensic 
medical exams (either the victim never pays or gets reimbursed) without requiring them to report 
to law enforcement or participate in the criminal justice process?   
 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I’m not sure 
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27. Does your agency provide training to local communities to meet VAWA 2005  
 regulations? 
 

 
Click here for a description of VAWA 2005 regulation: 
 
According to the Office on Violence Against Women, VAWA 2005 regulations are 
“The Violence Against Women and Department of Justice Reauthorization Act of 2005 
("VAWA 2005"), 42 U.S.C. § 3796gg-4(d), provides that states may not "require a 
victim of sexual assault to participate in the criminal justice system or cooperate with 
law enforcement in order to be provided with a forensic medical exam, reimbursed for 
charges incurred on account of such an exam, or both[]" (the "VAWA 2005 forensic 
examination requirement").  Under this provision a state must ensure that victims have 
access to an exam free of charge or with full reimbursement, even if the victim chooses 
not to report the crime to the police or otherwise cooperate with the criminal justice 
system or law enforcement authorities.  Prior to VAWA 2005, states were required to 
ensure access to such exams free of charge or with full reimbursement but could 
condition the exams on cooperation with law enforcement.”  
(http://www.ovw.usdoj.gov/ovw-fs.htm#q12) 

 
 

• Yes 
• No 
• I don’t know 

 
28. What challenges does your state face in implementing the VAWA 2005 regulations?   

 
Please check all that apply. 

• My state has laws that conflict with one another. 
• My state’s laws are not clear about which agencies should pay for exams. 
• My state lacks a statewide payment mechanism for forensic medical exams. 
• Paying agencies lack the funds to provide free exams to all victims who choose to have 

them, including both reporting and non-reporting victims. 
• Payment levels are too low for the services provided, causing difficulties for medical 

service providers. 
• Law enforcement agencies in my state resist changes in processes for providing forensic 

medical exams, such as not requiring law enforcement or prosecution authorization for 
free exams.  

• Prosecution agencies in my state resist changes in processes for providing forensic 
medical exams, such as not requiring law enforcement or prosecution authorization for 
free exams.  

• Law enforcement agencies in my state generally do not work well with sexual assault 
victims.   

• Law enforcement agencies in my state generally do not work well with sexual assault 
service agencies.   

• Prosecution agencies in my state generally do not work well with sexual assault victims.   
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• Prosecution agencies in my state generally do not work well with sexual assault service 
agencies.   

• Medical personnel in my state who provide sexual assault forensic exams generally do 
not work well with sexual assault victims. 

• Medical personnel in my state who provide sexual assault forensic exams generally do 
not work well with sexual assault service agencies. 

• State agencies have difficulties providing training to localities about how to improve 
local practices.   

• Local community stakeholders are not willing to participate in training to improve local 
practices. 

• I’m not sure. 
• Some other challenge. (Please specify): 

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 

 
 
29. What works particularly well in your state in terms of implementing the VAWA 2005 
regulations?   

 
Please check all that apply. 

• My state has laws that help us implement policies that truly help sexual assault victims. 
• My state’s laws are clear about which agencies should pay for exams. 
• My state has a statewide payment mechanism for forensic medical exams. 
• Paying agencies have the funds to provide free exams to all victims who choose to have 

them, including both reporting and non-reporting victims. 
• Payment levels are adequate for the services provided. 
• Law enforcement agencies in my state generally work well with sexual assault victims.   
• Law enforcement agencies in my state generally work well with sexual assault service 

agencies.   
• Prosecution agencies in my state generally work well with sexual assault victims.   
• Prosecution agencies in my state generally work well with sexual assault service 

agencies.   
• Medical personnel in my state who provide sexual assault forensic exams generally work 

well with sexual assault victims. 
• Medical personnel in my state who provide sexual assault forensic exams generally work 

well with sexual assault service agencies. 
• State agencies are able to provide training to localities about how to improve local 

practices.  
• Local community stakeholders are willing to participate in training to improve local 

practices. 
• I’m not sure. 
• Some other way this is working well. Please specify: 

________________________________________________________________________

130

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



________________________________________________________________________
_______________________________________________________________________ 

 
30. Does your state have specific directives for local communities to adapt their  
 circumstances to meet VAWA 2005 regulations? 

• Yes 
• No 
• I’m not sure 

 
31. What percent of your state’s local jurisdictions have Sexual Assault Response Teams  
 (SARTs) or a coordinated community response to sexual assault in place? 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I’m not sure 

 
 
32. Since January 2009, when VAWA 2005 regulations were required to be in place, would you 
say (in your best estimation) that the percentage of victims of sexual assault who receive forensic 
medical exams in your state has: 

• Greatly increased 
• Somewhat increased 
• Remained the same (Go to #33) 
• Somewhat decreased 
• Greatly decreased 
• I’m not sure (Go to #33) 
 
32a. Were the changes described in Question #32 due to the new VAWA 2005 regulations or 
due to something else that was happening in your state around sexual assault forensic exam 
payment practices? 
• Changes were due to new VAWA 2005 regulations 
• Changes were due to something else that was happening in the state around sexual assault 

forensic exam payment practices.  Please describe: ________________________ 
 
33.  Since January 2009, when VAWA 2005 regulations were required to be in place,  
would you say (in your best estimation) that the percentage of victims of sexual assault who 
report their assaults to law enforcement in your state has: 
 

• Greatly increased 
• Somewhat increased 
• Remained the same (Go to #34) 
• Somewhat decreased 
• Greatly decreased 
• I’m not sure (Go to #34) 
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33a.  Were the changes described in Question #33 due to the new VAWA 2005 regulations 
or due to something else that was happening in your state around sexual assault forensic 
exam payment practices? 
• Changes were due to new VAWA 2005 regulations 
• Changes were due to something else that was happening in the state around sexual assault 

forensic exam payment practices.  Please describe: ________________________ 
 
34.   Since January 2009, when VAWA 2005 regulations were required to be in place,  
would you say (in your best estimation) that the percentage of victims of sexual assault who 
receive medical care after their assault in your state has: 
 

• Greatly increased 
• Somewhat increased 
• Remained the same (Go to #35) 
• Somewhat decreased 
• Greatly decreased 
• I’m not sure (Go to #35) 

 
34a.  Were the changes described in Question #34 due to the new VAWA 2005 regulations 
or due to something else that was happening in your state around sexual assault forensic 
exam payment practices? 
• Changes were due to new VAWA 2005 regulations 
• Changes were due to something else that was happening in the state around sexual assault 

forensic exam payment practices.  Please describe: ________________________ 
 
35. Since January 2009, when VAWA 2005 regulations were required to be in place, would you 
say (in your best estimation) that for victims who receive forensic medical exams, the ability of 
your state to provide these exams free-of-charge has: 
 

• Greatly improved 
• Somewhat improved 
• Remained the same (Go to #36) 
• Gotten somewhat worse 
• Gotten much worse 
• I’m not sure (Go to #36) 

 
35a.  Were the changes described in Question #35 due to the new VAWA 2005 regulations 
or due to something else that was happening in your state around sexual assault forensic 
exam payment practices? 
• Changes were due to new VAWA 2005 regulations 
• Changes were due to something else that was happening in the state around sexual assault 

forensic exam payment practices.  Please describe: ________________________ 
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36.  Is there anything else you would like to tell us about policies and procedures around sexual 
assault forensic exams?  

 
__________________________________________________________________ 

 
 
 
THANK YOU FOR YOUR INPUT!  IT IS SO IMPORTANT TO THIS STUDY! 
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Sexual Assault Forensic Exam Payment Practices Study 
Survey of Compensation Administrators in States Where Compensation 

Pays for Sexual Assault Forensic Exams 
 

About this survey: 
 
The Urban Institute, in collaboration with George Mason University and the Pennsylvania 
Coalition Against Rape/National Sexual Violence Resource Center, is conducting a study funded 
by the National Institute of Justice, the research, development, and evaluation agency of the 
U.S. Department of Justice.   
 
The purpose of this study is to: 

• Understand how sexual assault forensic exams are paid for throughout the country;  
• Identify best practices to ensure that victims are never required to pay for the forensic 

exam or to report the sexual assault to the police before receiving a free forensic exam; 
• Examine obstacles to providing free forensic exams for all sexual assault victims, and 

identify ways to overcome them; and 
• Provide information and analysis to states and localities across the nation to help develop 

policies and practices that best serve victims.   
 

This study is not a compliance audit, and will not produce a “report card” rating of states or 
other jurisdictions. Responses to this survey will be grouped with those from other state 
compensation administrators around the country and presented as aggregate findings only.  We 
are also surveying compensation administrators in states where compensation is not used to pay 
for forensic exams, as well as all state STOP Violence Against Women Formula Grant Program 
administrators (referred to as STOP for the remainder of this survey), state sexual assault 
coalitions, and local sexual assault service agencies, to capture a national picture of sexual 
assault forensic exam payment practices.  Please note: 
 
Survey responses will never be identified by individual, agency, or state 
outside the research team.  No one else will be able to connect what you tell us 
to you, your agency, or your state.   
 
We sincerely appreciate your time and help with this survey – your responses will not only 
greatly inform this project, but will provide valuable information for the future development of 
policies and programs.  We understand that you may have provided similar information to other 
agencies in the past.  This research project is not related to any of those earlier efforts and the 
information we collect will be used in reports to assist you and others who are attempting to 
provide the best services possible to victims of sexual assault.  We appreciate your contributions! 
  
The survey should take you about 10-15 minutes to complete.  You can complete the survey in 
more than one session if you cannot complete the whole survey at one time.  Your answers will 
be saved.  Filling out this survey is voluntary.  You can choose to skip any questions that you are 
not comfortable answering.   
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Please complete the survey by Friday, July 22nd. 

 
Thank you very much for your participation in this survey.  If you have questions or would 
like to discuss the survey further, please contact Megan Denver at the Urban Institute by phone 
(202-261-5552) or by email at mdenver@urban.org.  
 
1. How long have you been the victim compensation  administrator in your state/territory: 

 
Year(s) _____    Month(s) _______ 

 
2. We obtained data from the Office for Victims of Crime’s website on the amounts that state 

compensation programs reported spending on claims in 2010.  According to this source, your 
program spent $__________ on sexual assault forensic exam claims in 2010, and $ 
____________ on all claims in 2010.  Just to verify that there are no mistakes, are these the 
correct amounts? 

a. Yes, these amounts are correct  
b. No, one or both amounts are incorrect (Please answer 2a) 

 
 2a)  Please provide the correct amount(s) in the appropriate space(s): 

i. Forensic exams only: $ ____________________ 
ii. All claims:  $ ____________________________ 

 
3. How many forensic exam claims were paid in 2010?   

Please note that this is not the number of forensic exam claims received, as the Office for 
Victims of Crime’s statewide report specifies, but the number of forensic exam claims paid:  
_________ 

 
4.   Please indicate how much your program spent on forensic exams, and the total amount paid 

for all types of claims, for each of the three previous years.  This would be the data you 
reported to OVC for 2007 through 2009. 

 
Year Amount paid for 

forensic exams 
Total amount paid 
for all claims 

2009 $ $ 
2008 $ $ 
2007 $ $ 

 
  
5.    What was the first year that your state started using compensation funds to pay for forensic 
exams? 
 ___________ 
 
6.  Does compensation pay for forensic exams through (Please check all that apply): 
 _____  The regular compensation claim procedures used for all types of claims 

_____  A separate process with special procedures for forensic exam claims only 
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 _____  Another procedure, please describe: _____________________________ 
 
 
 
 
7.  Do any of the following limitations apply to payment for forensic exams through 
compensation?  (Please check all that apply) 
 _____  None of the limitations below apply 

 
OR 
_____  Compensation pays for forensic exams only for victims who do not report to law 
enforcement or otherwise cooperate with law enforcement or prosecution 
_____  Compensation pays for forensic exams only for victims who do not want their 
insurance billed for the exam, or do not have insurance 
_____  Compensation pays for forensic-related (evidence collection) services only, not 
for medical services that may be provided during a forensic exam (such as pregnancy or 
STD testing) 
_____  Compensation pays for medical services that may be provided during a forensic 
exam (such as pregnancy or STD testing) only, not for forensic-related (evidence 
collection) services 

 _____  Other limitations apply; please describe: ______________________________ 
 
8.  Are compensation awards for forensic exam expenses paid directly to victims as 
reimbursement for out of pocket expenses, to service providers, or to other parties?  
 
 Please Select “Yes” 

or “No” for each. 
For each party that receives 
payment, please provide your 
best estimation of the 
percentage of all exam-related 
compensation funds that is paid 
to that party. 

Payments are made directly to 
victims for reimbursement of exam-
related out-of-pocket expenses  

 Yes/No 
____________ 

Payments are made to service 
providers  

Yes/No ____________ 

Payments are made to other parties  
 

Yes/No 
(If yes, go to 8a. If 
no, skip to 9a (if 
there’s victim 
reimbursement) or to 
10) 

____________ 

 
8a. Please tell us who these other parties are: 
__________________________________________________________________ 
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These questions only apply to claims in which victims are reimbursed for out-of-pocket 
expenses related to the forensic exam.  Can you please tell us: 
 
 
9a. How long, on average, does it take for the victim to be reimbursed from the date the claim is 
filed until the date of reimbursement? 

(Please fill in only one unit of time below-whichever is the most convenient for you)  
 

Months:  ____________  
Weeks: ____________  
Days: ____________ 

 
9b. In what percentage of these claims does payment to victims occur more than 90 days 
after claim receipt? ___________ %   

 
9c. Why do certain claims take longer than 90 days? (If you entered 0% for the previous 
question [9b], please skip). 
________________________________________________________________________
________________________________________________________________________ 

 
9d.  What percentage of these claims for payment directly to victims are denied or 

reduced?    (If more than 0%, continue to 9e. If 0%, skip to #10) 
o 0% 
o If more than 0%, please enter the percentage: _________   

 
9e.  What are the reasons that victim reimbursement claims may be denied or reduced?  
[Please check all that apply] 

 
_____  Claim form or supporting documentation is incomplete 
_____  Claim was filed after deadline 
_____  Amount of compensation requested exceeds payment cap 
_____  Other sources of payment are available (such as the victim’s insurance) 
_____  Victim non-cooperation with law enforcement or prosecution 
_____  Victim falls under felony exclusion rule 
_____  Victim’s contributory misconduct 
_____  Crime was not substantiated 

 
 
10.  When using compensation funds, does the payment process for forensic exams vary based 
on whether the victim falls into one of these classes? 
 
Minor victims:    Yes _____  No _____  (if “yes” go to 10.a.) 
Victims in later life:    Yes _____  No _____(if “yes” go to 10.a.) 
Victims with disabilities:   Yes _____  No _____(if “yes” go to 10.a.) 
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10a.  Please specify how the payment process varies for the classes you indicated:  
________________________________________________________________________
________________________________________________________________________ 

 
11.  Do forensic exam payment procedures or policies vary depending on the provider’s status 
(For example, if the provider has received specialized training in sexual assault forensic exams 
or not)?   

 ________ yes  _________ no 
 
 11a. If you selected “yes,” please explain. 
  ________________________________________________________ 

 
12.  Does your program have the funding, staffing, and support resources needed to meet its 
responsibilities for forensic exam payments along with all other types of payments for your total 
caseload?  Or are insufficient resources available to allow your program to meet all its 
responsibilities without straining resources?  Please check only one option: 

______  Program resources are adequate to meet all our responsibilities without too much 
strain 
______  Program resources are not sufficient to meet all our responsibilities without 
significant strain 

 ______  Other; please explain: _____________________________________________ 
 
13. For this question, we are interested in which funding sources pay for sexual assault forensic 
exams.  We are also interested in learning how much they pay compared to other sources. In 
your state, please select “yes” if the listed source pays for forensic exams.  Then please rank the 
funding sources for which you marked “yes,” so that the source that pays the most is labeled “1” 
and the source that pays the second most is labeled “2,” and so on.   

 
 Does this source pay? 

(If no or you’re not sure, 
please skip) 

 
 

Please rank 
below if you said 
“yes”  

Victim compensation funds �Yes  
STOP funds  �Yes  
State department of health/mental health �Yes  
State law enforcement funds �Yes  
State prosecution funds  �Yes  
Other state funds  �Yes  
Local law enforcement funds �Yes  
Local prosecution funds �Yes  
Other local funds �Yes  
Victim’s insurance or public benefits �Yes  
Other funds (please describe below and 
provide rank) 

  

138

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



 
 

�Yes        

 

 
14. Do jurisdictional issues ever present a problem for payment of forensic exams with 
compensation funds in your state?  Please check all that apply: 

 
• Jurisdictional issues are not a factor in payment of forensic exams with compensation 

funds. 
OR 

• There can be problems with payment when a resident of another state is assaulted in 
my state. 

• There can be problems with payment when a resident of my state is assaulted in 
another state. 

• There can be problems with payment when a resident of one local jurisdiction within 
my state is assaulted in another local jurisdiction within my state. 

• There can be problems with payment when the assault occurs on tribal lands. 
• There can be problems with payment due to other types of jurisdictional issues.  

Please specify: _________________________________________ 
 
 
15. What are the challenges or barriers in using compensation funds for sexual assault forensic 
exams? 
_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
16.  Is there anything else you would like to tell us about policies or practices around sexual 
assault forensic exams? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
17. Do you know of anyone else in your state, other than the STOP administrator, state coalition, 
and local sexual assault service agencies, who we can talk to for more information about forensic 
exam payment policies/procedures? If so, can you share their name, agency/organization, title, 
and contact information with us? 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
THANK YOU FOR YOUR INPUT!  IT IS SO IMPORTANT TO THIS STUDY! 
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Sexual Assault Forensic Exam Payment Practices Study 
Survey of Compensation Administrators in States Where Compensation 

Does Not Pay for Sexual Assault Forensic Exams 
 

About this survey: 
 
The Urban Institute, in collaboration with George Mason University and the Pennsylvania 
Coalition Against Rape/National Sexual Violence Resource Center, is conducting a study funded 
by the National Institute of Justice, the research, development, and evaluation agency of the 
U.S. Department of Justice.   
 
The purpose of this study is to: 

• Understand how sexual assault forensic exams are paid for throughout the country;  
• Identify best practices to ensure that victims are never required to pay for the forensic 

exam or to report the sexual assault to the police before receiving a free forensic exam; 
• Examine obstacles to providing free forensic exams for all sexual assault victims, and 

identify ways to overcome them; and 
• Provide information and analysis to states and localities across the nation to help develop 

policies and practices that best serve victims.   
 

This study is not a compliance audit, and will not produce a “report card” rating of states or 
other jurisdictions.  Responses to this survey will be grouped with those from other state 
compensation administrators around the country and presented as aggregate findings only.  We 
are also surveying compensation administrators in states where compensation is used to pay for 
forensic exams, as well as all state STOP Violence Against Women Formula Grant 
Program administrators (referred to as STOP for the remainder of this survey), state sexual 
assault coalitions, and local sexual assault service agencies, to capture a national picture of 
sexual assault forensic exam payment practices.  Please note: 
 
Survey responses will never be identified by individual, agency, or state 
outside the research team.  No one else will be able to connect what you tell us 
to you, your agency, or your state.   
 
We sincerely appreciate your time and help with this survey – your responses will not only 
greatly inform this project, but will provide valuable information for the future development of 
policies and programs.  We understand that you may have provided similar information to other 
agencies in the past.  This research project is not related to any of those earlier efforts and the 
information we collect will be used in reports to assist you and others who are attempting to 
provide the best services possible to victims of sexual assault.  We appreciate your contributions! 
  
The survey should take you about 10-15 minutes to complete.  You can complete the survey in 
more than one session if you cannot complete the whole survey at one time.  Your answers will 
be saved.  Filling out this survey is voluntary.  You can choose to skip any questions that you are 
not comfortable answering.   
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Please complete the survey by Friday, July 22nd. 

 
 
Thank you very much for your participation in this survey.  If you have questions or would 
like to discuss the survey further, please contact Megan Denver at the Urban Institute by phone 
(202-261-5552) or by email at mdenver@urban.org.  

 
1. How long have you been the victim compensation administrator in your state/territory: 

 
Year(s) _____    Month(s) _______ 
 

2. Our understanding is that in your state, agencies or entities other than the crime victim 
compensation program are the payment source for forensic exams, and your program is not 
involved in paying for these exams.  We obtained data from the Office for Victims of 
Crime’s website on the amounts that state compensation programs reported spending on 
sexual assault forensic exams in 2010.  According to this source, your program spent $0 on 
forensic exams in 2010, which confirms that your program is not involved in paying for these 
exams.  Just to verify that there are no mistakes, is this the correct amount?  [please mark 
only one] 

a. Yes, $0 is correct  -- (please skip 2a-2g and continue to question #3) 
b. No,  $0 is not correct – 

 
2a) Please provide the correct amount: $__________  

 
2b) If you provided an amount above, please indicate whether it is an exact amount or an 
estimate.   

o It is the exact amount 
o It is an estimate 

 
2c) Please indicate how many exams were paid (in whole or in part) with these funds. 
 __________  

 
 

Can you tell us something about these expenditures, to help us understand your program’s 
payment practices? [Please check all that apply and add brief explanation for “yes” answers] 

 
2d) Were these cases with special circumstances that warranted payment? 

o No 
o Yes: ________________________________________________________ 

 
 

2e) Were the payments for particular types of expenses? 
o No 
o Yes: ________________________________________________________ 
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2f) Were the payments for particular types of victims? 

o No 
o Yes: ________________________________________________________ 

 
2g)  Other reasons your program paid these forensic exam-related expenses? 

o No 
o Yes: ________________________________________________________ 

 
3. What do you do when a forensic exam-related expense is included on a compensation claim?  

[please mark all that apply] 
a. This never happens 
b. We pay all the forensic exam-related cost(s) 
c. We pay some or a portion of the forensic exam-related cost(s) 
d. We deny the forensic exam-related cost(s) 
e. We do something else (Please answer 3a)  
f. We direct that expense to another payment source -- what source(s)? 

_______________________________________________________________ 
_______________________________________________________________ 

 
3a. Can you briefly describe what else you do:  

_______________________________________________________________ 
_______________________________________________________________ 

      
 

4. Are you aware of whether there have been any discussions among policymakers in your state 
about having compensation pay for forensic exams?   
[Please mark only one]   
 

o There have been no such discussions to my knowledge  [please skip to question #5] 
o These discussions are ongoing  [please skip to question #5] 
o Compensation has been designated as a payment source but payment procedures are 

not yet fully in place, or no payments have yet been made  [please skip to question 
#5] 

o There have been such discussions and the decision was made not to use compensation 
to pay for forensic exams  [please continue to question #4a] 

o I’m not sure if there have been such discussions or not [please skip to question #5] 
 
 

4a. Do you know why it was decided not to have compensation pay for forensic exams?  
[Please mark all that apply] 
 

o Other resources were available to pay for forensic exams 
o State laws were in place designating other payment sources, and these laws were 
left in place 
o Not feasible because of limits on compensation funds available 

142

 

This document is a research report submitted to the U.S. Department of Justice. This report has not 
been published by the Department. Opinions or points of view expressed are those of the author(s) 

and do not necessarily reflect the official position or policies of the U.S. Department of Justice.



o Not feasible because of compensation program laws or regulations 
o There were other obstacles (please answer 4b) 
o I’m not sure  
o There were objections to using funds intended for victim services for purposes of 
evidence collection, including:       

 
4b.  What were the other obstacles?  __________________________________________  
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
5. For this question, we are interested in which funding sources pay for sexual assault forensic 

exams.  We are also interested in learning how much they pay compared to other sources. In 
your state, please select “yes” if the listed source pays for forensic exams.  Then please rank 
the funding sources for which you marked “yes,” so that the source that pays the most is 
labeled “1” and the source that pays the second most is labeled “2,” and so on.   
 

 Does this source pay?  
(If no or you’re not sure, 
please skip) 
 
 

Please rank below if 
you said “yes” 

Victim compensation funds �Yes  
STOP funds  �Yes  
State department of health/mental health �Yes  
State law enforcement funds �Yes  
State prosecution funds  �Yes  
Other state funds  �Yes  
Local law enforcement funds �Yes  
Local prosecution funds �Yes  
Other local funds �Yes  
Victim’s insurance or public benefits �Yes  
Other funds (please describe below and 
provide rank): 

  

 
 

�Yes  

 
 
6.  Does your program have the funding, staffing, and support resources needed to meet its 
responsibilities for paying victim compensation claims?  Or are insufficient resources available 
to allow your program to meet all its responsibilities without straining resources?  Please check 
only one option: 
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o Program resources are adequate to meet all our responsibilities without too much 
strain 

o Program resources are not sufficient to meet all our responsibilities without 
significant strain 

o Other (please explain): _____________________________________________ 
        

 
7.  Is there anything else you would like to tell us about policies or practices around sexual 
assault forensic exams?            
 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 
8.  Do you know of anyone else in your state, other than the STOP administrator, state coalition, 
and local sexual assault service agencies, who we can talk to for more information about forensic 
exam payment policies/procedures? If so, can you share their name, agency/organization, title, 
and contact information with us? 
 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 

THANK YOU FOR YOUR INPUT!  IT IS SO IMPORTANT TO THIS STUDY! 
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Sexual Assault Forensic Exam Payment Practices Study 
Survey of State Sexual Assault Coalitions 

 

About this survey: 
 
The Urban Institute, in collaboration with George Mason University and the Pennsylvania 
Coalition Against Rape/National Sexual Violence Resource Center, is conducting a study funded 
by the National Institute of Justice, the research, development, and evaluation agency of the 
U.S. Department of Justice.   
 
The purpose of this study is to: 

• Understand how sexual assault forensic exams are paid for throughout the country;  
• Identify best practices to ensure that victims are never required to pay for the forensic 

exam or to report the sexual assault to the police before receiving a free forensic exam; 
• Examine obstacles to providing free forensic exams for all sexual assault victims and 

identify ways to overcome them; and 
• Provide information and analysis to states and localities across the nation to help develop 

policies and practices that best serve victims.   
 

This study is not a compliance audit, and will not produce a “report card” rating of states or 
other jurisdictions.  Responses to this survey will be grouped with those from all other state 
coalition leaders around the country and presented as aggregate findings only.  We are also 
surveying state STOP Violence Against Women Formula Grant Program administrators (referred 
to as STOP for the remainder of the survey), state victim compensation administrators, and local 
sexual assault service agencies to capture a national picture of sexual assault forensic exam 
payment practices.  Please note: 
 
Survey responses will never be identified by individual, agency, or state 
outside the research team.  No one else will be able to connect what you tell us 
to you, your agency, or your state.   
 
We sincerely appreciate your time and help with this survey – your responses will not only 
greatly inform this project, but will provide valuable information for the future development of 
policies and programs.  We understand that you may have provided similar information to other 
agencies in the past.  This research project is not related to any of those earlier efforts and the 
information we collect will be used in reports to assist you and others who are attempting to 
provide the best services possible to victims of sexual assault.  We appreciate your contributions! 
 
The survey should take you about 20-30 minutes to complete.  You can complete the survey in 
more than one session if you cannot complete the whole survey at one time.  Your answers will 
be saved.  Filling out this survey is voluntary.  You can choose to skip any questions that you are 
not comfortable answering.   

 
 
Please complete the survey by Friday, July 22nd.  
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Thank you very much for your participation in this survey.  If you have questions or would 
like to discuss the survey further, please contact Megan Denver at the Urban Institute by phone 
(202-261-5552) or by email at mdenver@urban.org.  
 
 
 
Remember:  Your responses to questions will never be identified by state name, by agency 
name, or by your name.     

 
 
If multiple people contribute to completing this survey, the person who did the most work 
on the survey should answer the first two questions below about herself/himself. 
 

7. How long have you been working with the state coalition against sexual assault? 
 

Years___   Months ___ 
 

8. What is your primary position or title? 
• Executive Director 
• Legal/Policy Director 
• Grants/Contracts Director 
• Training and Technical Assistance Director 
• Technical Assistance Coordinator 
• Medical Advocacy Coordinator 
• Outreach Coordinator 
• Communications Director 
• Other (please describe):  _____________________ 

  
 

9. How many local sexual assault service agencies are in your state?  _____ 
 

10. How many local sexual assault service agencies in your state are members of the 
coalition?  _____ 

 
11. What are the laws in your state pertaining to access to sexual assault forensic exams and 

payment practices (this question is referring to legislation and not administrative 
policies)?  Please check all the laws that your state has: 

 
o My state has a law requiring that victims of sexual assault be provided forensic exams 

free-of-charge. 
o My state has a law that requires forensic exams be provided to victims of sexual assault 

whether or not the victim makes a report to law enforcement. 
o My state has a law that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam. 
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o My state has a law that requires victims of sexual assault to report the crime to law 
enforcement before they are provided a forensic exam free-of-charge. 

o My state has a law that requires law enforcement to authorize forensic medical exams 
before they are provided. 

o My state has a law that mandates medical providers to make reports of sexual assaults to 
law enforcement. 

o My state has a law allowing victims to use a pseudonym in medical and legal documents 
related to a sexual assault incident (Jane Doe Reports). 

o My state has a law allowing victims to report sexual assaults to law enforcement 
anonymously – that is, never identifying themselves or their assailants (anonymous or 
blind reporting). 

o My state has a law allowing victims to request their names and identifying information be 
kept out of public documents related to a sexual assault. 

o My state has a law that requires hospitals and other medical facilities to store sexual 
assault evidence and follow Chain of Custody procedures. 

o My state does not have a law regulating sexual assault forensic exam practices or 
procedures. 

o I do not know what my state law requires.  
o I do not know if my state has a law on sexual assault forensic exam policies or practices. 
o Other?  Please specify:  ________________________________________________ 

____________________________________________________________________ 
 
 

12. Regardless of whether your state has laws relating to particular sexual assault forensic 
exam issues, we are interested in whether your state has forensic exam-related policies in 
place.  Therefore, what are the state’s policies pertaining to access to sexual assault 
forensic exams and payment practices?   
Please check all the policies that your state has: 

 
o My state has a policy requiring that victims of sexual assault be provided forensic exams 

free-of-charge. 
o My state has a policy that requires forensic exams be provided to victims of sexual 

assault whether or not the victim makes a report to law enforcement. 
o My state has a policy that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam. 
o My state has a policy that requires victims of sexual assault to report the crime to law 

enforcement before they are provided a forensic exam free-of-charge. 
o My state has a policy that requires law enforcement to authorize forensic medical exams 

before they are provided. 
o My state has a policy allowing victims to use a pseudonym in medical and legal 

documents related to a sexual assault incident (Jane Doe Reports). 
o My state has a policy allowing victims to report sexual assaults to law enforcement 

anonymously – that is, never identifying themselves or their assailants (anonymous or 
blind reporting). 

o My state has a policy allowing victims to request their names and identifying information 
be kept out of public documents related to a sexual assault. 
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o My state has a policy that requires hospitals and other medical facilities to store sexual 
assault evidence and follow Chain of Custody procedures. 

o My state does not have a policy regulating sexual assault forensic exam practices or 
procedures. 

o I do not know what my state policy requires.  
o I do not know if my state has a policy on sexual assault forensic exam practices. 
o Other?  Please specify:  ________________________________________________ 

____________________________________________________________________ 
 

13.  Does your state require forensic exam kits to be stored?  Please check only one answer.   
 

• Yes  (GO TO #7a) 
• No  (GO TO 8) 
• I’m not sure  (GO TO 8) 

 
7a. If yes, how long must it be stored if the case has been reported to law 
enforcement?  

 
______ years     months   Indefinite time period   I don’t know 
 
7.b.  If yes, how long must it be stored if the case has not been reported to law 
enforcement?  
 
______ years     months   Indefinite time period   I don’t know 
 
7c. Where are the forensic exam kits stored in your state?  Check all the places kits are 
stored in your state: 

• Law enforcement agency’s evidence storage facilities 
• District Attorney’s evidence collection rooms 
• State-run laboratories where kits are tested 
• Private laboratories where kits are tested 
• Medical facilities where the kits are collected 
• Other:  Please specify:  _____________________________________ 

 
7d. In your state, is there variation in where forensic exam kits are stored?   

• I do not know 
• No, it does not vary 
• Yes, but I am not sure why there is variation in my state 
• Yes – it varies depending on whether or not the sexual assault was reported to 

the police 
• Yes – it varies in another way  (Please specify): ________________________ 

 
 

14. Who provides forensic exams in your state?  Please check all types of providers. 
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• Specially trained forensic examiners, such as Sexual Assault Nurse Examiners 
(SANEs), Forensic Nurse Examiners (FNEs), Forensic Medical Examiners 
(FMEs), or other healthcare personnel trained in sexual assault forensic exams 

• Healthcare personnel who have not received special training in sexual assault 
forensic exams 

• Other (Please Describe): ____________ 
 

15.  In your best estimation, who in your state provides the most forensic exams?   
• Specially trained forensic examiners, such as Sexual Assault Nurse Examiners 

(SANEs), Forensic Nurse Examiners (FNEs), Forensic Medical Examiners 
(FMEs), or other healthcare personnel trained in sexual assault forensic exams  

• Healthcare personnel who have not received special training in sexual assault 
forensic exams 

• Other (Please Describe): ____________ 
 

16. For this question, we are interested in which funding sources pay for sexual assault 
forensic exams.  We are also interested in learning how much they pay compared to other 
sources. In your state, please select “yes” if the listed source pays for forensic exams.  
Then please rank the funding sources for which you marked “yes,” so that the source that 
pays the most is labeled “1” and the source that pays the second most is labeled “2,” and 
so on.   
 

 Does this source pay?  
(If no or you’re not 
sure, please skip) 
 
 

Please rank below if 
you said “yes” 

Victim compensation funds �Yes  
STOP funds  �Yes  
State department of health/mental health �Yes  
State law enforcement funds �Yes  
State prosecution funds  �Yes  
Other state funds  �Yes  
Local law enforcement funds �Yes  
Local prosecution funds �Yes  
Other local funds �Yes  
Victim’s insurance or public benefits �Yes  
Other funds (please describe below and 
provide rank) 

  

 
 

�Yes  

 
 

17. Is there a state time limit for collection of evidence after the crime?  
• Yes  (GO TO 11.a.) 
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• No  (GO TO 12) 
 

11.a.  If yes, what is the time limit?     ____  hours 
 

18. Do jurisdictional issues ever present a problem with payment of forensic exams in your 
state?  Please check all that apply: 

 
• Jurisdictional issues are not a factor in payment of forensic exams in my state. 

OR 
 

• There can be problems with payment when a resident of another state is assaulted in 
my state. 

• There can be problems with payment when a resident of my state is assaulted in 
another state. 

• There can be problems with payment when a resident of one local jurisdiction within 
my state is assaulted in another local jurisdiction within my state. 

• There can be problems with payment when the assault occurs on tribal lands. 
• There can be a problem with payment due to other types of jurisdictional issues.  

Please specify: _________________________________________ 
 
 
 
Some locations have standard practices, or a model for procedures, that they generally 
follow for sexual assault forensic exams, when victims initially do not want to report the 
assault to the police.  Below we list several models of practices that exist in the field and 
we are interested in learning the extent to which these models are implemented in your 
state, if at all.  
 
19. Which of the following sexual assault reporting models are implemented in your state for 

victims who initially do not want to report their sexual assault to the police?  Please 
check all the models being implemented in jurisdictions in your state. 

 
• No law enforcement involvement: medical facilities perform the exam and securely store 

the evidence. [If selected, please answer 13a] 
• Law enforcement storage only: medical facilities perform the exam and transfer the 

evidence to a local, county, or state law enforcement agency. [If selected, please answer 
13b] 

• Anonymous/Blind reporting:  information is provided to law enforcement without 
identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. [If 
selected, please answer 13c] 

• Other (Please Explain): _______________________________________________ 
[If selected, please answer 13d] 
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Based on your best estimation, what percentage of local jurisdictions in your state 
implement the following models?   

 
13a) No law enforcement involvement: medical facilities perform the exam and securely 
store the evidence. 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I am not sure 

 
13b) Law enforcement storage only: medical facilities perform the exam and transfer the 
evidence to a local, county, or state law enforcement agency. 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I am not sure 

 
13c) Anonymous/Blind reporting:  information is provided to law enforcement without 
identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent  
o I am not sure 

 
13d) Other (that you described previously in question 13) 

o 0 to 25 percent 
o 26 to 50 percent 
o 51 to 75 percent 
o 76 to 100 percent 
o I am not sure 

 
20. In your opinion, which of the following models works best for victims in terms of 

providing them with forensic medical exams without having to report to law 
enforcement? 

   
• No law enforcement involvement: medical facilities perform the exam and securely store 

the evidence. 
• Law enforcement storage only: medical facilities perform the exam and transfer the 

evidence to a local, county, or state law enforcement agency. 
• Anonymous/Blind reporting:  information provided to law enforcement without 

identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. 
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• All work equally well 
• I’m not sure 
• Other:       

 
 

21. In your opinion, which of the following models presents the biggest challenges when it 
comes to providing victims forensic medical exams without having to report to law 
enforcement? 

   
• No law enforcement involvement: medical facilities perform the exam and securely store 

the evidence. 
• Law enforcement storage only: medical facilities perform the exam and transfer the 

evidence to a local, county, or state law enforcement agency. 
• Anonymous/Blind reporting:  information provided to law enforcement without 

identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. 

• All provide equal challenges 
• I’m not sure 
• Other:       

 
22. In your opinion, which of the following models works best for victims in terms of 

providing them with forensic medical exams free-of-charge? 
   

• No law enforcement involvement: medical facilities perform the exam and securely store 
the evidence. 

• Law enforcement storage only: medical facilities perform the exam and transfer the 
evidence to a local, county, or state law enforcement agency. 

• Anonymous/Blind reporting:  information provided to law enforcement without 
identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. 

• All work equally well 
• I’m not sure 
• Other:       

 
 

23. In your opinion, which of the following models presents the biggest challenges when it 
comes to providing victims forensic medical exams free-of-charge? 

   
• No law enforcement involvement: medical facilities perform the exam and securely store 

the evidence. 
• Law enforcement storage only: medical facilities perform the exam and transfer the 

evidence to a local, county, or state law enforcement agency. 
• Anonymous/Blind reporting:  information provided to law enforcement without 

identifying information about the victim or perpetrator.  The victim may or may not have 
a forensic medical exam, but law enforcement stores any evidence that is provided. 
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