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Ensure Your Patients Are Not Charged For
Forensic-Medical Exams, Including Forensic
Photos
By Ward Allen, Forensic Digital Imaging Consultant, Diana Faugno, MSN, RN, CPN,
SANE-A, SANE-P, DF-IAFN, FAAFS, Val Sievers MSN, RN, CNS, SANE-A, SANE-P,
Brijida Rodarte, Deputy District Attorney of Riverside, California and member of
the Sexual Assault & Child Abuse Team.
It is a difficult part of the process of serving an abused child: documenting the
evidence of abuse to ensure justice for a child. That’s why the NCA’s latest edition
of the “Standards for Accredited Members” mandate that to achieve this high level
of practice in serving children, Children’s Advocacy Centers (CACs) must collect
“diagnostic-quality photographic documentation” of exam findings, and protect,
store, and release these images in a secure, sensitive way. *1
Here are a few common questions and their answers informed by our years of
working with CACs to implement our photo documentation systems.

How can I ensure my images are “diagnostic-quality?”
How can you meet this all-important definition, take diagnostic-quality photos, and
select a photodocumentation system that empowers a CAC to build a solid body of
evidence and achieve justice for kids? We have developed some tips for CACs on
how to ensure their evidentiary imaging is up to the Standards—and stands up in
court.

1. Know how to tell a good photo from a bad photo. First, make sure the
image shown is at 100% (1 screen pixel to 1 image pixel also shown as
“original size”) and not scaled down to your screens resolution on your
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secure evidence computer. This is the only way to evaluate the quality of the
image. (Most basic Windows computers offer a photo-viewing program, a
free tool that allows you to view your image at 100% size). Now, look at the
photo and ask yourself these questions:
a. Does the image represents the subject matter?
b. Is the image clear and in focus?
c. Is the image properly exposed, not too light or too dark?
d. Is the image straight and aligned, not twisted and/or skewed? *2
If the answer is “Yes” to all of these, then your images are diagnostic-quality
and the photo documentation system is capable of delivering the image
quality you need. If not, it may be time to examine your practices or find a
new photo documentation system.

2. Determine whether your existing or prospective system is easy to use.
Medical personnel are obviously patient-centered, so it is important that you
can easily pick up a photo documentation system and capture diagnostic
quality pictures, quickly and effectively. It needs to be compact, portable,
and easy to operate.

3. Think about a situation when you bring a JPG to court. What will happen if
the defense team questions the photo’s validity? Think of any way the
defense team might challenge your images and get them thrown out of
court. Proving in court that a JPG has not been manipulated requires a
review of the Federal Rules of Evidence, Article X, Contents of Writings,
Recordings, and Photographs Rule 1003, Admissibility of Duplicates. It
states, “A duplicate is admissible to the same extent as the original unless a
genuine question is raised about the original’s authenticity or the
circumstances make it unfair to admit the duplicate.”*3
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4. Ensure your CAC has saved a RAW file for each JPG captured. If the defense
attorney or their expert witness mathematically proves that your JPG is not
original—and they can—the court may determine it unfair to admit the
duplicate JPG image, so be sure you are ready with that RAW file. Smart
defense attorneys know this, and may use this argument to have evidence
ruled out.
Some may wonder what the differences are between a RAW file, a JPG file
and their role in forensic photo documentation. Simply, a RAW file is a digital
negative, a data file format, not an image file format. RAW data cannot be
manipulated in any way, shape, or form because it is technically not an
image. RAW files also hold metadata. Metadata passed along to the JPG
image file format includes date, time and camera-setting details. Digital
cameras create JPG’s from RAW data inside digital cameras. JPG files can be
easily changed and manipulated via image management software, whereas
RAW files cannot. In order for you to create a RAW file, you should use a
DSLR high-resolution camera.
See http://sdfi.com/Newsletters/TheForensic-Photodocumentation-RAW-File-And-Its-Role-In-Court.asp for more
information.

Who pays for the photos and video captured during a forensic medical exam?
If your state accepts STOP Grant Funds*4 and every state in the nation does*5, then
“the state or territory or another governmental entity incurs the full out-of-pocket
cost of forensic medical exams for victims of sexual assault.” *6 NOTE: The target
of the STOP Program is adult and youth victims. “A person who is 11 to 24 years
old” defines a youth.
Title 34 U.S.C. 10449 *7, reads as follows: “A State, Indian tribal government, or unit
of local government shall not be entitled to funds under this subchapter 1 unless
the State, Indian tribal government, unit of local government, or another
governmental entity(A) Incurs the full out-of-pocket cost of forensic medical exams…
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NOTE: Title 34 U.S.C. 10449, Sub-section (A), above, is not limited by a person’s
age. That means that under Title 34 U.S.C. 10449, all living victims of sexual
assault are covered.
The Federal Department of Justice, under 28 CFR, Part 90 – Violence Against
Woman, Subpart A – General Provisions, Section 90.2 – Definitions *8, is clear on
this subject and states the following:
(a) In addition to the definitions in this section, the definitions in 42 U.S.C. 13925(a)
apply to all grants awarded by the Office on Violence Against Women and all
subgrants made under such awards.
(c) The term ‘‘forensic medical examination’’ means an examination provided to a
victim of sexual assault by medical personnel to gather evidence of a sexual assault
in a manner suitable for use in a court of law.
Charging or billing a patient for a forensic medical exam could lead to the loss of
DOJ federal funding for your entire state.
The updated October 2017 “FAQs About STOP Formula Grants” *9 published by the
United States Department of Justice, Office on Violence Against Women repeats
the definition and the specific purpose of a forensic medical examination.
To see how to be reimbursed for forensic exams
http://sdfi.com/Exams.asp and scroll to your state.

*10

, click the link

Are the photos and video captured during a forensic exam, forensic evidence or
part of the medical record?
If photography and video capture is part of the forensic exam offered, then the
state pays for it and the photos and video are forensic evidence and part of the
forensic record. If your organization, through a state law, a policy or a protocol,
normally captures ano-genital photographs/videos of children as part of your
everyday medical practice and your organization charges that patient, their health
care insurance and/or your organization processes the cost of capturing those
photographs/videos through a “health care clearinghouse” *11, then the photos and
related video are medical.
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How long do we need to keep our photos?
If the photos you captured during the forensic exam were paid for by the state,
then State Criminal Statutes of Limitations apply. See “State Criminal Statutes of
Limitations in Sexual Abuse Crimes” *12. Any case could go Federal. If it does, then
“any time without limitation” *13.
If medical photos were captured during a forensic exam, as described above see,
State Medical Record Laws. *14
Either way, photos and video captured during an exam must have a secure,
sustainable and backed-up storage system to protect the photos and videos.
How can we securely store our photos?
Do not store forensic evidence in a medical record. Medical Break Glass Policy is
not compatible with a Legal Chain of Custody. See the seven-minute video on this
specific subject at http://www.sdfi.com/Exams.asp

Hacking is indeed a big concern with all the data “out there” and rightfully so. In
May of 2017, it was globally reported that 150 countries had been hacked. Here in
the U.S., the HHS Breach Portal reported over 4.5 million medical record breaches
in 2017. Between January 1st, 2018 and April 25th, 2018, there were over 1.7 million
breaches. Both reports only include breaches affecting 500 or more individuals.
Also refer to the Ponemon Institute's Sixth Annual Benchmark Study on Privacy &
Security of Healthcare Data*15. They report healthcare-related breaches
constituted $6.2B in cost. According to identity fraud experts, more than 140
million individuals in the United States—roughly 50% of the population—have had
their healthcare records lost, breached or stolen. In 2015, IBM noted that
healthcare had the highest rate of data breaches compared to any other industry.
The safest and easiest way for you to protect your forensic evidence, including
pictures and video—paid for and belonging to the state—is to sequester your
forensic photos and video away from medical records. Ensure that nested, end-to-

Page 6 of 8

end encryption is used, such as the 256-Bit Advanced Encryption Standard, when
you store and release photos.

Beware of the Cloud
Store encrypted storage volumes on your own network and on your own network
computer—not in the cloud or on a desktop computer. Neither are a safe place.
Cloud storage, like real clouds, drifts and moves like the wind. Like real clouds in
the sky, computer clouds can dissipate or merge with other clouds that are located
in other countries who do not have the same data protection laws we do. Using
cloud-computing means that you do not have control of your data. More
important, if you miss a cloud storage payment, you may lose all of your data. *16
When you use cloud services, like most cellphone and tablet apps do, the service
and the app usually requires your authorization to collect data, including personal
data, usage data, patient data and your photographs. Do NOT Do It!

Always read your user agreements!
Make sure you know what you are getting into by storing your data with these
services. Many cloud services and apps that utilize secure mobile colposcopes,
iPads, iPhones, Android, secure storage on major data providers, require user
agreement terms that are untenable for CACs.
Before you sign up for a service, take the time to read the language and determine
whether you are really willing or able to abide by the terms offered. Below are
samples of text from real consent agreements for “secure” cellphone based
colposcopes—with language that may make it impossible to keep your data secure,
sequestered, and accessible.
“YOU AGREE TO THE TERMS AND CONDITIONS SET FORTH IN THIS PRIVACY
POLICY, INCLUDING TO THE POSSIBLE COLLECTION AND PROCESSING,
MONITORING, STORING AND SHARING OF THE INFORMATION […]”
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“Each Session may include the Clinician's name, the patient's ID (actual or
made-up), the clinical image, image date, Clinician's diagnosis, general geolocation of Clinician's mobile device […]”
“[…] may transfer and disclose Non-personal Information to third parties at
its sole discretion and without restriction.”
“[…] we cannot guarantee that unauthorized access or use will never occur
[…]”
“Cancelling your Account may cause inability to access your Account and/or
the loss of certain information (including, without limitation, the Sessions
and/or clinical images or any Personal Information).”
“We may transfer information collected about you, including Personal
Information, to affiliated entities, or to other third party service
provides[…]across borders.[…]you consent to such transfer of information.”

Take the steps to ensure that your patients are not charged for forensic-medical
exams and use the information here along with the references below to protect the
forensic evidence that is gathered on behalf of your patients.

Reference Links: (All links were current and working as of April 25th, 2018)
*1 http://www.nationalchildrensalliance.org/ncas-standards-accredited-members
*2 https://www.ncbi.nlm.nih.gov/pubmed/22123038
*3 http://www.uscourts.gov/sites/default/files/evidence-rules-procedure-dec2017_0.pdf
*4 https://www.justice.gov/ovw/page/file/967326/download
*5 https://www.justice.gov/ovw/awards/fy-2017-ovw-grant-awards-by-state
*6 https://www.justice.gov/ovw/page/file/1008816/download
*7 http://uscode.house.gov
*8
https://www.gpo.gov/fdsys/search/pagedetails.action?collectionCode=CFR&searchPath=Title+28%2F
Chapter+I%2FPart+90%2FSubpart+A&granuleId=CFR-2012-title28-vol2-sec115-21&packageId=CFR2012-title28vol2&oldPath=Title+28%2FChapter+I%2FPart+90&fromPageDetails=true&collapse=true&ycord=3769
*9 https://www.justice.gov/ovw/page/file/1008816/download
*10 http://www.sdfi.com/Exams.asp
*11 http://www.sdfi.com/downloads/Forensic_Exams_and_HIPAA.pdf
*12 http://www.sdfi.com/Statutes.asp
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*13https://www.gpo.gov/fdsys/search/pagedetails.action?collectionCode=USCODE&browsePath=Title+
18%2FPart+II%2FChapter+213%2FSec.+3299&granuleId=USCODE-2015-title18-partII-chap213sec3299&packageId=USCODE-2015-title18&collapse=true&fromBrowse=true
*14 https://www.healthit.gov/sites/default/files/appa7-1.pdf
*15 https://www.ponemon.org/blog/sixth-annual-benchmark-study-on-privacy-security-of-healthcaredata-1
*16 https://downloads.cloudsecurityalliance.org/assets/research/top-threats/Treacherous-12_CloudComputing_Top-Threats.pdf
All Linked References are Included Below Within This Document
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Guiding Principles of Revising the Standards
The Standards value diversity in CACs, including
organizational structure, staffing patterns, and
socio-economic factors in communities.

The Standards are evidence-supported and
evolve over time and require revision as research
progresses.

The Standards balance the goal to serve more
children through a growing NCA membership
with the goal to sustain the professional credibility
of CACs and the value of the NCA accreditation
process through a fair and equitable review process.

NCA strives to make all Standards measurable, and
the basis of measurement readily apparent.

The Standards are minimum standards of operation
and are not to be viewed as best practice standards.

As the success of the Standards rests upon the
field’s willingness to support and adhere to them,
NCA recognizes that support hinges upon a
credible and inclusive process.

Purpose of the Standards for Accredited Members
To ensure that all children across the U.S. who are
served by Children’s Advocacy Centers receive
consistent, evidence-based interventions that help
them heal.
In addition to serving as the set of standards by
which Children’s Advocacy Centers (CACs) may
be accredited as capable of providing consistent
and evidence-based healing interventions, the
Standards for Accredited Members also perform

several secondary functions. The Standards 1) act
as a compass for CACs during leadership transition
so that Multidisciplinary Teams (MDTs), Boards,
and other stakeholders know how to maintain
the course; 2) to serve as a valuable roadmap for
new CACs as they develop; and 3) to demonstrate
the high-quality work of Accredited CACs to
policymakers, funders, and supporters.

How the Standards Were Revised
The National Children’s Alliance Standards
for Accredited Members are reviewed by an
Accreditation Committee every five years to
coincide with the five-year period for which an
accreditation status is valid before re-accreditation
is required. NCA and its Accreditation Committee
conduct these regular reviews of the current
accreditation standards to ensure that the
Standards take into consideration the newest

evidence-based practices in the field, and also
convey clear and concise uniform thresholds across
each standard.
The first step of the process of reviewing and
revising the Standards was the commission and
publication of an Annotated Bibliography of the
Empirical and Scholarly Literature Supporting the
Ten Standards for Accreditation by the National
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How the Standards Were Revised ( continued )
Children’s Alliance, first published in 2011, then
reviewed and republished in a 2013 second edition.
(Relevant research published in the interim
period was added to the draft Bibliography and
also reviewed.) Research support for all existing
standards was identified at that time, providing
good evidence that the existing standards at
that time and extant research were in alignment.
Therefore, the intent of the revision process was
not to increase the practice thresholds to be
met by CACs but rather to clarify the minimum
requirements and to alleviate any existing
ambiguity and/or redundancy in the language.
Beginning in September 2012, NCA conducted
a stakeholder survey of site reviewers (those
responsible for evaluating CACs against the
Standards, regional CAC leaders, State Chapter
directors, and NCA board members and staff.
During this time, NCA’s Accreditation Committee
also reviewed accreditation outcome and evaluation
data from the period 2010-2012 to identify trouble
spots or areas requiring further inquiry or
clarification.
After the collection, review, and approval of the
final Bibliography plus the outcome and evaluation
data, the Accreditation Committee formed five
Standards Task Forces covering groupings of
related standards: 1) Organizational Capacity,
Case Tracking, and Child-Focused Setting; 2)
Multidisciplinary Team, Case Review, and Forensic
Interview; 3) Cultural Competency & Diversity
and Victim Services & Advocacy; 4) Medical; and
5) Mental Health. Each Task Force was composed

of subject matter experts and representatives
from Regional CACs, the NCA Accreditation
Committee, and NCA senior staff. Special care
was taken to ensure that each Task Force included
representatives experienced with CACs of diverse
organizational structure, caseload, geography, and
service population size. These Task Forces met
monthly to complete revisions to their grouping of
Standards, completing their work in the first half of
2014.
After the five Task Forces submitted their combined
revisions to the Standards, a final review period
began in mid-2014 with a readers’ pool selected
from across all five Task Forces. Another draft
revision based upon feedback from the readers’ pool
was submitted to the Regional CACs, select State
Chapters, and select Accredited CACs for further
review. The Accreditation Committee reviewed
the revised draft last before submitting, and made
further revisions before forwarding the revised
Standards to NCA’s Executive Committee and full
Board of Directors.
NCA’s Executive Committee reviewed the draft
revisions at the end of 2014, and made any final
revisions before submitting the standards for a vote
by the full Board held January 2015, where the 2017
Edition of the Standards for Accredited Members
was approved. The Standards were unveiled at
NCA’s 2015 Leadership Conference along with
training materials for the field, allowing more than
18 months for CACs to come into compliance before
the revised Standards become effective for all
CACs beginning January 1, 2017.
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Process of Accreditation by Evaluation Against the Standards

Newly accredited CACs, whether applying as
a brand-new center or as a center in another
membership category, are accredited by site review
and evaluation against the Standards in the year in
which they apply. Accredited Centers must undergo
re-accreditation every five years on a rolling basis
from their previous accreditation.
CACs applying for new or re-accreditation
begin by filling out a comprehensive application
detailing how the center meets each standard. This
application must include attached documentation
establishing the center’s claim to meet the
standards. NCA staff then screen the application for
completeness. Then, a two-person site review team
will review the application and send any questions
to the site before a required site visit.
Within six months of the application submission,
a two-person site review team will conduct an
on-site review meeting with board members, staff,
and multidisciplinary team members to review
practices and documentation for compliance
with the Standards. Based upon their findings
in a site review, the site review team scores the
site for adherence to the Standards and make a
recommendation as to the center’s accreditation
status.

NCA’s Accreditation Committee reviews only
those site review recommendations that do not
pass and recommend a “pending” status for those
sites they deem fail to meet the Standards in
agreement with the site review team. NCA’s Board
of Directors reviews and, if in agreement with the
findings, approves the Accreditation Committee’s
recommendations and awards accreditation.
Centers seeking new or re-accreditation are
notified of the outcome of the review process
at this time. Sites determined as “Pending” for
failing to meet the Standards are given a oneyear period to implement a corrective action
plan, documenting corrective actions and current
compliance. At the end of the one-year “pending”
period, progress against the corrective action plan
and documentation are reviewed by the original
site reviewers, the Accreditation Committee, and
the Board. The Board determines whether after
the pending period the center is in compliance
or not, and either awards or denies accreditation
accordingly. Centers denied accreditation may
at this point appeal the denial or begin a new
accreditation process.
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What’s New in the 2017 Edition
In order to ensure CACs provide services that are responsive to the latest evidence and trends within both
the child maltreatment intervention field and communities, NCA’s Accreditation Committee convenes to
revise the Standards for Accredited Members every five years. In the 2017 Edition of the Standards, the
following points represent notable changes since the release of previous edition:
›› All standards have been updated based upon the latest research published over the last five years.
›› Clear benchmarks are now set across all essential components.
›› The site review process of measuring CAC practice against the Standards for accreditation has
moved to a pass/fail basis.
›› Training standards are now part of the Victim Advocacy standard.
›› Continuing education requirements are now consistent across all standards related to practice.
›› Standards now recognize the importance of responding to vicarious trauma in staff and MDT
members.
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MULTIDISCIPLINARY
TEAM
A multidisciplinary team for response to child abuse
allegations includes representation from the following:
•
•
•
•
•
•
•

Law Enforcement
Child Protective Services
Prosecution
Medical
Mental Health
Victim Advocacy
Children’s Advocacy Center

1
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1. MULTIDISCIPLINARY TEAM
Rationale
A functioning and effective multidisciplinary
team (MDT) is the foundation of a Children’s
Advocacy Center (CAC). An MDT is a
group of professionals from specific, distinct
disciplines that collaborates from the point
of report and throughout a child and family’s
involvement with the CAC. MDTs coordinate
intervention so as to reduce potential trauma
to children and families and improve services
overall, while preserving and respecting the
rights, mandates and obligations of each
agency.

1

A CAC is not just a facility, but serves as an
interagency coordinated response center.
All MDT representatives contribute their
knowledge, experience and expertise for a
coordinated, comprehensive, compassionate,
and professional response. Quality assurance
and a review of the effectiveness of the
collaborative efforts are also critical to the
MDT response.
The core MDT is comprised of representatives
from law enforcement, child protective
services, prosecution, medical, mental
health, and victim advocacy, together with
CAC staff. Some CACs, including those in
small, rural communities, may employ one
person to fill multiple roles. For example, the
CAC Director may also serve as the Victim
Advocate, or a CPS worker may function as a
forensic interviewer and a caseworker. What
is important is that clear boundaries are
maintained between each function, and that
all functions are performed by a member of
the MDT.

1

MDTs may also be expanded to include
other professionals including guardians
ad litem, adult and juvenile probation
officers, dependency (civil) attorneys, outof-home care licensing personnel, federal
investigators, school personnel, domestic
violence providers, and others, as is needed
and appropriate for an individual child, family,
or community.

Generally, a coordinated, MDT
approach facilitates efficient interagency
communication and information sharing,
ongoing involvement of key individuals, and
support for children and families. Each agency
gains the benefit of a broadened knowledge
base from which decisions are made, thorough
and shared information, and improved and
timely evidence gathering. Involvement of the
prosecutor from the beginning stages of the
case may also contribute to a more successful
criminal justice outcome. MDT interventions
in a neutral, child-focused CAC setting are
associated with less anxiety, fewer interviews,
and more appropriate and timely referrals for
needed services. An MDT response fosters
needed education, support, and treatment
for children and families that may enhance
their willingness to participate in the criminal
justice system as effective witnesses. In
addition, parents and other caregivers are
empowered to protect and support their child
throughout the investigation and prosecution
and beyond.
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1

1. MULTIDISCIPLINARY TEAM ( continued )
Benefits by MDT Function

1

Law Enforcement:

Mental Health Providers:

•• Suspects may be more likely to cooperate when
confronted with evidence generated by a
coordinated MDT approach.

•• Mental health personnel provide the MDT
with valuable information regarding the child’s
emotional state, treatment needs, and ability to
participate in the criminal justice process.

•• Support and advocacy functions are attended
to by other MDT functions, leaving law
enforcement personnel more time to focus on
other aspects of the investigation.
•• Collaboration with CPS and other MDT
members allows law enforcement to
utilize MDT members’ training and
expertise in working on child protection
issues, communicating with children and
understanding family dynamics.

•• A mental health professional helps ensure that
assessment, treatment, and related services
are routinely offered and made available to
children and families.

Victim Advocates:

CPS Workers:

•• Victim advocates are available to provide
needed crisis intervention, safety planning,
referrals for additional services, ongoing
support, information and case updates, and
court advocacy in a timely fashion.

•• Effective information sharing places CPS
workers in a better position to monitor child
safety and parental support, provide assistance
to non-offending parents, and provide
recommendations regarding placement and
visitation.

•• Victim advocates allow the MDT to anticipate
and respond to the specific needs of children
and their families more effectively, lessen the
stress of the court process, and increase access
to resources needed by the child and family,
including access to victims of crime funding.

Medical Providers:

Prosecutors:

•• History obtained during the coordinated
interview provides medical personnel
important information in making medical
decisions.

•• Prosecutors hold offenders accountable and
ensure community safety.

•• In turn, medical providers are available
for consultation on specialized medical
evaluations and for interpretation of medical
findings and reports.
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1. MULTIDISCIPLINARY TEAM ( continued )
CRITERIA - Essential Components
A. The CAC/MDT has a written interagency

agreement signed by authorized
representatives of all MDT components that
clearly commits the signed parties to the
CAC/MDT model for its multidisciplinary
child abuse intervention response. The
interagency agreement includes:
1.
2.
3.
4.
5.
6.
7.

Law Enforcement
Child Protective Services
Prosecution
Mental Health
Medical
Victim Advocacy
Children’s Advocacy Center

STATEMENT OF INTENT:
Written agreements formalize interagency
cooperation and commitment to CAC/MDT
policy ensuring continuity of practice. Written
agreements may be in differing forms including
memoranda of understanding (MOUs), and/or
interagency agreements (I/As), and are signed
by the leadership of participating agencies
(e.g. police chiefs, prosecuting attorney,
agency department heads, supervisors, etc.) or
their designees. These documents should be
developed with input from the MDT, reviewed
annually, and re-executed upon change in
practice, policy or current agency leadership.

B.

Written protocols and/or guidelines address
the functions of the MDT, the roles and
responsibilities of each discipline, and
their interaction in the CAC. Protocols
are developed with input from the MDT,
reviewed minimally every 3 years, and
updated as needed to reflect current
practice.

STATEMENT OF INTENT:
The involvement of the agency leaders
and MDT members is critical to ensuring
that the policies and procedures by which
investigations are conducted and services
provided are consistently followed.

C.

All members of the MDT—including
appropriate CAC staff, as defined by the
needs of the case—are routinely involved in
investigations and/or MDT interventions.

STATEMENT OF INTENT:
The purpose of multidisciplinary involvement
for all interventions is to assure that the unique
needs of children are recognized and met. This
allows for informed decision-making to occur
at all stages of the case so that children and
families benefit optimally from a coordinated
response.
Multidisciplinary intervention begins at initial
outcry or report and includes, but is not limited
to, first response, pre- and post- interview
debriefings, forensic interviews, consultations,
advocacy, evaluation, treatment, case reviews,
and prosecution.

D.

CAC/MDT members participate in effective
information sharing that is consistent with
legal, ethical and professional standards of
practice and ensures the timely exchange of
case information within the MDT.
STATEMENT OF INTENT:
Regular and effective communication and
information sharing minimizes duplicative
efforts, enhances decision-making, and
maximizes the opportunity for children and
caretakers to receive the services they need.
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1. MULTIDISCIPLINARY TEAM ( continued )

E.

The CAC has written documentation
describing how information sharing is
communicated among MDT members and
how confidential information is protected.
STATEMENT OF INTENT:
Most professions represented on the MDT
have legal, ethical, and professional standards
of practice with regard to confidentiality, but
they may differ across disciplines. States may
also have laws such as the Health Information
Portability and Accountability Act (HIPAA)
that govern this practice. The CAC/MDT must
create written confidentiality and information
sharing policies that align to these standards
and specifically apply to the MDT, staff, and
volunteers.

F.

The CAC provides routine opportunities
for MDT members to give feedback and
suggestions regarding procedures and
operations of the CAC/MDT. The CAC has a
formal process for reviewing and assessing
the information provided.

1

Feedback and/or suggestions from MDT
members may be obtained via the Outcome
Measurement Survey tool (OMS), team
satisfaction surveys, suggestion boxes, MDT
meetings specifically scheduled for this
purpose, and other methods.

G. The CAC/MDT annually provides or

facilitates relevant training or other
educational opportunities focused on issues
relevant to investigation, prosecution,
and service provision for children and
their non-offending caregivers. The CAC
demonstrates documented MDT member
participation in annual professional
development.

STATEMENT OF INTENT:
Ongoing learning is critical to the successful
operation of CAC/MDTs. The CAC identifies
and/or provides relevant educational
opportunities for MDT members. These should
include topics that enhance the skills of MDT
members, are cross-discipline in nature, and
are MDT-focused.

STATEMENT OF INTENT:
CACs should have both formal and informal
mechanisms allowing MDT members
to regularly provide feedback regarding
the operations of the CAC, operational/
administrative matters (e.g., transportation
for clients, use of the facility, equipment
upgrades) and multidisciplinary team issues
(e.g., communication, case decision making,
documentation and record keeping, conflict
resolution, etc.).
CACs should foster opportunities for
open communication in order to create an
atmosphere of trust and respect and to enable
MDT members to share ideas and raise
concerns.
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CULTURAL
COMPETENCY AND
DIVERSITY
The Children’s Advocacy Center provides culturally
competent services for all CAC clients throughout the
duration of the case.
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2

2. CULTURAL COMPETENCY AND DIVERSITY
Rationale
Cultural competency is defined as the capacity
to function in more than one culture, requiring
the ability to appreciate, understand, and interact
with members of diverse populations within
the local community. Cultural competency is a
fundamental component of the CAC philosophy
and is as central to operations as developmentally
appropriate, child-friendly practice. Like
developmental considerations, cultural norms
influence nearly every aspect of working with
children and families, such as welcoming a child
and family to the center, employing effective
forensic interviewing techniques, assessing the
likelihood of abuse, selecting appropriate mental
health providers, and securing services that are
relevant and accessible to a child and family.
To effectively meet clients’ needs, the CAC and
MDT must be willing and able to understand the
clients’ worldviews, adapt practices as needed,
and offer assistance in a manner in which it can

2

be utilized. Striving towards cultural competence
is an important and ongoing endeavor and an
integral part of a CAC’s operations and service
delivery.
Proactive, culturally competent planning and
outreach should focus on culture and degree of
acculturation, ethnicity, religion, socioeconomic
status, disability, gender, gender identity and
expression, and sexual orientation. These
factors contribute to a client’s experiences
and perspectives, and must be considered and
accommodated throughout the investigation,
intervention, and case management processes.
Addressing these factors in a culturally sensitive
environment helps children and families of
all backgrounds feel welcomed, valued, and
respected by staff, MDT members and volunteers.

CRITERIA - Essential Components
A. The CAC conducts a community

assessment at a minimum of every 3 years,
which includes:
1. Community demographics
2. CAC client demographics
3. Analysis of disparities between these
populations
4. Methods the CAC utilizes to identify and
address gaps in services
5. Strategies for outreach to un- or
underserved communities
6. A method to monitor the effectiveness of
outreach and intervention strategies.

STATEMENT OF INTENT:
In order to serve a community in a culturally
competent manner, a CAC must complete
a comprehensive assessment of the entire
community and jurisdiction that they serve.
The assessment should focus on a range
of issues including, but not limited to,
race, ethnicity, gender, gender identity and
expression, sexual orientation, disabilities,
income, geography, religion and culture. The
assessment should inform the development of
goals and strategies that ensure that the CAC
delivers high quality, relevant, and accessible
services to all children and families in need.
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2. CULTURAL COMPETENCY AND DIVERSITY ( continued )

B.

The CAC must ensure that provisions are
made for non-English speaking and deaf or
hard of hearing children and their family
members throughout the investigation,
intervention, and case management
processes.
STATEMENT OF INTENT:
The ability to effectively communicate is critical
in creating an environment in which children
and families feel comfortable and safe, and are
respected and supported. Language barriers
can significantly impact the CAC and/or MDT’s
abilities to communicate expectations and
obtain accurate information from the child and
family. Similarly, language barriers hamper the
ability for children and families to understand
their roles and communicate their concerns
and decisions regarding the investigation and
intervention services. Language barriers may
compound children and families’ feelings of
fear, anxiety, and confusion. The CAC must
explore a variety of resources or solutions
to ensure adequate provisions are made to
overcome language and communication
barriers. In order to protect the integrity of
the investigation and services, care should be
taken to ensure that appropriate translators
are utilized. CACs should not utilize children
or client family members to translate for MDT
members.

C.

CAC services are accessible and tailored to
meet the individualized and unique needs
of children and families regarding culture,
development, and special needs throughout
the investigation, intervention, and case
management processes.
STATEMENT OF INTENT:
It is the responsibility of the CAC and MDT
members to understand and tailor services to
the diverse backgrounds and unique needs of
the children and families being served. From

2

the moment of first contact with the child and
family, the MDT should identify any issues that
may affect service delivery.

Ascertaining the a client’s background allows
CAC/MDT members to better understand
child and family perceptions of the abuse
and attributions of responsibility; understand
the family’s degree of acculturation and
comprehension of laws; address any religious
or cultural beliefs which may affect disclosure
and follow-up with services, and recognize
the impact of prior experience with police and
government authorities both in this country and
in their countries of origin.
Furthermore, the CAC must be accessible to
children with physical disabilities. Investigation
and case management services must be
responsive to children with cognitive delays
and medical and mental health disorders.
With knowledge, preparation, and necessary
skills, the MDT can obtain as complete and
accurate information as possible and more
effectively interpret and respond to the child
and family’s needs.

D.

The CAC demonstrates ongoing efforts to
recruit, hire, and retain staff, volunteers, and
board members that reflect the demographics
of the community.
STATEMENT OF INTENT:
Actively seeking to recruit, hire, and retain
staff, volunteers, and board members that
reflect the demographics of the community and
the clientele served is critical to achieving an
overall response to children and families that is
inclusive, relevant and effective.
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FORENSIC
INTERVIEWS
Forensic interviews are coordinated to avoid
duplicative interviewing and are conducted in a
manner that is legally sound and of a neutral, fact
finding nature.

3
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3

3. FORENSIC INTERVIEWS
Rationale
The purpose of a CAC forensic interview is to
obtain information from a child about abuse
allegations that will support accurate and
fair decision making by the MDT within the
criminal justice, child protection, and service
delivery systems. Forensic interviews are
conducted in a manner that is developmentally
and culturally sensitive, unbiased, fact-finding,
and legally sound. When a child is unable or
unwilling to provide information regarding
any concern about abuse, other interventions
to assess the child’s experience and safety are
required.
The CAC/MDT must adhere to research-based
forensic interview guidelines that create an
interview environment that enhances free
recall, minimizes interviewer influence, and
gathers information needed by all the MDT
members in order to avoid duplication of the
interview process.
CAC/MDT protocols and practices need to be
congruent. The CAC/MDT must monitor these
guidelines over time to ensure that they reflect
current practice.
Forensic interviews are the foundation for
multiple CAC/MDT functions including
child abuse investigation, prosecution, child
protection, and implementation of appropriate
services, and may also be the beginning of the
road toward healing for many children and
families. The manner in which a child is treated
during the initial forensic interview may
significantly impact the child’s understanding
of, and ability to respond to, the intervention
process and/or criminal justice system.

Quality interviewing involves an appropriate,
neutral setting, effective communication
among MDT members, and employment of
legally sound interviewing techniques.

CACs vary with regard to who conducts the
forensic interview, but the role must be fulfilled
by a selected, supervised, and appropriately
trained professional. This includes a CACemployed forensic interviewer, law enforcement
officers, CPS workers, federal law enforcement
officers, or other MDT members according to
the resources available in the community. At
a minimum, any professional in the role of a
forensic interviewer must have initial and ongoing formal forensic interviewer training that
is approved by National Children’s Alliance
(NCA) for purposes of accreditation. State laws
may dictate which professionals can or should
conduct forensic interviews.
The CAC/MDT’s written documents must
include the general interview protocol,
selection of an appropriately trained
interviewer, specifications for sharing of
information among MDT members, and a
mechanism for collaborative case planning.
Additionally, for CACs that conduct Extended
Forensic Evaluations, a separate, well-defined
protocol must be also be articulated.
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3. FORENSIC INTERVIEWS ( continued )
CRITERIA - Essential Components
A. Forensic interviews are provided by CAC/

CAC must demonstrate that all forensic
interviewer(s) have successfully completed
training that includes the following
elements:
1. Minimum of 32 hours of instruction and
practice
2. Evidence-supported interview protocol
3. Pre- and post-testing that reflects
understanding of the principles of legally
sound interviewing
4. Content that includes: child development,
question design, implementation of
protocol, dynamics of abuse, disclosure
process, cultural competency,
suggestibility
5. Practice component with a standardized
review process
6. Required reading of current articles
specific to the practice of forensic
interviewing.
Curriculum must be included on NCA’s
approved list of nationally or state
recognized forensic interview trainings
or submitted with the accreditation
application.
STATEMENT OF INTENT:
A system must be in place to provide initial
forensic interview training for anyone
conducting a forensic interview at the CAC.
Many CACs use a combination of MDT
members and CAC staff to conduct forensic
interviews. While many of the members of the
MDT may have received general interview

3

training, forensic interviewing of alleged
victims of child abuse in the context of an
MDT response is considered specialized
and thus requires additional training prior to
conducting forensic interviews.

MDT staff members with specialized
training in conducting forensic interviews.

B.

Individuals with forensic interviewing
responsibilities must demonstrate
participation in ongoing education in the
field of child maltreatment and/or forensic
interviewing consisting of a minimum of 8
contact hours every 2 years.
STATEMENT OF INTENT:
The CAC and/or MDT must provide initial
and ongoing opportunities for professionals
who conduct forensic interviews to receive
specialized training. It is vitally important
that forensic interviewers remain current on
developments in the fields relevant to their
delivery of services to children and families
and continue to develop their expertise.

C.

CAC/MDT protocol must reflect the
following items:
1. Case acceptance criteria
2. Criteria for choosing an appropriately
trained interviewer (for a specific case)
3. Personnel expected to attend/observe the
interview
4. Preparation, information sharing and
communication between the MDT and the
forensic interviewer
5. Use of interview aids
6. Use of interpreters
7. Recording and/or documentation of the
interview
8. Interview methodology (i.e., state or
nationally recognized forensic interview
training model(s))
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3

3. FORENSIC INTERVIEWS ( continued )
9. Introduction of evidence in the forensic
interviewing process
10. Sharing of information among MDT
members
11. A mechanism for collaborative case
coordination
12. Determining criteria and process by
which a child has a multi-session or
subsequent interview

in the CAC/MDT’s written protocols, will be
conducted at the CAC, where the MDT is best
equipped to meet the child’s needs during the
interview.

On rare occasions when interviews take
place outside the CAC as determined and
approved by the MDT, the agreed-upon
forensic interview guidelines must be utilized.
Some CACs have established interview rooms
outside of the primary CAC such as at a
satellite office. In an alternate setting, MDT
members must assure the child’s comfort,
privacy, and protection from alleged offenders
and others who may unduly influence the
child.

STATEMENT OF INTENT:
The general forensic interview process
must be described in the agency’s written
guidelines or agreements. These guidelines
help to ensure consistency and quality in
interviews as well as in subsequent MDT
discussions and decision-making.

D.

MDT members with investigative
responsibilities on a case must observe the
forensic interview(s) to ensure necessary
preparation, information sharing, and
MDT/interviewer coordination throughout
the interview and post-interview process.
STATEMENT OF INTENT:
MDT members, as defined by the needs of the
case, are present for the forensic interview.
This practice provides MDT members access
to the information necessary to fulfill their
respective professional roles. MDT members
present include local, state, federal or tribal
child protective services, law enforcement,
and prosecution; others may vary based on
the circumstances of each case.

E.

CACs are encouraged to develop policies
that will provide the most comprehensive
services and benefits to all children in their
communities. Case acceptance criteria may
include the various types of abuse which
children are victims of and/or witness, other
forms of violence/trauma, jurisdictional
issues, or the ages of children.

For cases meeting the CAC case acceptance
criteria as outlined in the MDT protocol,
forensic interviews are conducted at the
CAC, at a minimum of 75% of the time.
STATEMENT OF INTENT:
Forensic interviews of children, as defined

F.

Individuals who conduct forensic
interviews at the CAC must participate
in a structured peer review process for
forensic interviewers a minimum of 2
times per year, as a matter of quality
assurance. Peer review serves to reinforce
the methodologies utilized as well as
provide support and problem-solving
for shared challenges. Peer review
includes participants and facilitators
who are trained to conduct child forensic
interviews. Structured peer review
includes:
1. Ongoing opportunities to network with,
and share learning and challenges with
peers
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3. FORENSIC INTERVIEWS ( continued )
2. Review and performance feedback of
actual interviews in a professional and
confidential setting
3. Discussion of current relevant research
articles and materials
4. Training opportunities specific to forensic
interviewing of children and the CACspecific methodologies.
STATEMENT OF INTENT:
Participation in peer review is vital in
assuring that forensic interviewers further
develop and strengthen their skills based on
new research and developments in the field
that impact the quality of their interviews.
Peer review is a complement, not a substitute,
for supervision, case review, and case
planning.

3

G. The CAC/MDT coordinates information

gathering including history taking,
assessments, and forensic interview(s) to
avoid duplication.
STATEMENT OF INTENT:
All members of the MDT need information
to complete their respective assessments and
evaluations. Whether it is initial information
gathered prior to the forensic interview,
history taken by the medical provider, or
intake by the mental health or victim services
provider, every effort should be made to avoid
duplication of information gathering from
the child and family members and ensure
information sharing among MDT functions.
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VICTIM SUPPORT
AND ADVOCACY

4

Victim support and advocacy services are provided
to all CAC clients and their caregivers as part of the
Multidisciplinary Team response.
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4. VICTIM SUPPORT AND ADVOCACY
Rationale
Research demonstrates that parent/caregiver
support is essential to reducing trauma and
improving outcomes for children and family
members. Client access to, and participation in,
investigation, prosecution, treatment, and support
services are a core component of MDT response,
as encouraged by coordinated victim advocacy
services. Up-to-date information and ongoing
access to comprehensive services are critical to a
child and family’s comfort and ability to participate
in an ongoing investigation, possible prosecution,
intervention and treatment.
Victim support and advocacy responsibilities
are implemented consistent with victims’ rights
legislation in the CAC’s state and the complement
of services in the CAC’s coverage area. Many
members of the MDT may serve as advocates for
a child within their discipline systems or agencies.
However, victim-centered advocacy is a discipline
unto itself with a distinct role on the MDT that
coordinates and provides services to ensure a
consistent and comprehensive network of support
for the child and family.

•

4

Employing staff members to perform advocacy
functions

E.g., family advocates, care coordinators, victim
advocates, and child life specialists.
•

Linking with local community-based advocates
E.g., domestic violence advocates, rape crisis
counselors, and Court Appointed Special
Advocates.

•

Linking with system-based advocates
E.g., law enforcement victim advocates,
prosecutor-based victim witness coordinators.

•

Combining victim support services.

All advocates providing services to CAC clients
must meet the prescribed training and supervision
requirements.

Children and families in crisis need assistance in
navigating the multiple systems involved in the
CAC response. More than one victim advocate
may perform these functions at different points
throughout a case, requiring continuity and
consistency in service delivery. Coordination of
victim support is the responsibility of the CAC
and must be defined in the CAC/MDT’s written
documents. Specific victim support services may
be provided in a variety of ways, as dictated by the
needs of the case or CAC, such as:
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
CRITERIA - Essential Components
A. Comprehensive, coordinated victim support

1.
2.
3.
4.
5.
6.

Dynamics of abuse
Trauma-informed services
Crisis assessment and intervention
Risk assessment and safety planning
Professional ethics and boundaries
Understanding the coordinated
multidisciplinary response
7. Assistance in accessing/obtaining victims’
rights as outlined by law
8. Court education, support and
accompaniment
9. Assistance with access to treatment and
other services, including protective orders,
housing, public assistance, domestic
violence intervention, transportation,
financial assistance, interpreters, among
others as determined for individual clients.
STATEMENT OF INTENT:
Victim support and advocacy is fundamental
to the MDT response. The support/advocacy
responsibilities may be filled by a designated
victim advocate who is an employee of the CAC
or another victim-serving agency. Or, another
MDT member with appropriate experience and
training may also serve as a victim advocate as
long as the role does not conflict with the other
MDT functions s/he may have.
If more than one victim advocate is providing
services to the same family, case management

4

meetings are required in order to discuss
individual and shared case responsibilities,
needed services, follow-up, and ongoing
assessment and intervention.

and advocacy services are provided by
designated individual(s) who have specialized
training in victim advocacy. The CAC must
demonstrate that all Victim Advocates
who provide services to CAC clients have
successfully completed a minimum of 24
hours of instruction including, but not limited
to:

If multiple advocacy agencies share the
delivery of services, the CAC is responsible for
establishing protocols and linkage agreements
agreed upon by the MDT that clearly define
the victim advocacy roles and ensure seamless
coordination of victim advocacy services.

B.

Individuals who provide victim advocacy
services for children and families at the CAC
must demonstrate participation in ongoing
education in the field of victim advocacy and
child maltreatment consisting of a minimum
of 8 contact hours every 2 years.
STATEMENT OF INTENT:
The CAC and/or MDT must provide initial
and ongoing opportunities for professionals
who provide advocacy services to receive
specialized training and peer support. It is
vitally important that victim advocates remain
current on developments in the fields relevant
to their delivery of services to children and
families and to continue to develop their
expertise.

C.

Victim Advocates serving CAC clients
must provide the following constellation of
services:
1. Crisis assessment and intervention, risk
assessment, and safety planning and
support for children and family members at
all stages of involvement with CAC
2. Assessment of individual needs and cultural
considerations for the child and family to
ensure those needs are addressed
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
3. Presence at CAC during the forensic
interview in order to participate in
information sharing; inform and
support family about the coordinated,
multidisciplinary response; and assess
needs of child and non-offending caregiver
4. Provision of education and access
to victims’ rights and crime victims’
compensation
5. Assistance in procuring concrete services
(housing, protective orders, domestic
violence intervention, food, transportation,
public assistance etc.)
6. Provision of referrals for specialized, trauma
focused, evidence-supported mental health
and medical treatment, if not provided at
the CAC
7. Access to transportation to interviews,
court, treatment and other case-related
meetings
8. Engagement in child and family response
regarding participation in the investigation
and/or prosecution
9. Participation in case review in order to
discuss the unique needs of the child and
family and plan associated support services,
ensure the seamless coordination of
services, and ensure the child and family’s
concerns are heard and addressed
10. Provision of updates to the family on
case status, continuances, dispositions,
sentencing, and inmate status notification
(including offender release from custody)
11. Provision of court education and
courthouse/courtroom tours, support, and
accompaniment
12. Coordinated case management meetings
with all individuals providing victim
advocacy services.

4

STATEMENT OF INTENT:
While the particular combination of services
required will vary based upon the child
and family’s unique needs and the legal
requirements of any civil and/or criminal
cases, all children and families need support
in navigating the various systems they
encounter that are often unfamiliar to them.
Crisis assessment and intervention, advocacy,
and support services help to identify the child
and family’s unique needs, reduce fear and
anxiety, and expedite access to appropriate
services. Families can be assisted through
the various phases of crisis management with
problem solving, access to critical treatment
and other services, and ongoing education,
information and support. Crises may recur
with various precipitating or triggering
events including, but not limited to, financial
hardships, child placement, arrest, change/
delay in court proceedings, and preparation
for court testimony. Children may experience
crisis and trauma, including suicidal ideation,
at unanticipated times. Many CACs provide
advocacy services for children and their family
members on-site and/or through linkage
agreements with other community agencies or
system-based providers.

State and federal laws require that victims
of crime, including victims of child abuse,
are informed of their rights as crime victims,
including information about, and eligibility
for, crime victim compensation. Caregivers
who are affected by the crime may also be
entitled to services. Generally, children and
their families will be unfamiliar with their legal
rights. Therefore, information regarding rights
and services should be routinely and repeatedly
explained as necessary and made available to
all children and their caregivers.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )

D.

Active outreach and follow-up support
services for caregivers are consistently
available.
STATEMENT OF INTENT:
Often families have never been involved in
this multi-system response, which can prove
intimidating and confusing. Active outreach
requires follow-up with families beyond initial
assessment and crisis response. Follow-up
services after the initial contact at the CAC
must include ongoing, regular contact until the
CAC concludes its involvement with the case.
In the aftermath of victimization, the child
and family typically feel a significant loss of
control. Education provides information that is
empowering. Victim education must be ongoing
and even repetitive as needed, as families may
be unable to process so much information at one
time, particularly in the midst of a crisis. The
family may be dealing with immediate safety
issues, and may be coping with the emotional
impact of the initial report and ensuing process.
They may need a variety of concrete medical,
mental health, and social services. As the case
dynamics change, and as the case proceeds
through the various systems, the needs of the
child and family will also change, and must
continue to be assessed so that additional
relevant information, support, and services can
be offered.

E.

4

The CAC/MDT’s written protocols and
guidelines include availability of victim
support and advocacy services for all CAC
clients throughout the life of the case and
participation of the victim advocate(s) in
MDT case review.

STATEMENT OF INTENT:
Because victim support/advocacy is a central
function of the CAC response, the availability
and provision of ongoing victim support and
advocacy by designated, trained individuals
must be included in the CAC/MDT’s written
documents. Service coordination, both within
and outside the CAC, must be clearly defined,
including the role of the victim advocate during
the interview process, follow-up, and case
review.
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4
MEDICAL
EVALUATION

5

Specialized medical evaluation and treatment services
are available to all CAC clients and are coordinated as
part of the Multidisciplinary Team response.
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5

5. MEDICAL EVALUATION
Rationale
All children who are suspected victims of child
sexual abuse are entitled to a medical evaluation
by a provider with specialized training. The
collection and documentation of possible
forensically significant findings are vital.
However, the referral of children for medical
examinations should NOT be limited to those
for which forensically significant information
is anticipated. Medical evaluations should be
prioritized as emergent, urgent and non-urgent
based on specific screening criteria. Criteria must
be developed by specially trained and skilled
medical providers or by local multidisciplinary
teams that include qualified medical
representation. Some children also benefit from
follow-up examinations to re-assess findings and
conduct further testing.
A medical evaluation holds an important place in
the multidisciplinary assessment of child abuse.
An accurate and complete history is essential
in making medical diagnoses and determining
appropriate treatment of child abuse. Recognizing

that there are several acceptable models that
can be used to obtain a history of the abuse
allegations and that forensic interview techniques
are specialized skills that require training,
information gathering must be coordinated
with the MDT to avoid duplication. Because
many children are familiar with the helping
role of doctors and nurses, they may disclose
information to medical personnel that they
might not share with investigators. In fact, some
children are able to describe residual physical
symptoms to medical providers even when no
injury is seen. If a non-medical member of the
MDT is obtaining the in-depth forensic interview,
further medical history will still likely be needed
from the caregiver and/or child to complete
the medical evaluation. Information gathering
must be coordinated to avoid duplication (see
Med-Appendix 1 for an example of Components
of Medical History for Child Sexual Abuse
Evaluation).

CRITERIA - Essential Components
A. Medical evaluations are conducted by health
care providers with specific training in child
sexual abuse that meets at least ONE of the
following training standards:
Training and Eligibility Standards for a
Medical Provider:
1. Child Abuse Pediatrics Sub-board eligibility
or certification

2. Physicians without board certification or
board eligibility in the field of Child Abuse
Pediatrics, Advanced Practice Nurses,
and Physician Assistants should have a
minimum of 16 hours of formal didactic
training in the medical evaluation of child
sexual abuse (see Med-Appendix 2).
3. SANEs without advanced practitioner
training should have a minimum of
40 hours of coursework specific to the

30 | National Children’s Alliance • Standards for Accredited Members • 2017 Edition

5

5

5. MEDICAL EVALUATION ( continued )

medical evaluation of child sexual abuse
followed by a competency based clinical
preceptorship. This means a preceptorship
with an experienced provider in a clinical
setting where the SANE can demonstrate
competency in performing exams (see MedAppendix 2 or IAFN guidelines).
Physicians, advanced practice nurses, physician
assistants and sexual assault nurse examiners
(SANEs) without advanced practice training
may all engage in medical evaluation of child
abuse as a medical provider. Due to differences
in foundational training in pediatric assessment
by provider type (see Med-Appendix 2), the above
Training and Eligibility Standards must be met
by the medical provider of a CAC (regardless of
whether the exams are occurring on or off-site).
Regardless of provider type, all providers should
be licensed to practice (and be in current good
standing) by their corresponding state board of
practice regulation. Nurses must practice within
the scope of their applicable state Nurse Practice
Acts. A medical director (physician or advanced
practice nurse) is needed for non-advanced practice
nurses to assist with the development of practice
protocols and the treatment needs of the patient,
including referrals for other medical or mental
health issues that are discovered during the
evaluation. The medical director may or may not
also meet qualifications as an “advanced medical
consultant” (as defined in “Continuous Quality
Improvement” section) who can perform review of
examination findings. If the medical director does
not also serve as a medical provider for the CAC,
this person should, at a minimum, be familiar with
the essential components of the medical standard
and the mission of the CAC.
Some CACs have access to qualified medical

providers as full or part-time staff while others
provide this service through affiliation and linkage
agreements with local providers or other regional
facilities. Whether the exams occur on-site or offsite via a linkage agreement, the medical provider
must meet the Training and Eligibility Standards
for Training (above) and Continuous Quality
Improvement.
Continuous Quality Improvement (CQI) for the
medical component of the CAC:

The medical provider must be familiar and up-todate with published research studies on findings
in abused and non-abused children, sexual
transmission of infections in children, and current
medical guidelines and recommendations from
national professional organizations such as the
American Academy of Pediatrics Committee on
Child Abuse and Neglect, American Professional
Society on the Abuse of Children, and the Centers
for Disease Control and Prevention.
Accuracy in interpretation of examination
findings is vitally important to the MDT. The
medical provider must provide documentation of
participation in Continuous Quality Improvement
activities including continuing education and
expert review of positive findings with an
“advanced medical consultant” in order to stay
current in the field of child sexual abuse.

B.

Medical professionals providing services to
CAC Clients must demonstrate continuing
education in the field of child abuse
consisting of a minimum of 8 contact hours
every 2 years.
(Teaching experience in the area of child
abuse that is approved to provide CEU or
CME activity also qualifies for ongoing
education credit.)
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C.

Medical professionals providing services
to CAC clients must demonstrate, at a
minimum, that 50% of all findings deemed
abnormal or “diagnostic” of trauma from
sexual abuse have undergone expert review
by an “advanced medical consultant.”

The CAC and medical provider must work
collaboratively to establish a method to track
de-identified case information as part of the
CQI process (see Med-Appendix 3).

D.

STATEMENT OF INTENT:
While it is recommended that ALL
examinations with findings that the medical
provider deems abnormal or “diagnostic” of
trauma from sexual abuse be submitted for
expert review, the medical provider must be
able to provide documentation of participation
in expert review with an “advanced medical
consultant” on at least 50 % of abnormal
exams for the purpose of CAC case tracking
information that could be requested for review
in the accreditation process.
The following providers qualify as “advanced
medical consultants” that could offer expert
review of examination findings:
•

Child abuse pediatrician (preferred)
•

STATEMENT OF INTENT:
Specialized medical evaluations can be
provided in a number of ways. Some CACs
have a qualified medical provider who comes to
the center on a scheduled basis, while in other
communities the child is referred to a medical
clinic or health care agency for this service.
CACs need not be the primary care provider,
but they must have protocols in place outlining
the linkages to a facility with a qualified
medical provider and other needed healthcare
services.

E.

Review with a child abuse pediatrician
can occur via direct linkage agreement
with a specific provider, through
MyCaseReview, sponsored by the
Midwest Regional CAC, or through other
identified State-based medical expert
review systems that have access to an
“advanced medical consultant.”

Meets the minimum training standards
outlined for a CAC medical provider

•

Performed at least 100 child sexual abuse
examinations

•

Is current in CQI requirements.

Specialized medical evaluations are available
and accessible to all CAC clients regardless
of ability to pay.
STATEMENT OF INTENT:
In many communities, the cost of a medical
evaluation is covered by public funds. In
other settings, limited public funding requires
that individuals who can pay or are insured
cover the cost of their own exam, or apply for
reimbursement through Victim Compensation.
In either scenario, ability to pay should never
be a factor in determining who is offered a
medical evaluation.

• Physician or advanced practice nurse with
the following qualifications:
•

Specialized medical evaluations for the child
client are available on-site or with other
appropriate agencies or providers through
written linkage agreements.

F.

The CAC/MDT’s written protocols and
guidelines include access to appropriate
medical evaluation and treatment for all CAC
clients.
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STATEMENT OF INTENT:
Because medical evaluations are a critical
component of the CAC’s multidisciplinary
response, the CAC’s written protocols must
detail how its clients access these services.
Many CACs provide services to victims
of physical abuse and neglect as well as to
victims of sexual abuse. All CACs must have
written protocols and agreements outlining
how medical evaluations for all types of abuse
and neglect would occur. CACs that provide
medical evaluations for sexual abuse, but
not specifically for physical abuse or neglect,
need written procedures for how a medical
evaluation will be obtained when there are
allegations of physical abuse or neglect. These
procedures should include how to obtain
treatment for injuries and how to manage
emergency or life-threatening conditions that
may become evident during a sexual assault
exam.

G. The CAC/MDT’s written protocols and

guidelines include the circumstances under
which a medical evaluation for child sexual
abuse is recommended.
STATEMENT OF INTENT:
The purpose of a medical evaluation in
suspected child abuse extends far beyond
providing an evidentiary examination for the
purpose of the investigation. The primary goals
of the medical evaluation are to:
• Help ensure the health, safety, and well-being
of the child
• Evaluate, document, diagnose, and address
medical conditions resulting from abuse
• Differentiate medical findings that are
indicative of abuse from those which may be
explained by other medical conditions
• Document, diagnose, and address medical
conditions unrelated to abuse

5

• Assess the child for any developmental,
emotional, or behavioral problems needing
further evaluation and treatment and make
referrals as necessary
• Reassure and educate the child and family

• Refer for therapy to address trauma related to
the abuse/assault, if not provided by another
member of the MDT/CAC.

CACs differ in their practices of how the
medical evaluation is made available. The
MDT’s written protocol or agreement must
include qualified medical input to define the
referral process and how, when, and where
the exam is made available. Examinations
can be differentiated between those needed
emergently (without delay), urgently (scheduled
as soon as possible with qualified provider),
or non-urgently (scheduled at convenience
of family and provider but ideally within 1-2
weeks). Some patients may also benefit from a
follow-up examination (see Med-Appendix 4).

CACs are responsible for ensuring that exams
are performed by experienced, qualified
examiners at the appropriate location and
time, and that exams are photo-documented to
minimize unnecessary repeat examinations.
This often requires initial conversations with
emergency departments and primary care
providers to develop a process for referral to the
specialized medical provider as defined by the
needs of the child.

H. Documentation of medical findings by

written record and photo- documentation.
STATEMENT OF INTENT:
The medical history and physical examination
findings must be carefully, thoroughly and
legibly documented in the medical record.
The medical record should also include a
statement as to the significance of the findings
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and treatment plan. Medical records should
be maintained in compliance with federal
rules governing protection of patient privacy.
Medical records may be made available to
other medical providers for the purpose of
needed treatment of the patient and to those
agencies mandated to respond to a report of
suspected child abuse. Even in situations where
the medical record can legally be provided
without separate written consent or court order,
a log of disclosures should be maintained with
the medical record in accordance with federal
privacy rules (see Med-Appendix 5).
Diagnostic-quality photographic
documentation of the ano-genital exam
findings should be obtained in all cases of
suspected sexual abuse using still and/or video
documentation. This is particularly important
if the examination findings are thought to be
abnormal. Photographic documentation allows
for review for CQI, for obtaining consultation
or second opinion, and may also obviate the
need for a repeat examination of the child.
CACs should have policies in place for storage
and release of examination images that
protect the sensitive nature of the material.
In the uncommon exception that photodocumentation is not possible due to the child’s
discomfort with the equipment or equipment
malfunction, diagram drawings with detailed
written description of findings should occur.
Detailed procedures for the documentation
and preservation of evidence (labeling,
processing and storing) in written protocols
and agreements can help to assure the quality
and consistency of medical evaluations. Such
protocols can also serve as a checklist and
training document for new examiners. Many
states have mandated forms for recording
findings of a sexual assault exam and
guidelines for the preservation of evidence.

I.

MDT members and CAC staff are trained
regarding the purpose and nature of the
medical evaluation for suspected sexual
abuse. Designated MDT members and/or
CAC staff educate clients and/or caregivers
regarding the medical evaluation.

STATEMENT OF INTENT:
The medical evaluation for suspected sexual
abuse often raises significant anxiety in
children and their families, usually due
to misconceptions about how the exam is
conducted and what findings, or lack of
findings, mean. When an appropriately trained
provider performs the examination, it is
usually well-tolerated. In many CAC settings,
the client is introduced to the exam by nonmedical personnel. Therefore, it is essential
for non-medical MDT members and CAC staff
to undergo training regarding the nature and
purpose of a medical evaluation so that they
can competently respond to common questions,
concerns, and misconceptions.

J.

Findings of the medical evaluation are
shared with the MDT in a routine, timely and
meaningful manner.
STATEMENT OF INTENT:
Because the medical evaluation is an important
part of the response to suspected child abuse
and neglect, findings of the medical evaluation
should be shared with, and explained to, the
MDT in a routine and timely manner so that
concerns can be discussed and case decisions
can be made effectively. The duty to report
findings of suspected child abuse to the
mandated agencies is an exception outlined by
the HIPAA privacy requirements, which allow
for ongoing communication between functions
of the MDT.
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Evidence-based, trauma-focused mental health
services, designed to meet the unique needs of the
children and caregivers, are consistently available as
part of the Multidisciplinary Team response.
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6. MENTAL HEALTH
Rationale
A CAC’s mission is to protect the child, provide
justice, and promote healing. The common focus
of the MDT is to foster healing by minimizing
potential trauma to children, and intervention
begins at first contact with the child and family.
Without effective therapeutic intervention, many
traumatized children will suffer ongoing or longterm adverse social, emotional, developmental
and health outcomes that may impact them
throughout their lifetimes. Evidenced-based
treatments and other practices with strong
empirical support reduce the impact of trauma
and the risk of future abuse. For these reasons,
an MDT response must include a trauma history,
screening and assessment of trauma and abuserelated symptoms, and evidence-based, traumafocused mental health services for child victims
and caregivers.
Evidence shows that family members are often
the key to the child’s recovery and ongoing
protection, and that mental health is often an
important factor in a caregiver’s capacity to
support the child. Therefore, family members

may benefit from counseling and support that
aids in addressing the emotional impact of abuse
allegations and issues which the allegations may
trigger, as well as in reducing or eliminating the
risk of future abuse. Mental health treatment for
caregivers— many of whom have victimization
histories themselves or are current victims
of intimate partner violence—may provide
information, support, and coping strategies for
themselves and their child about sexual abuse,
dealing with issues of self-blame and grief, family
dynamics, parenting education and the impact
of abuse and trauma histories. Siblings and other
children may also benefit from opportunities to
discuss their own reactions and experiences and
to address family issues within a confidential
therapeutic setting.
Evidence also demonstrates the importance of
collaboration of community professionals to
improve outcomes for children and families. The
CAC case review process provides a vehicle for
these collaborative discussions.

CRITERIA - Essential Components
A. Mental health services are provided by

professionals with training in, and who
deliver, trauma-focused, evidence-supported,
mental health treatment. All mental health
providers for CAC clients, whether providing
services on-site or by referral and linkage
agreement with outside individuals and
agencies, must meet the following training
requirements:

1. The CAC must demonstrate that its mental
health provider(s) has completed 40 contact
hour CEUs in accordance with the provider’s
mental health related license requirements,
CEUs from specific evidence-based
treatment for trauma training, and clinical
supervision hours by a licensed clinical
supervisor.
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2. In addition, the CAC must further
demonstrate that its mental health
provider(s) meets at least ONE of the
following academic training standards:
•• Master’s degree, licensed, certified, or
supervised by a licensed mental health
professional

periodically to assess progress and outcome
3. Individualized treatment plan based on
assessments that are periodically reassessed
4. Individualized, evidence-supported
treatment appropriate for the child client
and other family members
5. Child and caregiver engagement in
treatment
6. Referral to other community services as
needed.

•• Master’s degree or license-eligible in a
related mental health field
•• Student intern in an accredited mental
health related graduate program, when
supervised by a licensed/certified
mental health professional. (Both the
student intern and supervising licensed
mental health professional must meet
the previously indicated 40 hour training
requirements.)

B.

Clinicians providing mental health
treatments to CAC clients must demonstrate
completion of continuing education in the
field of child abuse consisting of a minimum
of 8 contact hours every 2 years.
STATEMENT OF INTENT:
Because new research constantly emerges
regarding the efficacy of mental health
treatment modalities, it is vital for clinicians
to remain updated about new research,
evidence-supported treatment methods, and
developments in the field that would impact
their delivery of services to clients.

C.

Evidence-supported, trauma-focused mental
health services for the child client are
consistently available and include:
1. Trauma-specific assessment including
traumatic events and abuse-related trauma
symptoms
2. Use of standardized assessment measures
initially to inform treatment, and

STATEMENT OF INTENT:
The above description of services should guide
discussions with all professionals who may
provide mental health services, whether on-site
or by referral and linkage agreement. This will
ensure that appropriate services are available
for child clients and that the services are
outlined in linkage agreements.

D.

Mental health services are available and
accessible to all CAC child clients regardless
of ability to pay.
STATEMENT OF INTENT:
CACs have a responsibility to identify and
secure alternative funding sources to ensure
that all children have access to appropriate,
specialized mental health services.

E.

The CAC/MDT’s Interagency Agreement/
MOU or written protocols and guidelines
include access to appropriate traumainformed mental health assessment and
treatment for all CAC clients.
STATEMENT OF INTENT:
Because mental health is a core component of
a CAC’s multidisciplinary team response, the
CAC/MDT’s Interagency Agreement/MOU or
written protocols and guidelines must detail
how such care may be accessed by CAC child
clients.
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F.

The CAC/MDT’s written protocols and
guidelines define the role and responsibility
of the mental health professional on the MDT,
to include:

impacts of trauma or other diagnosable mental
health conditions. Every effort should be made
to maintain clear boundaries between these
roles and processes.

1. Attendance and participation in MDT case
review
2. Sharing relevant information with the
MDT while protecting the clients’ rights to
confidentiality
3. Serving as a clinical consultant to the MDT
on issues relevant to child trauma and
evidence-based treatment
4. Supporting the MDT in the monitoring of
treatment progress and outcomes.

Each CAC should be aware that medical and
mental health treatment records containing
identifiable Protected Health Information (PHI)
are protected by HIPAA. Records pertaining
directly to an investigation of child abuse can
be exempt from HIPAA and do not require
caregiver consent for release. The CAC should
maintain a log of disclosures of medical and
mental health treatment information per HIPAA
regulations.

STATEMENT OF INTENT:
Evidence shows the importance of
collaboration of community professionals to
improve outcomes for children and families. A
trained mental health professional participating
in the MDT case review process assures that the
child’s treatment needs and mental health can
be monitored, assessed, and taken into account
as the MDT makes case decisions. In some
CACs the child’s treatment provider serves in
this role; in others it may be a mental health
consultant.

G. The CAC/MDT’s written protocols and

MDT protocol must include specific guidelines
for the MDT and mental health providers
regarding what and how information can be
shared with the MDT during case review in
accordance with local laws and professional
practice standards.

H. The CAC must provide supportive services
for caregivers to address:
1.
2.
3.
4.

Safety of the child
Emotional impact of abuse allegations
Risk of future abuse
Issues or distress that allegations may
trigger.

guidelines include provisions about the
sharing of mental health information and
how client confidentiality and mental health
records are protected in accordance with
state and federal laws.

Services are made available on-site or
through linkage agreements with other
appropriate agencies or providers.

STATEMENT OF INTENT:
The forensic process of gathering evidentiary
information and determining what the child
may have experienced is separate from mental
health treatment processes. Mental health
treatment is a clinical process designed to
assess and mitigate the long-term adverse

STATEMENT OF INTENT:
Evidence clearly demonstrates that caregiver
support is essential to sibling support, the
recovery of child victims, and overall family
functioning and well-being. CACs have
long provided such supportive services for
caregivers and siblings through support
groups and mental health services, including
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ongoing follow-up, either on-site or by linkage
agreement.
It is important to consider the range of mental
health issues that could impact the child’s
recovery or safety with particular attention to
the caregiver’s mental health, substance abuse,
domestic violence, and other trauma history.
Caregivers, siblings, and other children may
benefit from assessment, support, and mental
health treatment to address the emotional
impact of abuse allegations, reduce or eliminate
the risk of future abuse, and address issues that
the allegations may trigger.

I.

Clinicians providing mental health
treatments to CAC clients must participate
in ongoing clinical supervision/consultation.
STATEMENT OF INTENT:
Clinical supervision/consultation for mental
health clinicians provides ongoing support
and training necessary to ensure appropriate
and quality services to the clients they serve.
Moreover, this clinical supervision is required
for licensure in many states and may include
individual and/or group supervision. Options
for meeting this standard include:
•

Supervision by a senior clinician on-staff at
the CAC

•

Negotiation with a senior clinician in
the community who serves children and
families and accepts referrals from the CAC
(in cases when a CAC does not have more
than one clinician)

•

Participation in a supervision call with
mental health providers from other CACs
within the state, either individually or as a
group

•

Participation in a state chapter or one or
more CAC contracts with a senior clinician

6

to provide supervision and consultation
calls.

Most clinical professions (i.e., clinical social
workers, licensed professional counselors,
marriage and family therapists, etc.) have a
structure for clinicians to become clinical
supervisors. CACs may wish to investigate this
option in their state. CACs can also negotiate
Trauma-Focused Cognitive Behavior Therapy
(TFCBT) master trainers for on-going clinical
consultation. While there are many options for
implementing appropriate clinical supervision/
consultation, it is important to remember that
having supervision for one evidence-based
treatment does not necessarily encompass
all the clinical interventions needed within a
CAC. Therefore, comprehensive interventions
will need to be addressed throughout ongoing
clinical supervision.

National Children’s Alliance • Standards for Accredited Members • 2017 Edition | 39

CASE REVIEW

7

A formal process in which multidisciplinary
discussion and information sharing regarding the
investigation, case status, and services needed by the
child and family must occur on a routine basis.
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Rationale
Case review is the formal process that enables the
MDT to monitor and assess its independent and
collective effectiveness so as to ensure the safety
and well-being of children and families. Case
review serves multiple purposes:
•• Experience and expertise of MDT members
is shared and discussed
•• Collaborative efforts are fostered
•• Formal and informal communications are
promoted
•• Mutual support is provided
•• Protocols and procedures are reviewed and
•• Informed, collective decisions are made.
The process encourages mutual accountability
and helps to assure that children’s needs are
met sensitively, effectively, and in a timely
manner. Case review should occur at least once
a month. Case review is intended to plan and

7

monitor current cases, and is not intended as a
retrospective case study.

It is not meant to preempt ongoing discussions,
and ongoing discussions are not meant to take the
place of formal case review.
Every CAC must implement a process and set
the criteria for reviewing cases. Depending on
the size of the CAC’s jurisdiction or caseload, the
method and timing of case review may vary to
fit the unique needs of a CAC community. Some
CACs review every case, while other programs
review only complex or problematic cases or cases
involved in prosecution. Representatives from
each core discipline must attend and/or provide
input at case review. Confidentiality should be
addressed in the written protocol or guidelines.
State and/or federal law may govern information
sharing among MDT members, including during
case review.

CRITERIA - Essential Components
A. The CAC/MDT’s written protocols and

The CAC/MDT’s written documents must
include:

5. Designated facilitator and/or coordinator
6. Mechanism for distribution of agenda and/or
notification of cases to be discussed
7. Procedures for follow-up recommendations to
be addressed
8. Location of the meeting.

1.
2.
3.
4.

STATEMENT OF INTENT:
To maximize efficiency and to enhance the
quality of case review, the CAC’s written
documents clearly define the process.

guidelines include criteria for case review and
case review procedures.

Frequency of meetings
Designated attendees
Case selection criteria
Process for adding cases to the agenda
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B.

A forum for the purpose of reviewing cases is
conducted at least once a month.
STATEMENT OF INTENT:
Case review affords the MDT the opportunity
to review active cases, provide updated case
information, address obstacles to effective
investigations and service delivery, and
coordinate interventions. It is a planned
meeting of all MDT partners and occurs at least
once a month for cases coming from the CAC’s
primary service area. Case review is conducted
in addition to informal discussions and pre- and
post-interview debriefings.

C.

MDT partner agency representatives actively
participating in case review must include, at
a minimum:
1.
2.
3.
4.
5.
6.
7.

Law enforcement
Child protective services
Prosecution
Medical
Mental health
Victim advocacy
Children’s Advocacy Center.

STATEMENT OF INTENT:
Full MDT representation at case review
promotes an informed process through
the contributions of diverse professional
perspectives and expertise. Case review
must be attended by the identified agency
representatives capable of making, informing
and/or advocating for decisions and providing
the team with knowledge and expertise of their
specific professions. All those participating
should be familiar with the CAC/MDT process
and the purpose and expectations of case
review. The forensic interviewer, irrespective
of which agency employs him/her, should be
present at case review. Moreover, it is strongly

encouraged that case review participants be
those who are actively working on the cases
under review rather than their supervisors, in
order to ensure direct communication between
all parties. In those rare circumstances that
a discipline cannot be present in person,
alternative means (including conference call or
video conferencing) should be used to ensure
the participation of all required disciplines.

D.

Case review is an informed decision-making
process with input from all MDT partner
agency representatives.

STATEMENT OF INTENT:
In order to make informed case decisions
and improve client outcomes, essential
information and professional expertise are
required from all disciplines. This means that
decisions are made with as much information
as available; interventions are made with the
input, discussion, and support of all involved
professionals; efforts are coordinated and
non-duplicative; and all aspects of the case are
covered. The process should ensure that no one
discipline dominates the discussion, but rather
all team members have a chance to adequately
address their specific goals, mandates, case
interventions, questions, concerns and
outcomes.
Generally, the case review process should:
•

Review interview outcomes

•

Discuss, plan, and monitor the progress of
the investigation

•

Review medical evaluations

•

Discuss child protection and other safety
issues

•

Provide input for prosecution and
sentencing decisions
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E.

•

Discuss emotional support and treatment
needs of the child and family members as
well as strategies for meeting those needs

•

Assess the family’s reactions and response
to the child’s disclosure and involvement in
the criminal justice and/or child protection
systems

•

Review criminal and civil (dependency) case
updates, ongoing involvement of the child
and family, and disposition

•

Make provisions for court education and
court support

•

Discuss ongoing cultural and special needs
issues relevant to the case

•

Ensure that all children and families are
afforded the legal rights and comprehensive
services to which they are entitled.
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A designated individual coordinates and
facilitates case review and communicates the
recommendations for follow-up.
STATEMENT OF INTENT:
The person designated to lead and facilitate
the meetings should have training and/or
experience in facilitation. Proper planning and
preparation for case review includes setting the
agenda, notifying all case review participants,
ensuring that all relevant information is shared
and discussed, and ensuring that the child and
family’s input is considered. A comprehensive
review of cases in a well-facilitated manner
helps secure mutual accountability and quality
assurance. A process for communicating
recommendations and decisions from case
review to the appropriate individuals for
implementation must be outlined as well.
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Children’s Advocacy Centers must develop and
implement a system for monitoring case progress and
tracking case outcomes for all Multidisciplinary Team
components.
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8. CASE TRACKING
Rationale
Case tracking systems provide essential
demographic information, case information,
and investigation/intervention outcomes. Case
tracking can be used for program evaluation
(e.g., identifying areas for continuous quality
improvement and assessing ongoing case progress
and outcomes) and generating statistical reports.
Effective case tracking systems can also enable
MDT members to accurately inform children and
families of the current status and disposition of
their cases.

8

Case tracking systems also allow for ease of access
to data that is frequently requested for grants and
other reporting purposes. Data—collected across
programs—can be assembled locally, regionally,
statewide, and nationally for advocacy, research,
and legislative purposes in the field of child
maltreatment. This data also may be required for
federal funding reporting requirements. Each CAC
must determine the case tracking system that will
suit its needs and can be supported by its available
resources. Case tracking should be compliant
with all applicable privacy and confidentiality
requirements.

CRITERIA - Essential Components
A. The CAC/MDT’s written protocol and

guidelines include tracking case information
through final disposition.
STATEMENT OF INTENT:
Case tracking provides a mechanism for
monitoring case progress throughout the
multidisciplinary interagency response.
Often MDT members will have a system to
collect their own agency data; however, the
MDT response requires the sharing of this
information to better inform decision-making.
The CAC/MDT’s written documents must detail
a process for case tracking.

B.

The CAC tracks and is able to retrieve NCA
Statistical Information.
NCA statistical information minimally
includes the following data:
1. Demographic information about the child

2.
3.
4.
5.
6.
7.
8.

and family
Demographic information about the alleged
offender
Type(s) of abuse
Relationship of alleged offender to child
MDT involvement and outcomes
Charges filed and case disposition in
criminal court
Child protection outcomes
Status/follow-through of medical and mental
health referrals.

STATEMENT OF INTENT:
CACs are required to collect and demonstrate
the ability to retrieve case specific information
for all CAC clients. This includes basic
demographic information, services provided,
and outcome information from MDT partner
agencies. An accurate, comprehensive case
tracking system is only possible when all MDT
members support the need to submit data in a
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8. CASE TRACKING ( continued )

thorough and timely fashion. Codifying
case tracking procedures in CAC/
MDT’s written documents underscores
its importance and helps to assure
accountability in this area.

C.

An individual is identified to implement
the case tracking process.
STATEMENT OF INTENT:
Case tracking is an important function of
the CAC and can be a time-consuming task
depending on case volume. Accuracy is
critical and, for this reason, an individual
must be identified to implement and/or
oversee the case tracking process. Some
CACs define case tracking as part of the
MDT coordinator’s or case manager’s role.
Some dedicate a staff position, part- or
full-time, for data collection and database
maintenance or assign the responsibility
to an administrative assistant. Other
programs utilize trained volunteers (who
have signed confidentiality agreements) to
input data.

D.

8

participating agencies or parties other than
the MDT that adheres to confidentiality
requirements.

E.

CAC has a mechanism for collecting
client feedback so as to inform client
service delivery.

STATEMENT OF INTENT:
Continuous quality assurance is the
hallmark of a well-functioning CAC.
This requires seeking feedback directly
from clients regarding the services they
received so that improvements may be
made in service delivery on an ongoing
basis. Client feedback may include client
satisfaction surveys and/or outcome
data. Care should be taken that survey
instruments are valid and reliable. CACs
may use a variety of valid instruments and
assessment tools to meet this requirement.
However, CACs that actively participate
in NCA’s Outcome Measurement System
(OMS) may be assured that they meet and
exceed this requirement.

CAC/MDT’s written protocols and
guidelines must outline how MDT partner
agencies access case specific information
and/or aggregate data for program
evaluation and research purposes.
STATEMENT OF INTENT:
Because case data may be useful to MDT
members for a variety of purposes, it is
important that all members have access to
aggregate and/or specific case information.
Centers should also develop policies
regarding how this data may be released to

46 | National Children’s Alliance • Standards for Accredited Members • 2017 Edition

8

ORGANIZATIONAL
CAPACITY

9

A designated legal entity responsible for program and
fiscal operations has been established and implements
basic sound administrative policies and procedures.
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9. ORGANIZATIONAL CAPACITY
Rationale
Every CAC must have a designated legal entity
responsible for the governance of its operations.
The role of this entity is to oversee ongoing
business practices of the CAC, including setting
and implementing administrative policies, hiring
and managing personnel, obtaining funding,
supervising program and fiscal operations, and
long-term planning.
CAC organizational structure depends upon
the unique needs of its community. A CAC may
be an independent non-profit agency, affiliated
with an umbrella organization such as a hospital

or another non-profit human service or victim
service agency, or part of a governmental
entity, such as prosecution, social services, or
law enforcement. Each of these options has
its strengths, limitations, and implications for
collaboration, planning, governance, community
partnerships, and resource development.
Ultimate success requires that, regardless of
where the program is housed or under what legal
auspices, all agencies in this collaborative effort
feel equal investment in, and ownership of, the
program.

CRITERIA - Essential Components
A. The CAC is an incorporated, private non-

general commercial liability, professional
liability, and Directors and Officers liability
insurance. Government-based CACs must carry,
at a minimum, general commercial liability
and professional liability insurance or provide
documentation of comparable coverage through
self-insurance. CACs should consult with
appropriate risk management professionals
to determine appropriate types of insurance
and any additional levels of coverage needed,
including renters, property owners, and
automobile insurance.

profit organization or government-based
agency or is a component of such entities.
STATEMENT OF INTENT:
The CAC has a defined organizational identity
that ensures appropriate legal and fiduciary
governance and organizational oversight.
This can be an independent not-for-profit, a
government-based agency, or a component of
such entities,

B.

The CAC maintains, at a minimum, current
general commercial liability, professional
liability, and Directors and Officers liability as
appropriate for its organization.
STATEMENT OF INTENT:
Every CAC must provide appropriate insurance
for the protection of the organization and its
personnel. Nonprofit CACs, including those
that are a component of an umbrella nonprofit
or nonprofit hospital, must carry, at a minimum,

C.

The CAC has written administrative policies
and procedures that apply to staff, board
members, volunteers, and clients.
Every CAC must have written policies and
procedures that govern its administrative
operations. Administrative policies and
procedures include, at a minimum:
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9. ORGANIZATIONAL CAPACITY ( continued )
1.
2.
3.
4.

Job descriptions
Personnel policies
Financial management policies
Document retention and destruction
policies
5. Safety and security policies.

D.

The CAC is required to conduct an annual
independent financial audit when its gross
annual revenue meets or exceeds $500,000.
Organizations whose annual gross revenue
falls below $500,000 and meets or exceeds
$200,000 must conduct a CPA-completed
financial review. Those organizations with
gross annual revenue below $200,000 must
provide their Board-approved financial
statements.
STATEMENT OF INTENT:
Confidence in the integrity of the fiscal
operations of the CAC is critical to the longterm sustainability of the organization. An
annual independent audit is one tool to assess
for fiscal soundness and internal controls for
financial management. A CPA-completed
financial review is sufficient for those CACs
with annual actual expenses less than
$500,000. CACs with annual actual expenses
below $200,000 must provide their Boardapproved financial statements for review.
Reporting Requirements for Audited
Financial Statements:
All centers with annual actual expenses (as
determined by United States generally accepted
accounting principles) in excess of $500,000
are required to have an audit of their financial
statements. If a management letter is prepared
by the independent accountant (CPA), it should
be included with the audit report.
Reporting Requirements for CPA Reviewed
Financial Statements:
All centers with annual actual expenses (as

9

determined by United States generally accepted
accounting principles) less than $500,000,
but in excess of $200,000 are required to have
a review of their financial statements. The
review must be in compliance with SSARS
19. If a management letter is prepared by the
independent accountant (CPA), it should be
included with the review report.
Reporting Requirements for Board-Approved
Financial Statements:
All centers with annual expenses (as
determined by United States generally accepted
accounting principles) less than $200,000
are required to provide their Board-approved
financial statements for review.

E.

The CAC has, and demonstrates compliance
with, written screening policies for staff and
volunteers that include criminal background,
sex offender registration, and child abuse
registry checks and provides training and
supervision to staff and volunteers.
STATEMENT OF INTENT:
Due to the sensitive and high-risk nature of
CAC work, it is imperative that, at a minimum,
the CAC conducts a formal screening process
for staff. This process should be documented in
a written policy. Staff must receive initial and
ongoing training and supervision relevant to
their role.
Volunteers perform a wide variety of functions
within CACs. CACs can at times attract
volunteers who are emotionally unprepared for
the nature and expectations of the work and/or
may attract potential or actual offenders. Due to
the sensitive and high-risk nature of CAC work,
it is imperative that, at a minimum, the CAC
conducts a formal screening process for on-site
volunteers, as well. Upon placement, volunteers
must receive training and supervision relevant
to their roles.
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9. ORGANIZATIONAL CAPACITY ( continued )
F.

The CAC has a written succession plan to
insure the orderly transition and continuance
of operation of the CAC.

H. The CAC promotes employee well-being

by providing training and information
regarding the effects of vicarious trauma,
providing techniques for building resiliency,
and maintaining organizational and
supervisory strategies to address vicarious
trauma and its impact on staff.

STATEMENT OF INTENT:
A succession plan assists in safeguarding the
CAC against unplanned or unexpected change.
This kind of risk management is equally
helpful in facilitating a smooth transition when
leadership change is predictable and planned.
A succession plan outlines a leadership
development and emergency succession plan
for the CAC, and reflects its commitment to
sustaining a healthy, functioning organization.
The plan should be developed specific to
the uniqueness of the CAC, and include at a
minimum:
•

Temporary staffing strategies

•

Long-term and/or permanent leadership
replacement procedures

•

Cross-training plan

•

Financial considerations

•

Communication plan.

G. The CAC has addressed its sustainability

through the implementation of a current
strategic plan approved by the governing
entity of the CAC.
STATEMENT OF INTENT:
In order to assure long-term viability of the
organization, the CAC should have a plan
that addresses programmatic and operational
needs. The governing entity may be an
oversight committee or a board of directors,
as appropriate for the CAC’s organizational
structure.

STATEMENT OF INTENT:
To reduce employee burnout and improve
employee retention, the CAC should develop
practices that identify and mitigate against
factors that negatively influence staff wellbeing, quality of services, and staff turnover.
This includes not only identifying the risk of
vicarious trauma for front-line staff but also
providing techniques for building resiliency in
workers and maintaining organizational and
supervisory strategies to address and respond
to vicarious trauma among staff members.

I.

The CAC promotes MDT well-being by
providing access to training and information
on vicarious trauma and building resiliency
to MDT members.
STATEMENT OF INTENT:
CACs have an important role in strengthening
the functioning of the MDT. A highly
functioning multidisciplinary team is one in
which vicarious trauma can be acknowledged
and addressed. While MDT partner agencies
have primary responsibility for the health
of their workers, the CAC is responsible for
providing access to training and information
regarding vicarious trauma and resiliency
to team members. Moreover, the health of
the MDT directly impacts service delivery
to children and families. Therefore, attention
given to this issue can improve outcomes for
abused children and their caregivers.
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10

CHILD-FOCUSED
SETTING

The child-focused setting is comfortable, private, and
both physically and psychologically safe for diverse
populations of children and their family members.
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10. CHILD-FOCUSED SETTING
Rationale
A CAC requires a separate, child-focused setting
designed to provide a safe, comfortable and
neutral place where forensic interviews and other
CAC services can be appropriately provided for
children and families. While every center may
look different, the criteria below help to define
some specific ways that the environment can
help children and families feel physically and
psychologically safe and comfortable. These
include attending to the physical setting and
assuring it meets basic child safety standards,
ensuring that alleged offenders do not have access
to the CAC, providing adequate supervision
of children and families while they are on the
premises, and creating an environment that
reflects the diversity of clients served.
There is no one “right” way to build, design or
decorate a CAC. The CAC should have adequate
square footage and conform to generally accepted
safety and accessibility guidelines, fire codes, etc.

10
Consideration should be given to future growth
and the need for additional space as caseloads
increase and additional program components are
needed. Care should be taken to ensure that MDT
members have access to workspace and equipment
on-site to carry out the necessary functions
associated with their roles on the MDT including,
but not limited to, meeting with families and
sharing necessary information.
Special attention should be given to designing
and decorating the client service areas. The
appearance of the CAC can help facilitate the
participation of children and families in the
process, largely by helping to alleviate anxiety and
instill confidence and comfort in the intervention
system. It should communicate, through its design,
decor, and materials, that the CAC is a welcoming
and child-oriented place for all children and their
non-offending family members.

CRITERIA - Essential Components
A. The CAC is a designated, task-appropriate

facility which aligns to the following criteria:
1. The CAC is maintained in a manner that
is physically and psychologically safe for
children and families
2. The CAC provides observation or
supervision of clients within sight or hearing
distance by CAC staff, MDT members or
volunteers at all times
3. The CAC is convenient and accessible to
clients and MDT members
4. Areas where children may be present

as well as toys and other resources are
“childproofed,” cleaned, and sanitized to be
as safe as possible.
STATEMENT OF INTENT:
The CAC has an identified, separate, childfocused space designed to provide a safe,
comfortable and neutral place where forensic
interviews can be conducted and other services
can be provided for children and families.
CACs range from small, refurbished houses, to
a renovated wing of a county office building or
community hospital, to newly built facilities.

52 | National Children’s Alliance • Standards for Accredited Members • 2017 Edition

0

10. CHILD-FOCUSED SETTING ( continued )

A physically safe space is central to the
creation of a child- focused setting. This can
be a challenge as centers are host to children
of a variety of ages and developmental stages.
Materials and center furnishings should be
selected with this in mind.
To assure a physically and psychologically
safe environment, children and families must
be observed or supervised by CAC staff, MDT
members, or volunteers ensuring that they are
within sight or hearing distance at all times.
Some CACs are built so that the waiting room
can be seen from the receptionist’s desk. Other
CACs have volunteers scheduled to supervise
play in the waiting room whenever the center is
open for clients.
When planning the location of a center, it is
important to evaluate the site’s accessibility
for clients and MDT partner agencies.
Considerations should include transportation
assistance, travel distances, availability
of parking, public transportation, and how
welcoming a particular neighborhood is for
clients of diverse cultural and socioeconomic
backgrounds. Additionally, planning should
include consideration for clients who will return
to the center for ongoing services such as
follow-up meetings, medical appointments, or
therapy services.

B.

Many CACs serve a vital role in their
communities by providing services to children
with problematic sexual behaviors. CACs that
offer services to this population should have
policies and procedures in place to maintain
physical and psychological safety for child
victims and their families. This includes
protected service times during which child
victims are not at the center, separate entrances
and waiting areas, or off-site services through
linkage agreements.

C.

The CAC makes reasonable accommodations
to make the facility physically accessible.
STATEMENT OF INTENT:
Not all centers are located in custom-designed
or new buildings; however, CACs should
make reasonable accommodations to make
the facility physically accessible to clients and
family members as needed. If the CAC cannot
be structurally modified, arrangements for
equivalent services should be made at alternate
locations. CACs must be in compliance with
guidelines stipulated in the Americans with
Disabilities Act (ADA) and/or state legislation.

The CAC has, and abides by, written policies
and procedures that ensure separation of
victims and alleged offenders.
STATEMENT OF INTENT:
The CAC has written policies and procedures
that ensure the separation of victims and
alleged offenders during the investigative
process and as appropriate throughout delivery
of the full array of CAC services. During
the investigative process, logic dictates that
children will not feel free to disclose abuse
if an alleged offender accompanies them to

10

the interview and/or remains on-location
throughout the duration of intervention. This
separation of children from alleged offenders
should also extend to children and perpetrators
in unrelated cases. If a CAC shares space with
an existing agency that provides services to
offenders, facility features and scheduling must
assure separation between children and family
members and alleged offenders.

D.

The facility allows for live observation of
interviews by MDT members.
STATEMENT OF INTENT:
Multiple interviews and/or interviewers are
often stressful for children, particularly those
children already experiencing trauma. In
order to create a psychologically safe space
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10. CHILD-FOCUSED SETTING ( continued )

and lessen or eliminate the need for duplicative
interviews, interviews should be observed
by MDT members in a space other than the
interview room, whether or not interviews are
recorded. The MDT should also have the ability
to communicate with the interviewer in some
manner to provide input and feedback during the
live interview with the child.

E.

Separate and private area(s) are available for
case consultation and discussion, for meetings
or interviews, and for clients awaiting
services.
STATEMENT OF INTENT:
To assure a physically and psychologically
safe environment for children and families,
confidentiality and respect for client privacy
is of paramount concern in a CAC. It is not
acceptable for team members or CAC staff to
discuss cases with children or families at a
location where visitors or others not directly
involved with the case may overhear them.
Separate areas should also be made available for
private family member interviews and so that
individual family members may privately discuss
aspects of their case. Care should be taken to
assure that private meeting areas are not only
physically separate, but also soundproofed so
that conversations cannot be overheard. Some
centers place soundproofing materials in walls
when building or refurbishing their centers.
Others place stereos or “white noise” machines
in rooms to block sound.
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Medical Evaluation
Standard Appendices
The sample resources in the appendix are intended
for resource and example only and are not intended
to “prescribe” how an individual CAC would address
specific issues in the medical standard.
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Appendix 1
Medical History for Child Sexual Abuse
Common Components of Medical History for Possible Sexual Abuse
(Needed to guide testing, treatment and make diagnosis)

A1

Sources: Child, Parent/caregiver, Investigator/FI, social work/advocate, medical records. Coordination
and collaboration should occur to avoid duplication in the child being asked to recount details of the abuse
event.

History of Present Illness (HxPI):
•• History of the event:
›› What happened, when, where, who was involved

•• History of the contact:
›› Body sites involved, actions involved, associated
symptoms

•• What has happened since the event?

Family History (FamHx):
•• Significant health problems in parents, siblings
and close relatives

Social History (SocHx):
•• Home composition, violence in the home,
substance abuse by patient or those in the
home.

›› Physical/emotional symptoms/behavioral
response

•• Does the patient feel safe and supported by
current caretakers?

›› Safety threats, bullying, school performance

•• Prior child welfare involvement in the family.

›› Family relationships

•• What response has already occurred?
›› Prior medical exam and treatment

Review of Body Systems (ROS):
Ongoing or current problems/concerns
(usually 10 systems)

›› Interview by investigators or CAC staff

•• Head, Eyes, Ears, Nose, Throat =HEENT

›› Counseling/mental health screening

•• Respiratory (breathing)

Past Medical History (PMHx):
•• Significant Illnesses/Surgeries/
Hospitalizations
•• Development (including sexual development
and menstrual history in girls)
•• Behavioral, educational or mental health issues
•• Prior abuse and sexual history (current and
past legal-aged, consensual partners)
•• Medications, allergies and vaccination history
(esp. HPV and Hep B)

•• Cardiac (heart)
•• Hematology (bruising or bleeding)
•• Endocrine = glands (weight gain/loss)
•• Neurology=brain (headaches, seizures, balance)
•• Gastrointestinal=GI (nausea, vomiting,
constipation, diarrhea, rectal pain/bleeding/
DC)
•• Genitourinary=GU (discharge, burning,
dysuria, bleeding, pain, lesions)
•• Skeletal (bones and joints)
•• Skin (rashes, lesions, tattoos, bruises)
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Appendix 2

A2

TABLE 1: Medical Disciplines, NCA Training Requirements and Credentialing Entity

Physician (MD
or DO)

Foundational Training Requirements

NCA Training
Requirements

Licensing Entity

Undergraduate Degree
4 years of Medical School 3-5 years of
Residency
1-3 years of Fellowship (optional)

16 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Medical Board

Pediatrician
(MD
or DO)

Undergraduate Degree
4 years of Medical School 3 years of
Residency
1-3 years of Fellowship (optional)

Child Abuse
Pediatrician

Undergraduate Degree
4 years of Medical School Peds or Med
PedsResidency Child Abuse Fellowship
Board examination in Child Abuse
Pediatrics

No additional
training
requirements

American Board of
Pediatrics (ABP)

Undergraduate Degree
2 years of Graduate School
Clinical Certification Exam

16 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Nursing Board

Advance Practice
Nurse (APRN)
Nurse
Practitioner
(NP)

Undergraduate Degree
2 years of Graduate School Clinical
Certification Exam

Pediatric Nurse Undergraduate Degree
Practitioner
2 years of Graduate School Clinical
(PNP)
Certification Exam
Physician’s
Assistant (PA)

Undergraduate Degree
2 years of Graduate School Certification
Exam

Nurse (RN)

Nursing Degree Certification Exam

Adolescent/
Adult Sexual
Assault Nurse
Examiner
(SANE-A)

Nursing Degree (RN or BSN) 40-hour
SANE-A training Competency Based
Clinical Preceptorship

Pediatric
Sexual
Assault Nurse
Examiner
(SANE- P)

Nursing Degree (RN or BSN) 40-hour
SANE-P training Competency Based
Clinical Preceptorship

American Board of
Pediatrics (ABP)

State Nursing Board

State Nursing Board

State Licensing Board

40 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Nursing Board

Competency
Based Clinical
Preceptorship

Providers who have
completed SANE training
and preceptorship may
choose tvo apply for
certification by IAFN.

Some states have statespecific forensic nursing
requirements.
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A3

Appendix 3
Continuous Quality Improvement
IMPORTANT DEFINITIONS

Continuous Quality Improvement: is the process-based, data-driven approach to improving the
quality of a product or service. It operates under the belief that there is always room for improving
operations, processes, and activities to increase quality.

Advanced Medical Consultant: A Child Abuse Pediatrician, Physician or Advanced Practice Nurse
who:
1. Has met the minimum training outlined for a CAC provider (see above)
2. Has performed at least 100 child sexual abuse examinations
3. Current in CQI requirements (continuing education and participation in expert review on
their own cases)
Expert Review: Expert review of examination findings is a de-identified continuous quality
improvement (CQI) activity and is NOT a consultation/second opinion.

1. The CAC should have included in their policies and procedures how the continuous quality
improvement activity of expert review is documented.
2. The CAC should track if an exam is felt to be abnormal either through a patient log kept in a
secured location or through the MDT case review process. The number of abnormal exams
and percent of exams reviewed by an expert provider should be available if requested for site
review purposes/practice audits.
3. The medical provider or organization who provides the expert review should maintain a deidentified log noting how many times they have provided examination review for a specific
provider. Notation of whether consensus was reached is also recommended.
4. A MOU between the CAC/medical provider and the person serving as the expert reviewer
outlining the roles and responsibilities should be considered to delineate roles and
expectations.

EXPERT REVIEW
NCA Medical Standard for Accreditation states that
“all medical professionals providing services to
CAC clients must demonstrate, at a minimum, that
50% of all findings deemed abnormal or “diagnostic”
of trauma from sexual abuse have undergone expert
review by an advanced medical consultant”.

A. Advanced Medical Consultants as defined
above should also have abnormal exams
reviewed by another expert.

B.

An “abnormal” exam is one that has acute or
healed physical findings in the ano-genital area
indicating that abuse/assault has occurred.
Laboratory testing for STI’s or pregnancy and
DNA evidence collection are NOT included in
the definition of an abnormal exam.
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Appendix 3
Sample Expert Review Log

A3

Below is a sample table that can be created in an Excel document or preferred database to track the review of
abnormal exams by an advanced medical consultant. It is recommended that every CAC Medical provider
keep such a log on file for review by NCA Site Reviewers.
Date

Site/examiner

Pre/post puberty

Examiner findings/concerns

Reviewer findings
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A3

Appendix 3

Sample Language for Memorandum of Understanding with
Advanced Medical Consultant

MOU FOR EXPERT REVIEW OF EXAMINATIONS WITH ABNORMAL FINDINGS

It is understood that the examination review services represent a continuous quality improvement (CQI)
activity and are not intended to serve as medical consultation or provision of direct patient care so results of
CQI activity should not be documented in the patient’s medical record. It is the responsibility of the medical
provider of the CAC to document the findings of the examination in the patient’s medical record, establish
referral protocols with the CAC’s medical director, communicate the findings with the appropriate MDT
members and be available for case review and court testimony if needed. This MOU for examination review
services does not act as or substitute for the role of the local medical director of the CAC.
A process for tracking information from the examination review process is needed for both CQI as well as
for application for accreditation/re-accreditation with the National Children’s Alliance.
The CAC and/or the medical provider will maintain a de-identified log of the number of cases in which the
medical examination was deemed to represent an “abnormal” examination. An “abnormal” exam is defined
as an exam in which acute or healed physical injuries to the anal or genital areas of the patient which would
be used to indicate that physical injury from sexual abuse had occurred are identified. Abnormal laboratory
tests (sexually transmitted infections and pregnancy) and results of biologic evidence collections are not
included in the definition of “abnormal” exams for the purpose of this examination review activity.
The medical provider of the CAC will maintain a log documenting the number of cases with abnormal
findings submitted for expert review. Patient information on the log will either be de-identified or
maintained in a secure, locked location to protect sensitive health information.
The medical provider serving as the expert reviewer will maintain a de-identified log listing the date,
examiner and whether the reviewer agreed with the examiner’s conclusion of abnormal findings on the
examination.
Logs should be maintained for a minimum of 5-years to coincide with the cycle for re-accreditation.

CAC Director				Date

CAC Medical Provider			

Date

Expert Reviewer			Date
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A4

Appendix 4
Examination Referral and Timing
IMPORTANT DEFINITIONS

Suspected victim of sexual abuse: A suspected victim of sexual abuse maybe identified by the following
criteria:
1. Disclosure of abuse
2. Witness of abuse by an adult or child
3. Exposure to high-risk offender (i.e. adult in possession of child pornography, sibling/household
contact of a child victim)

TABLE 2: Timing of Medical Examinations1
Indications for
emergency
evaluation

Timing of Exam

Medical Indications

Exam scheduled without
delay

•• Medical, psychological or safety concerns such as acute pain or bleeding,
suicidal ideation, or suspected human trafficking
•• Alleged assault that may have occurred within the previous 72 hours (or
other state-mandated time interval) necessitating collection of trace
evidence for later forensic analysis
•• Need for emergency contraception
•• Need for post-exposure prophylaxis (PEP) for STIs including Human
Immunodeficiency Virus (HIV)

Indications
for urgent
evaluation

Exam scheduled as soon
as possible with qualified
provider

•• Suspected or reported sexual contact occurring within the previous
2 weeks, without emergency medical, psychological or safety needs
identified

Indications for
non-urgent
evaluation

Exam scheduled at
convenience of family and
provider but ideally within
1-2 weeks

•• Disclosure of abuse by child, sexualized behaviors, sexual abuse
suspected by MDT, or family concern for sexual abuse, but contact
occurred more than 2 weeks prior without emergency medical,
psychological or safety needs identified

Indications
for follow-up
evaluation

As determined by qualified
provider

•• Findings on the initial examination are unclear or questionable
necessitating reevaluation
Further testing for STIs not identified or treated during the initial
examination
•• Documentation of healing/resolution of acute findings
•• Confirmation of initial examination findings, when initial examination
was performed by an examiner who had conducted fewer than 100 such
evaluations

1
Adams JA, Kellogg ND, Farst KJ, Harper NS, Palusci VJ, Frasier LD, Levitt CJ, Shapiro RA, Moles RL,
Starling SP, Updated Guidelines for the Medical Assessment and Care of Children Who May Have Been Sexually
Abused, Journal of Pediatric and Adolescent Gynecology (2015), doi: 10.1016/j.jpag.2015.01.007.
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Appendix 4
The 5 P’s

A4

OTHER INDICATIONS FOR MEDICAL EVALUATION EVEN IF OUTSIDE
OF THE DNA COLLECTION WINDOW
1. Pain/bleeding with/after contact
2. Potential for STI’s due to nature of contact
›› Many STI’s do not cause symptoms

3. Perpetrator exposed

›› Sibling/household contacts of the alleged offender

4. Pornography (child) use by caregiver/household contact
5. Patient/parent concern
›› Patients often have distorted thoughts of body due to perpetrator manipulation
›› Initial partial disclosures are common
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Appendix 5

A5

Disclosure Log for Protected Health Information (PHI)
MAINTAIN IN PATIENT’S CHART
Date

Type of PHI
disclosed

Entity receiving
PHI

Purpose of Disclosure
(Investigation, billing, continuity
of care…)

Person making
disclosure
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HOW TO USE THIS MANUAL

This manual is a technical assistance tool for
new and existing Children’s Advocacy Centers
(CACs) seeking National Children’s Alliance
(NCA) accreditation or reaccreditation. It
provides the foundation for understanding how
the Standards for Accredited Members support
NCA’s mission, and ensures the integrity of
the CAC model of response to reports of abuse.
This manual also enables users to conduct an
analysis of accreditation readiness and stimulates
strategic program planning aimed at delivering
comprehensive, evidence-based services.
NCA sets minimum standards that inform and
strengthen professional practice and are consistent
and updated with the state of the field. These
standards were developed with consideration
of the vast diversity of communities in which
CACs operate. As a national organization, NCA
recognizes and values the variety of ways in
which the standards are implemented based on a
particular locale’s unique needs and resources. By
virtue of the multidisciplinary, interagency nature
of CAC work, NCA also recognizes that CACs
will not likely meet all of the required criteria
perfectly and consistently over time. Factors such
as longevity of the center, community resources
and funding, geography, demographics, and size
and location of a center’s facility, all affect a CAC’s
ability to meet the required standards and its
method of implementation. However, the beauty of
the CAC model is its ability to deliver high quality
services to children and families in creatively
adapted and operationalized ways. While NCA
accredits CACs based on the minimum standards
it has established, centers are encouraged to
continuously aspire to exceed these standards
however possible. This manual, therefore, also
serves as a tool for dynamic and creative evidencebased program development.

Each of NCA’s ten accreditation standards is
addressed individually in this manual, and
includes a stated rationale, as well as a statement of
intent for all specific criteria that must be met. This
manual also contains examples of implementation
that are reflective of the diversity of CACs. The
examples provided are neither the ideal nor the
only options for implementation. They simply
represent a range of methods that are currently in
use, some of which are quite basic and others that
are more elaborate. The examples are intended
to stimulate team discussion and help you to
determine the best ways for your CAC to meet
and/or strengthen particular program components.
In addition, this manual contains numerous
resources from NCA and the Regional Children’s
Advocacy Centers (RCACs) that you and your
teams are encouraged to utilize as you further
develop your programs and services.
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CHILDREN’S ADVOCACY CENTERS

Definition
A Children’s Advocacy Center (CAC) is a child-focused, facility-based program in which representatives
from core disciplines—law enforcement, child protection, prosecution, mental health, medical, and victim
advocacy—collaborate to investigate child abuse reports, conduct forensic interviews, determine and
provide evidence-based interventions, and assess cases for prosecution. As community-based programs,
CACs are designed to meet the unique needs of the communities they serve and, as such, no two CACs look
or operate exactly alike. They are founded on a shared belief that child abuse is a multifaceted community
problem and no single agency, individual, or discipline has the necessary knowledge, skills, or resources to
serve the needs of all children and their families. The CAC’s coordinated and comprehensive response is
also guided by a shared philosophy that the combined expertise of professionals across disciplines results in
a more complete understanding of case issues and better provides help, support, and protection to children
and families as they pursue healing and justice.

Goals
The primary goal of all CACs is to ensure that children are not further victimized by the intervention
systems designed to protect them. Program objectives include the development and provision of:
•

A comprehensive multidisciplinary, developmentally and culturally appropriate, evidence-based
response to the needs of children and their families in a specific community;

•

A neutral, child-friendly facility where forensic interviews and coordinated case planning can be
conducted;

•

Trauma-focused, evidence-supported medical and mental health treatment and a wide array of victim
services;

•

Effective and coordinated case-management efforts based on open communication, information sharing,
and collaborative decision making;				

•

Comprehensive case tracking that monitors investigative, prosecutorial, child protection, medical,
mental health, and victim advocacy services so that cases do not “fall through the cracks”;

•

More effective prosecutions of child abuse cases; and

•

Cross-disciplinary and cross-cultural training as well as discipline-specific continuing education that
enhances professional practice.
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CHILDREN’S ADVOCACY CENTERS ( continued )
Benefits
Communities that have developed a CAC
experience many benefits including, but not
limited to:

Multidisciplinary team (MDT) members also
experience a number of benefits including, but not
limited to:

•

More immediate investigative response to
child abuse reports;

•

•

More efficient and specialized medical and
mental health services and referrals;

Greater appreciation and understanding of
the roles, responsibilities, strengths, and
limitations of other agencies, systems, and
disciplines;

•

Increased access to professional and crossdisciplinary training;

•

More informed decision making with improved
outcomes for clients and providers;

•

Opportunities to enhance policies and practice
that improve system response; and

•

Collegial support that helps address vicarious
trauma.

•

Accessible, relevant, and comprehensive
victim services;

•

Reduction in the number of child interviews;

•

Increased successful prosecutions; and

•

Consistent, evidence-based support for child
victims and their families with outcomes
identified through Outcome Measurement
System (OMS) data.
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NATIONAL CHILDREN’S ALLIANCE (NCA)
History

NCA members receive:

The nation’s first Children’s Advocacy Center
opened its doors on May 1, 1985 in Huntsville,
Alabama. In 1987, the National Children’s Alliance
(formerly known as the National Network of
Children’s Advocacy Centers) was founded to assist
communities seeking to improve their responses
to child abuse by establishing, strengthening, and
sustaining CACs. NCA has grown from 22 members
in 1992 to more than 800 members in 2016.

•

Opportunities for funding;

•

Professional training on a wide variety of topics
related to child maltreatment;

•

Access to national, state, and local conferences,
as well as extensive online training, technical
assistance, and networking opportunities;

•

Management and MDT training and resources;

•

Information and assistance regarding policy and
legislative initiatives;

•

Access to CALiO (Child Abuse Library Online)
operated by the National Children’s Advocacy
Center;

•

Use of the Outcome Measurement System
(OMS); and

•

Customizable public relations campaigns.

Services
The National Children’s Alliance provides:
•

Training, technical assistance, and networking
opportunities for professionals and
communities;

•

Media materials for professional and public
education about child abuse, CACs, and the
multidisciplinary team (MDT) approach;

•

National accreditation standards for CACs;

•

Leadership in coordinated investigations and
state-of-the-field child abuse interventions;

•

Legislative and other policy advocacy for CACs
on a national level and guidance for similar
activities on the state level; and

•

Funding support through grants and special
projects.

Membership Information
NCA is committed to providing exceptional
membership services and support.
Visit www.nationalchildrensalliance.org.

NCA offers several levels of membership to CACs,
MDTs, Chapters, and Supporting Individuals
seeking to address child abuse through a
coordinated community response.

Accredited Membership
To receive accreditation as a Children’s Advocacy
Center, applicants must meet the Standards for
Accredited Members as demonstrated in their
written documents, in practice, and during an
in-person site visit. The standards and their
accompanying criteria ensure that children and
families throughout the country receive effective,
efficient, relevant, and compassionate services.
Accredited Members must participate in the
reevaluation site review process every five years
to demonstrate ongoing compliance with the
Standards.
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NATIONAL CHILDREN’S ALLIANCE (NCA) ( continued )

Associate/Developing CAC
Membership
Children’s Advocacy Centers that are in the process
of implementing the Standards for Accredited
Members may be granted Associate/Developing
CAC status. A CAC with this level of membership
can maintain its status for a period of five years, at
which time the CAC must achieve accredited status
or choose to apply for another level of membership
with NCA.

Affiliate Membership
Affiliate membership is offered to MDTs that are
implementing a collaborative investigation and
intervention response to children and families
following reports of abuse. An Affiliate member
must provide documentation of the following:
•

A functioning MDT with representation from
law enforcement, child protective services,
and prosecution. NCA strongly encourages
representation and participation of the
additional disciplines (i.e., medical, mental
health, and victim advocacy);

A functioning MDT with representation from
law enforcement, child protective services,
prosecution, medical, mental health, victim
advocacy, and CAC staff;

•

A signed interagency agreement and MDT
protocols;

•

A letter of recommendation from the Chapter in
its jurisdiction (if applicable);

•

An interagency agreement and MDT protocols
signed by all required partner agencies;

•

•

A facility designated for conducting forensic
interviews of children, team practice, and the
delivery of other necessary services;

Case review conducted on a regularly
scheduled basis and attended by all MDT
representatives; and

•

Forensic interviews conducted in a neutral and
child-focused setting.

•

Plans for implementing all standards for
accreditation;

Affiliate membership is maintained by remaining
current with:

•

Case review process conducted on a regularly
scheduled basis and attended by all designated
MDT members;

An Associate/Developing CAC must provide
documentation of the following requirements:
•

•

A letter of recommendation from the Chapter in
its jurisdiction (if applicable).

•

Payment of annual dues;

•

Annual documentation of forensic interviewing
processes and ongoing MDT case review.

Associate/Developing membership is maintained
by remaining current with:
•

Payment of annual dues;

•

Submission of required statistics report to NCA.
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NATIONAL CHILDREN’S ALLIANCE (NCA) ( continued )
Satellite Membership

•

Satellite membership is available to child-focused
settings offering on-site forensic interviews and
victim advocacy services under the sponsorship and
oversight of a Host CAC accredited by NCA.

The Host CAC must demonstrate governance
of the Satellite site. [Note: This may be
demonstrated through signed interagency
agreements and/or strategic plans.]

•

Eligibility Requirements for NCA
Satellite CAC Membership

The Satellite must have a child-focused setting/
facility and provide on-site forensic interviews
and victim advocacy services.

•

The Satellite CAC must have the capacity for
the provision of medical and mental health
services on-site or through linkages in the local
community.

•

The Host CAC must have signed interagency
agreements or memorandums of understanding
(MOUs) with partner agency representatives
from the Satellite service area.

•

The Host CAC must demonstrate case review
and case tracking systems specific to the
Satellite’s jurisdiction.

•

The Satellite must maintain designated staff
that coordinates the response and provision
of services to clients within the Satellite’s
jurisdiction.

•

The Host CAC, inclusive of its Satellite, must
remain in good standing with NCA.

•

•

The Host CAC must be accredited prior
to initiating a Satellite application and is
responsible for completing the application
process. [Note: Applications for Satellite
membership status will be accepted by NCA on
a rolling basis. Once the Satellite application is
received, the Satellite will be linked to the Host
CAC in all NCA records, including the Host
CAC’s accreditation renewal schedule.]
The Host CAC must demonstrate coordination
with its Chapter during the planning process.
[Note: This may be demonstrated through letters
of support for the Satellite application and/ or
involvement in the required community needs
assessment and/or feasibility studies.]

•

The Chapter must provide requested technical
assistance to the Host CAC during the Satellite
planning process.

•

The Host CAC must demonstrate that the
Satellite links to its NCA-approved Chapter
growth plan and does not duplicate service
coverage of any existing Accredited or
Developing/Associate Centers.

•

The Host CAC must conduct a needs assessment
and feasibility study that demonstrates local
support for establishment of a Satellite and
outcomes.
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NATIONAL CHILDREN’S ALLIANCE (NCA) ( continued )

Furthermore, NCA strongly encourages Host CACs to assist their Satellites in meeting the Standards
for Accredited Members and incorporating quality assurance efforts into their strategic plans. The
requirements for a child-focused setting/facility, as well as the provision of on-site forensic interviews and
victim advocacy services will be synchronized with any future updates of the Standards.

Chapter Membership
A Chapter of the National Children’s Alliance is an
organization that:
•

Represents a collaboration among member
CACs, Chapter staff, and its governing entity;

•

Provides support, training, and technical
assistance to emerging and existing CACs and
MDTs;

•

Promotes sustainability of the CAC model
throughout the state;

•

Facilitates a statewide network dedicated to a
coordinated and comprehensive response to
child abuse; and

•

Serves as a leading state resource regarding
child abuse and the CAC model.

To become an accredited Chapter, applicants must
meet each of the five standards outlined in the
Standards for Accredited Chapters. Chapters must
participate in the reevaluation process every five
years to demonstrate ongoing compliance with the
Standards.

Supporting Member/Partner
While NCA is a membership organization of
Children’s Advocacy Centers (CACs), it also
recognizes working groups and MDTs that adhere
to the general tenets of the CAC model but do
not yet meet the more rigorous requirements of
NCA’s other categories of membership. NCA
also recognizes its many community partners—
including allied organizations, stakeholders, and
individuals—that are empowering communities
to respond collaboratively to child abuse and are
committed to supporting and sustaining CACs. The
Supporting Member/Partner category allows all of
these entities and individuals to affiliate with NCA
and receive valuable membership benefits.
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NATIONAL CHILDREN’S ALLIANCE STANDARDS FOR ACCREDITATION

From its earliest days, NCA has recognized the
need for standards that define Children’s Advocacy
Center’s distinct model of response.
Standards for CACs are important guides for
planning, organizing, and delivering services in
order to most effectively meet the needs of children
and families in the aftermath of a report of abuse.
They are also useful measures for increasing public
awareness, interest, and support of CACs, as well as
explaining and justifying funding requests to public
and private funders.

CACs that have met the Standards for Accredited
Members are recognized as having achieved a
desired level of multidisciplinary team practice and
coordinated service delivery that positively impacts
the experience and well-being of children and
families served. CACs applying for accreditation
are evaluated on their level of compliance with the
NCA standards and criteria. Once accredited, CACs
undergo reevaluation every five years.
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SITE REVIEW

Purpose

Strengthening Practice

The purpose of the site review is to:

The site review provides an opportunity for a CAC
to demonstrate its structure and operations, as
well as receive objective, positive, and constructive
feedback on its compliance with each standard
and essential component. In situations where
significant modifications or improvements are
needed, site reviewers and NCA staff work with a
CAC to develop and implement a formal Action
Plan to correct the identified deficiencies. CACs
undergoing reevaluation maintain their accredited
status while implementing such corrections. RCACs
and Chapters provide technical assistance wherever
needed throughout this process to assist CACs in
achieving compliance.

•

Verify program compliance with the Standards
for Accredited Members;

•

Ensure CACs are providing evidence-based
services to children and families and to the
communities they serve.

Process of Verification
Through the work of trained site reviewers, NCA has
a direct opportunity to observe the CAC’s operations
described in its accreditation application. The
overall verification process includes review of the
CAC’s program components, protocols, guidelines,
and interagency agreements; direct observation of
certain practices; and interviews of staff and team
members. Each of the standards contains essential
components, scored on a pass/fail basis. The use
of an online scoring tool increases objectivity and
fairness in the site review process and enables
the results to be reviewed by NCA staff and the
Accreditation Committee before they are submitted
for final approval by the NCA Board of Directors.
Each component must be successfully demonstrated
by the CAC in order to be awarded accreditation.
A site review requires the participation of:

•

All signatories to the CAC’s interagency
agreements/operating protocols, or their
designees;

•

Members of all required disciplines on
the MDT, including investigators, service
providers, and CAC staff; and

•

Representatives of the Board of Directors or
Advisory Board.

Leadership and Innovation
The Standards for Accredited Members represent
current evidence-based practice. As the relevant
fields of practice integral to the CAC response
are constantly evolving, NCA ensures that
standards and criteria are reviewed and revised at
appropriate intervals. Revisions are often informed
by innovations in practice implemented at the
local level and are critical to advancing NCA’s
mission. Any proposed updates to the Standards are
extensively reviewed by task forces comprised of
subject matter experts and reviewed and approved
by the NCA Board of Directors.
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THE ROLE OF NCA DURING THE APPLICATION & SITE REVIEW PROCESS
The accreditation application is processed,
reviewed, and responded to in a professional and
timely manner. Site reviewers are carefully selected
based upon their knowledge and experience
of CACs and of the different ways in which the
standards may be implemented. Typically, site
reviewers are assigned to conduct a particular
CAC’s site review based on their direct knowledge
and experience with CACs of similar organizational
structure, geography, size, and demographics.
The CAC applicant receives ongoing support and
assistance throughout the application and site visit
processes, including any required follow-up based
on the site review recommendations.

The following resources include a variety of
instructional materials to assist in the accreditation
process:
•

NCA website
www.nationalchildrensalliance.org

•

Online Accreditation Bootcamp video
series http://www.mrcac.org/elearning/
ncabootcamp2017/

•

Annual SRCAC in-person Accreditation
Bootcamp www.nationalcac.org/southernregional-child-advocacy-center/about-srcac.
html

Many CACs request customized technical
assistance or consultations from their RCACs and/
or Chapters when preparing for the accreditation
process. CACs may also receive technical
assistance from NCA specific to the online
application process. For this latter purpose, requests
for assistance should be sent to accreditation@ncaonline.org
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THE ROLE OF RCACs IN THE APPLICATION & SITE REVIEW PROCESS

In an effort to help communities improve their
responses to child abuse by developing and
enhancing CACs, the U.S. Department of Justice
established four Regional Children’s Advocacy
Centers (RCACs) responsible for providing
information, consultation, training, and technical
assistance to new and established centers. Most
RCAC services and activities are either free-ofcharge or offered at low cost.
RCACs provide training and technical assistance
on the overall development and operations of CACs
within their respective regions. NCA strongly
encourages CACs to consult with their respective
RCAC prior to beginning the application process.
Given their experience with CAC development and
their participation as accreditation site reviewers,
RCAC staff members provide valuable assistance
and resources to CACs in providing guidance for
the application and site review process as well as
assessing application readiness.
The country is divided into four regions as follows:
•

Northeast, www.nrcac.org (serving
Connecticut, Maine, Massachusetts,
New Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, and Vermont);

•

Southern, www.srcac.org (serving Alabama,
Arkansas, Delaware, District of Columbia,
Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina,
Oklahoma, South Carolina, Tennessee, Texas,
Virginia, and West Virginia);

•

Western, www.westernregionalcac.org
(serving Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Montana, Nevada, New Mexico,
Oregon, Utah, Washington, and Wyoming);

•

Midwest, www.mrcac.org (serving Illinois,
Indiana, Iowa, Kansas, Michigan, Minnesota,
Missouri, Nebraska, North Dakota, Ohio, South
Dakota, and Wisconsin).

As the CAC movement has progressed and the
number of CACs in each state has increased,
Chapters have been established in every state.
While Chapters vary in size, structure, and
capacity, their mission includes ensuring that
the CACs within their state networks have the
resources and support they need to develop, grow,
and sustain their teams and services, and achieve
and maintain accreditation. Chapters provide
guidance to CACs and RCACs and aid in the
development of mentoring relationships between
CACs in their state or geographical region that
are of similar size, structure, and demographics.
Communication and collaboration with Chapter
staff before, during, and after the accreditation
process not only benefits the individual CAC,
but also helps build a stronger and more durable
network of services for children and families
throughout the state.
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NCA STANDARDS FOR ACCREDITATION

The following ten standards define a CAC’s
comprehensive model of response. A CAC must
meet all essential components for each of these
standards in order to be accredited by the National
Children’s Alliance.
1.

Multidisciplinary Team (MDT)

2.

Cultural Competency and Diversity

3.

Forensic Interviews

4.

Victim Support and Advocacy

5.

Medical Evaluation

6.

Mental Health

7.

Case Review

8.

Case Tracking

9.

Organizational Capacity

10.

Child-Focused Setting

At the end of each standard below are examples
describing some of the possible ways a CAC may
meet the requirements of the essential component
within that standard. These examples are not meant
as mandates or directives for how a CAC chooses to
design their practice and/or protocol for providing
services in their community. Their purpose is to
provide guidance for CACs developing practice
that will meet minimum accreditation standards.
NCA recognizes that the CAC model allows for the
creation of service delivery that will meet the unique
needs of the community served, while ensuring that
child abuse victims throughout the country receive
effective, efficient, and compassionate services.
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MULTIDISCIPLINARY
TEAM
A multidisciplinary team for response to child abuse
allegations includes representation from the following:
•
•
•
•
•
•
•

Law Enforcement
Child Protective Services
Prosecution
Medical
Mental Health
Victim Advocacy
Children’s Advocacy Center
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1

1

1. MULTIDISCIPLINARY TEAM
Rationale
A functioning and effective multidisciplinary
team (MDT) is the foundation of a Children’s
Advocacy Center (CAC). An MDT is a
group of professionals from specific, distinct
disciplines that collaborates from the point
of report and throughout a child and family’s
involvement with the CAC. MDTs coordinate
intervention so as to reduce potential trauma
to children and families and improve services
overall, while preserving and respecting the
rights, mandates and obligations of each
agency.
A CAC is not just a facility, but serves as an
interagency coordinated response center.
All MDT representatives contribute their
knowledge, experience and expertise for a
coordinated, comprehensive, compassionate,
and professional response. Quality assurance
and a review of the effectiveness of the
collaborative efforts are also critical to the
MDT response.
The core MDT is comprised of representatives
from law enforcement, child protective
services, prosecution, medical, mental
health, and victim advocacy, together with
CAC staff. Some CACs, including those in
small, rural communities, may employ one
person to fill multiple roles. For example, the
CAC Director may also serve as the Victim
Advocate, or a CPS worker may function as a
forensic interviewer and a caseworker. What
is important is that clear boundaries are
maintained between each function, and that
all functions are performed by a member of
the MDT.

1

MDTs may also be expanded to include
other professionals including guardians
ad litem, adult and juvenile probation
officers, dependency (civil) attorneys, outof-home care licensing personnel, federal
investigators, school personnel, domestic
violence providers, and others, as is needed
and appropriate for an individual child, family,
or community.

Generally, a coordinated, MDT
approach facilitates efficient interagency
communication and information sharing,
ongoing involvement of key individuals, and
support for children and families. Each agency
gains the benefit of a broadened knowledge
base from which decisions are made, thorough
and shared information, and improved and
timely evidence gathering. Involvement of the
prosecutor from the beginning stages of the
case may also contribute to a more successful
criminal justice outcome. MDT interventions
in a neutral, child-focused CAC setting are
associated with less anxiety, fewer interviews,
and more appropriate and timely referrals for
needed services. An MDT response fosters
needed education, support, and treatment
for children and families that may enhance
their willingness to participate in the criminal
justice system as effective witnesses. In
addition, parents and other caregivers are
empowered to protect and support their child
throughout the investigation and prosecution
and beyond.
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1. MULTIDISCIPLINARY TEAM ( continued )
Benefits by MDT Function

1

Law Enforcement:

Mental Health Providers:

•• Suspects may be more likely to cooperate when
confronted with evidence generated by a
coordinated MDT approach.

•• Mental health personnel provide the MDT
with valuable information regarding the child’s
emotional state, treatment needs, and ability to
participate in the criminal justice process.

•• Support and advocacy functions are attended
to by other MDT functions, leaving law
enforcement personnel more time to focus on
other aspects of the investigation.
•• Collaboration with CPS and other MDT
members allows law enforcement to
utilize MDT members’ training and
expertise in working on child protection
issues, communicating with children and
understanding family dynamics.

•• A mental health professional helps ensure that
assessment, treatment, and related services
are routinely offered and made available to
children and families.

Victim Advocates:

CPS Workers:

•• Victim advocates are available to provide
needed crisis intervention, safety planning,
referrals for additional services, ongoing
support, information and case updates, and
court advocacy in a timely fashion.

•• Effective information sharing places CPS
workers in a better position to monitor child
safety and parental support, provide assistance
to non-offending parents, and provide
recommendations regarding placement and
visitation.

•• Victim advocates allow the MDT to anticipate
and respond to the specific needs of children
and their families more effectively, lessen the
stress of the court process, and increase access
to resources needed by the child and family,
including access to victims of crime funding.

Medical Providers:

Prosecutors:

•• History obtained during the coordinated
interview provides medical personnel
important information in making medical
decisions.

•• Prosecutors hold offenders accountable and
ensure community safety.

•• In turn, medical providers are available
for consultation on specialized medical
evaluations and for interpretation of medical
findings and reports.

20 | National Children’s Alliance • Standards for Accredited Members • 2017 Edition

1

1. MULTIDISCIPLINARY TEAM ( continued )
CRITERIA - Essential Components

1

A. The CAC/MDT has a written interagency agreement signed by authorized representatives of
all MDT components that clearly commits the signed parties to the CAC/MDT model for its
multidisciplinary child abuse intervention response. The interagency agreement includes:
1.
2.
3.
4.
5.
6.
7.

Law Enforcement
Child Protective Services
Prosecution
Mental Health
Medical
Victim Advocacy
Children’s Advocacy Center

STATEMENT OF INTENT:
Written agreements formalize interagency cooperation and commitment to CAC/MDT policy
ensuring continuity of practice. Written agreements may be in differing forms including memoranda
of understanding (MOUs), and/or interagency agreements (I/As), and are signed by the leadership of
participating agencies (e.g. police chiefs, prosecuting attorney, agency department heads, supervisors,
etc.) or their designees. These documents should be developed with input from the MDT, reviewed
annually, and re-executed upon change in practice, policy or current agency leadership.

Practical Approaches to Meet This Standard
1.

The CAC’s interagency agreement (IA) or memorandum of understanding (MOU) is a
collaboratively created vision of multidisciplinary, interagency practice. This agreement states
the mission and goals of a CAC and commits each agency to participate routinely as a member
of the multidisciplinary team to achieve the CAC’s overarching goals. The IA or MOU further
commits each signatory to shared referral, intake, and interviewing procedures; collaborative
decision-making; and coordinated case planning and service delivery. While agency designees
may do the drafting of agreement, it is the agency leaders that approve and ultimately sign
the agreement to ensure commitments at the highest level. Annual review and updates of the
agreement are conducted and new signatures are obtained as needed, reaffirming all agencies’
commitments to CAC operations.

2. The CAC may implement an IA or MOU that includes the mission, goals, commitments, and
signatories outlined above with agreed-upon policies, procedures, and practices as a component
or addendum. The annual review includes updates on these components as well. If crafted in this
manner, an IA or MOU would be consistent with the written protocols and/or guidelines required
in (B) below

National Children’s Alliance • Standards for Accredited Members • 2017 Edition | 21

1. MULTIDISCIPLINARY TEAM ( continued )
B.

1

Written protocols and/or guidelines address the functions of the MDT, the roles and
responsibilities of each discipline, and their interaction in the CAC. Protocols are developed with
input from the MDT, reviewed minimally every 3 years, and updated as needed to reflect current
practice.
STATEMENT OF INTENT:
The involvement of the agency leaders and MDT members is critical to ensuring that the policies and
procedures by which investigations are conducted and services provided are consistently followed.

Practical Approaches to Meet This Standard
1.

The CAC’s protocol defines the mission and goals of the Center, expectations of the MDT process
and cross-disciplinary training, roles of each agency/discipline on the multidisciplinary team, and
standard operating procedures regarding: intake, investigations, forensic interview guidelines,
service planning and case coordination (including medical, mental health and victim advocacy
referrals and process), information sharing and confidentiality, case review process, follow-up,
case tracking, and methods for client and team feedback and quality improvement. The protocol
is reviewed and revised by the MDT and CAC staff with approval by agency leadership every
three years at a minimum.

2. A CAC requests each agency’s individual policy, procedure and practice guidelines to be
coordinated into one comprehensive and shared protocol that is reviewed by all MDT members to
ensure shared understanding and implementation of all identified protocols.
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1. MULTIDISCIPLINARY TEAM ( continued )

C.

1

All members of the MDT—including appropriate CAC staff, as defined by the needs of the case—
are routinely involved in investigations and/or MDT interventions.

STATEMENT OF INTENT:
The purpose of multidisciplinary involvement for all interventions is to assure that the unique needs of
children are recognized and met. This allows for informed decision-making to occur at all stages of the
case so that children and families benefit optimally from a coordinated response.
Multidisciplinary intervention begins at initial outcry or report and includes, but is not limited to, first
response, pre- and post- interview debriefings, forensic interviews, consultations, advocacy, evaluation,
treatment, case reviews, and prosecution.

Practical Approaches to Meet This Standard
1.

The CAC routinely has all team members present for the forensic interview, as well as preand post-interview debriefings. Scheduling enables full participation; however, if scheduling
conflicts arise, pre- and post-interview debriefings and forensic interviews may be conducted as
planned if there is a minimum of law enforcement, CPS (if involved in the case), CAC staff, and
victim advocacy present, as long as necessary input is sought from the other team members.
Documentation of interviews is made available to other team members for review and input,
enabling follow-up and comprehensive discussion during case review.

2. Pre- and post-interview debriefings and forensic interviews occur with law enforcement, CPS (if
involved in the case), prosecution, victim advocacy representatives and CAC staff present. This
group makes immediate decisions regarding child protection issues, investigation, and charging
decisions. Mental health and medical personnel are available for consultation during interviews,
but do not regularly attend. CAC staff provides timely verbal reports to those not in attendance at
the interview regarding disclosures and next steps so that follow-up with the family and referrals
for services can be made shortly thereafter. A full MDT discussion generally occurs during case
review or on an ad hoc basis in advance of case review.
3. Pre- and post-interview debriefings and forensic interviews occur with investigators (law
enforcement and CPS), CAC staff, and/or a victim advocacy representative only. CAC staff
informs all other team members of the outcome of the interview as well as identified next steps,
and CAC staff and/or the victim advocate make necessary referrals. Relevant input is sought
from particular team members per needs of individual cases. All members of the MDT participate
in case review.
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1. MULTIDISCIPLINARY TEAM ( continued )

D.

1

CAC/MDT members participate in effective information sharing that is consistent with
legal, ethical and professional standards of practice and ensures the timely exchange of case
information within the MDT.

STATEMENT OF INTENT:
Regular and effective communication and information sharing minimizes duplicative efforts, enhances
decision-making, and maximizes the opportunity for children and caretakers to receive the services
they need.

Practical Approaches to Meet This Standard
1.

The CAC’s formal interagency agreement delineates the importance of interagency information
sharing and of an understanding of legal, ethical, and professional requirements. MDT partner
agencies need to review, discuss, and revise proposed language for said agreement to ensure
consensus and compliance. Sample language is as follows:

		 Agencies/organizations participating in the CAC will immediately share and receive pertinent
case information in adherence to relevant state laws. Every effort will be made to gain informed
consent from the legal guardian of child clients to enable the MDT to respond to the immediate
and ongoing needs of the child and family. Said consent will be limited to a prescribed and
agreed upon period of time.
2. The interagency agreement incorporates state law that dictates MDT information sharing
and confidentiality practices. These issues are fully explained to each family so that the legal
guardian can make an informed decision regarding consent on a signed release. Said release
describes MDT investigation and interventions, limits to information sharing, confidentiality, and
case review practices; and states a prescribed and agreed upon period of time.
3. The interagency agreement outlines the importance of information sharing among the MDT
members at all points during the case. The related protocol delineates the roles of CAC and/or
MDT personnel and clearly explains the importance of information sharing for the child, family,
and team members. It states how information is shared, the limitations prescribed by law, and the
need for consent to share legally protected information for a prescribed period of time.
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1. MULTIDISCIPLINARY TEAM ( continued )

E.

1

The CAC has written documentation describing how information sharing is communicated among
MDT members and how confidential information is protected.
STATEMENT OF INTENT:
Most professions represented on the MDT have legal, ethical, and professional standards of practice
with regard to confidentiality, but they may differ across disciplines. States may also have laws such
as the Health Information Portability and Accountability Act (HIPAA) that govern this practice. The
CAC/MDT must create written confidentiality and information sharing policies that align to these
standards and specifically apply to the MDT, staff, and volunteers.

Practical Approaches to Meet This Standard
1.

The CAC’s protocol details what and how information is shared among team members, including
forensic interview and medical exam results, mental health and victim advocacy services, law
enforcement investigation, CPS involvement, and case review. A team confidentiality agreement
is signed at each case review meeting by all participants and references the ability to share
information with relevant colleagues within each agency. Said protocol is explained to the family
at the outset, and consent is secured to enable effective information sharing.
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1. MULTIDISCIPLINARY TEAM ( continued )

F.

1

The CAC provides routine opportunities for MDT members to give feedback and suggestions
regarding procedures and operations of the CAC/MDT. The CAC has a formal process for
reviewing and assessing the information provided.

STATEMENT OF INTENT:
CACs should have both formal and informal mechanisms allowing MDT members to regularly
provide feedback regarding the operations of the CAC, operational/administrative matters (e.g.,
transportation for clients, use of the facility, equipment upgrades) and multidisciplinary team issues
(e.g., communication, case decision making, documentation and record keeping, conflict resolution,
etc.).
CACs should foster opportunities for open communication in order to create an atmosphere of trust
and respect and to enable MDT members to share ideas and raise concerns.

Feedback and/or suggestions from MDT members may be obtained via the Outcome Measurement
Survey tool (OMS), team satisfaction surveys, suggestion boxes, MDT meetings specifically scheduled
for this purpose, and other methods.

Practical Approaches to Meet This Standard

(Note – these examples can be combined to form a comprehensive response)

1.

The CAC participates in NCA’s Outcome Measurement System (OMS) by utilizing the MDT
survey and shares results with all members of the MDT and CAC staff.

2. The CAC has an anonymous feedback mechanism (e.g., a Suggestion Box placed in the
observation room) for team members and staff and implements a process for addressing
suggestions as a team.
3. Feedback on MDT practice and CAC operations is a regular agenda item for case review
meetings, and opportunities and mechanisms are in place to provide one-on-one feedback
depending upon the issue.
4. Interagency leadership meetings convene at regular intervals to discuss policy and practice
issues among and between agencies.
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1. MULTIDISCIPLINARY TEAM ( continued )

1

G. The CAC/MDT annually provides or facilitates relevant training or other educational

opportunities focused on issues relevant to investigation, prosecution, and service provision for
children and their non-offending caregivers. The CAC demonstrates documented MDT member
participation in annual professional development.
STATEMENT OF INTENT:
Ongoing learning is critical to the successful operation of CAC/MDTs. The CAC identifies and/
or provides relevant educational opportunities for MDT members. These should include topics that
enhance the skills of MDT members, are cross-discipline in nature, and are MDT-focused.

Practical Approaches to Meet This Standard
1.

Team members bring available outside trainings and conferences to the attention of CAC staff
and the MDT and encourage attendance. The CAC works with partner agencies to determine
ways to support participation whenever possible, particularly on topics with cross-disciplinary
relevance.

2. The CAC takes responsibility for developing a training calendar of events, including in-service
and outside trainings. In-service training is planned based on the assessed needs of the MDT
members and CAC staff.
3. For orientation and training of new MDT members, the CAC provides a manual that details
information about the CAC/MDT philosophy, MDT protocol(s), and other relevant information
about each discipline’s role and responsibilities. New team member orientation also includes
“shadowing” of MDT members when appropriate.
4. Additional case review meetings and/or MDT meetings may be scheduled and can include
outside speakers or additional training. A minimum number of continuing education hours for
MDT members is determined and supported by interagency leadership. The CAC can provide a
list of resources to new team members.
5. The interagency agreement acknowledges the importance of cross-discipline training and
requires interagency leadership to create a training plan provided to all new team members.
Training includes forensic interviewing, team dynamics and effectiveness, cross-cultural and
legal issues, and roles and responsibilities of all team members. CAC and partner agencies share
costs to implement said training plan.
6. Each year, funding is allocated for the MDT to hold a team retreat and/or attend outside
conferences as a group. Efforts are made to increase resiliency of the MDT.
7.

Team members receive a monthly/quarterly newsletter that includes a variety of online training
opportunities through the RCAC and CAC and in-person trainings offered by regional staff.
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CULTURAL
COMPETENCY AND
DIVERSITY
The Children’s Advocacy Center provides culturally
competent services for all CAC clients throughout the
duration of the case.
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2

2. CULTURAL COMPETENCY AND DIVERSITY
Rationale
Cultural competency is defined as the capacity
to function in more than one culture, requiring
the ability to appreciate, understand, and interact
with members of diverse populations within
the local community. Cultural competency is a
fundamental component of the CAC philosophy
and is as central to operations as developmentally
appropriate, child-friendly practice. Like
developmental considerations, cultural norms
influence nearly every aspect of working with
children and families, such as welcoming a child
and family to the center, employing effective
forensic interviewing techniques, assessing the
likelihood of abuse, selecting appropriate mental
health providers, and securing services that are
relevant and accessible to a child and family.
To effectively meet clients’ needs, the CAC and
MDT must be willing and able to understand the
clients’ worldviews, adapt practices as needed,
and offer assistance in a manner in which it can

2

be utilized. Striving towards cultural competence
is an important and ongoing endeavor and an
integral part of a CAC’s operations and service
delivery.
Proactive, culturally competent planning and
outreach should focus on culture and degree of
acculturation, ethnicity, religion, socioeconomic
status, disability, gender, gender identity and
expression, and sexual orientation. These
factors contribute to a client’s experiences
and perspectives, and must be considered and
accommodated throughout the investigation,
intervention, and case management processes.
Addressing these factors in a culturally sensitive
environment helps children and families of
all backgrounds feel welcomed, valued, and
respected by staff, MDT members and volunteers.
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2. CULTURAL COMPETENCY AND DIVERSITY ( continued )
CRITERIA - Essential Components

2

A. The CAC conducts a community assessment at a minimum of every 3 years, which includes:
1.
2.
3.
4.
5.
6.

Community demographics
CAC client demographics
Analysis of disparities between these populations
Methods the CAC utilizes to identify and address gaps in services
Strategies for outreach to un- or underserved communities
A method to monitor the effectiveness of outreach and intervention strategies.

STATEMENT OF INTENT:
In order to serve a community in a culturally competent manner, a CAC must complete a
comprehensive assessment of the entire community and jurisdiction that they serve. The assessment
should focus on a range of issues including, but not limited to, race, ethnicity, gender, gender
identity and expression, sexual orientation, disabilities, income, geography, religion and culture. The
assessment should inform the development of goals and strategies that ensure that the CAC delivers
high quality, relevant, and accessible services to all children and families in need.

Practical Approaches to Meet This Standard
1.

The CAC has a method for conducting a community assessment that includes gathering
demographic information from sources including the U.S. Census as well as CAC client
demographic information from its tracking system. The CAC uses this baseline information to
further assess disparities highlighted by this data and assesses gaps in services in coordination
with MDT members. CAC staff and MDT partner agency representatives discuss strategies for
conducting outreach to underserved populations in their jurisdiction and methods for monitoring
progress. This assessment process is included in the CAC’s protocol and reassessment is
expected every three years.

2. The CAC incorporates a community assessment as a component of its strategic plan. Each year,
the assessment is updated and strategies are created to provide outreach and services to underand unserved populations in the community. This plan includes delineation of tasks, persons
responsible, and timeframes. The CAC staff and MDT members monitor progress with the
assistance of the Board (where appropriate).
3. The CAC creates an interdisciplinary subcommittee with diverse representation reflective
of agency and community composition to develop a proposed plan eligible for review and
finalization by CAC staff, MDT members, and the Board (where appropriate). The plan is
reviewed at least every three years and implementation of the plan is monitored.
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2. CULTURAL COMPETENCY AND DIVERSITY ( continued )
B.

2

The CAC must ensure that provisions are made for non-English speaking and deaf or hard of
hearing children and their family members throughout the investigation, intervention, and case
management processes.

STATEMENT OF INTENT:
The ability to effectively communicate is critical in creating an environment in which children
and families feel comfortable and safe, and are respected and supported. Language barriers can
significantly impact the CAC and/or MDT’s abilities to communicate expectations and obtain accurate
information from the child and family. Similarly, language barriers hamper the ability for children
and families to understand their roles and communicate their concerns and decisions regarding the
investigation and intervention services. Language barriers may compound children and families’
feelings of fear, anxiety, and confusion. The CAC must explore a variety of resources or solutions to
ensure adequate provisions are made to overcome language and communication barriers. In order to
protect the integrity of the investigation and services, care should be taken to ensure that appropriate
translators are utilized. CACs should not utilize children or client family members to translate for MDT
members.

Practical Approaches to Meet This Standard
1.

The CAC compiles a list of available interpreter services and contracts with them to provide
services as needed for CAC clients and MDT members throughout the investigation,
intervention, and case management processes. The CAC’s written protocol/guidelines address
how needs are assessed, how interpretive services are accessed, the manner in which the CAC
engages in the process, mutual expectations, and required cross-training.

2. The CAC has staff and/or MDT members with training and expertise in providing interpreter
services for children and their family members throughout the investigation, intervention,
and case management processes. The CAC’s written protocols/guidelines delineate roles and
responsibilities of said staff, including professional boundaries and appropriateness of serving
in the role of interpreter for different types of communications (i.e., case updates vs. official court
interpretation). Written protocols/guidelines also prohibit children and family members from
serving as translators. Where gaps in training and expertise exist among CAC staff and/or MDT
members, the CAC contracts with other resources to provide needed interpretation services.
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2. CULTURAL COMPETENCY AND DIVERSITY ( continued )
C.

2

CAC services are accessible and tailored to meet the individualized and unique needs of children
and families regarding culture, development, and special needs throughout the investigation,
intervention, and case management processes.
STATEMENT OF INTENT:
It is the responsibility of the CAC and MDT members to understand and tailor services to the diverse
backgrounds and unique needs of the children and families being served. From the moment of first
contact with the child and family, the MDT should identify any issues that may affect service delivery.
Ascertaining the a client’s background allows CAC/MDT members to better understand child and
family perceptions of the abuse and attributions of responsibility; understand the family’s degree of
acculturation and comprehension of laws; address any religious or cultural beliefs which may affect
disclosure and follow-up with services, and recognize the impact of prior experience with police and
government authorities both in this country and in their countries of origin.

Furthermore, the CAC must be accessible to children with physical disabilities. Investigation and case
management services must be responsive to children with cognitive delays and medical and mental
health disorders.
With knowledge, preparation, and necessary skills, the MDT can obtain as complete and accurate
information as possible and more effectively interpret and respond to the child and family’s needs.

Practical Approaches to Meet This Standard
1. The CAC intake process gathers information from referral sources and clients to ascertain
cultural, linguistic, and physical accessibility needs throughout the investigation, intervention,
and case management processes. Services are implemented in ways that address the identified
needs.
2. The CAC facility is accessible to children and family members with physical disabilities.
If physical barriers at the CAC cannot be overcome, there is a pre-determined plan that
accommodates the physical needs of all clients by providing all CAC services at an alternate and
accessible location.
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2. CULTURAL COMPETENCY AND DIVERSITY ( continued )
D.

2

The CAC demonstrates ongoing efforts to recruit, hire, and retain staff, volunteers, and board
members that reflect the demographics of the community.

STATEMENT OF INTENT:
Actively seeking to recruit, hire, and retain staff, volunteers, and board members that reflect the
demographics of the community and the clientele served is critical to achieving an overall response to
children and families that is inclusive, relevant and effective.

Practical Approaches to Meet This Standard

1. The CAC has current staff, volunteers, and board members that reflect the demographic
composition of the community. The CAC has formal relationships with allied community
agencies, organizations, and institutions that assist in recruitment efforts for staff, volunteers, and
board members. Postings and relevant informational materials for said positions are created in a
variety of languages with the assistance of community partners.
2. The CAC staff, volunteers, and board members do not currently reflect the demographics of the
community, but the CAC has identified and implemented strategies for building alliances with
community agencies, organizations, and institutions to assist in recruitment efforts.
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FORENSIC
INTERVIEWS
Forensic interviews are coordinated to avoid
duplicative interviewing and are conducted in a
manner that is legally sound and of a neutral, fact
finding nature.
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3. FORENSIC INTERVIEWS
Rationale
The purpose of a CAC forensic interview is to
obtain information from a child about abuse
allegations that will support accurate and
fair decision making by the MDT within the
criminal justice, child protection, and service
delivery systems. Forensic interviews are
conducted in a manner that is developmentally
and culturally sensitive, unbiased, fact-finding,
and legally sound. When a child is unable or
unwilling to provide information regarding
any concern about abuse, other interventions
to assess the child’s experience and safety are
required.
The CAC/MDT must adhere to research-based
forensic interview guidelines that create an
interview environment that enhances free
recall, minimizes interviewer influence, and
gathers information needed by all the MDT
members in order to avoid duplication of the
interview process.
CAC/MDT protocols and practices need to be
congruent. The CAC/MDT must monitor these
guidelines over time to ensure that they reflect
current practice.
Forensic interviews are the foundation for
multiple CAC/MDT functions including
child abuse investigation, prosecution, child
protection, and implementation of appropriate
services, and may also be the beginning of the
road toward healing for many children and
families. The manner in which a child is treated
during the initial forensic interview may
significantly impact the child’s understanding
of, and ability to respond to, the intervention
process and/or criminal justice system.

3

Quality interviewing involves an appropriate,
neutral setting, effective communication
among MDT members, and employment of
legally sound interviewing techniques.

CACs vary with regard to who conducts the
forensic interview, but the role must be fulfilled
by a selected, supervised, and appropriately
trained professional. This includes a CACemployed forensic interviewer, law enforcement
officers, CPS workers, federal law enforcement
officers, or other MDT members according to
the resources available in the community. At
a minimum, any professional in the role of a
forensic interviewer must have initial and ongoing formal forensic interviewer training that
is approved by National Children’s Alliance
(NCA) for purposes of accreditation. State laws
may dictate which professionals can or should
conduct forensic interviews.
The CAC/MDT’s written documents must
include the general interview protocol,
selection of an appropriately trained
interviewer, specifications for sharing of
information among MDT members, and a
mechanism for collaborative case planning.
Additionally, for CACs that conduct Extended
Forensic Evaluations, a separate, well-defined
protocol must be also be articulated.
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3. FORENSIC INTERVIEWS ( continued )
CRITERIA - Essential Components

3

A. Forensic interviews are provided by CAC/MDT staff members with specialized training in
conducting forensic interviews.

CAC must demonstrate that all forensic interviewer(s) have successfully completed training that
includes the following elements:
1.
2.
3.
4.

Minimum of 32 hours of instruction and practice
Evidence-supported interview protocol
Pre- and post-testing that reflects understanding of the principles of legally sound interviewing
Content that includes: child development, question design, implementation of protocol, dynamics of
abuse, disclosure process, cultural competency, suggestibility
5. Practice component with a standardized review process
6. Required reading of current articles specific to the practice of forensic interviewing.
Curriculum must be included on NCA’s approved list of nationally or state recognized forensic
interview trainings or submitted with the accreditation application.
STATEMENT OF INTENT:
A system must be in place to provide initial forensic interview training for anyone conducting a
forensic interview at the CAC. Many CACs use a combination of MDT members and CAC staff to
conduct forensic interviews. While many of the members of the MDT may have received general
interview training, forensic interviewing of alleged victims of child abuse in the context of an MDT
response is considered specialized and thus requires additional training prior to conducting forensic
interviews.

Practical Approaches to Meet This Standard
1. CAC is able to demonstrate that all of its forensic interviewers have completed training from
NCA’s approved list of forensic interview trainings.
2. Forensic interviewers have successfully completed a state-based or national forensic interview
training prtotcol which has been approved by NCA.
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3. FORENSIC INTERVIEWS ( continued )
B.

3

Individuals with forensic interviewing responsibilities must demonstrate participation in ongoing
education in the field of child maltreatment and/or forensic interviewing consisting of a minimum
of 8 contact hours every 2 years.
STATEMENT OF INTENT:
The CAC and/or MDT must provide initial and ongoing opportunities for professionals who conduct
forensic interviews to receive specialized training. It is vitally important that forensic interviewers
remain current on developments in the fields relevant to their delivery of services to children and
families and continue to develop their expertise.

Practical Approaches to Meet This Standard

1. Forensic interviewers attend statewide, regional, or national child abuse conferences and relevant
workshops. Forensic interviewers demonstrate attendance and completion through certificates or
other documentation of training requirements, totaling eight hours of continuing education every
two years.
2. Forensic interviewers attend Advanced Forensic Interviewing Training or Extended Forensic
Interviewing Training from national training providers or at other locations and demonstrate
attendance and completion through certificates or other documentation of training requirements,
totaling eight hours of continuing education every two years.
3. Forensic interviewers complete online courses through MRCAC on a variety of relevant
child abuse topics and demonstrate attendance and completion through certificates or other
documentation of training requirements, totaling eight hours of continuing education every two
years.
4. Forensic interviewers complete online courses at NCAC’s CALiO and demonstrate attendance
and completion through certificates or other documentation of training requirements, totaling
eight hours of continuing education every two years.
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3. FORENSIC INTERVIEWS ( continued )
C.

CAC/MDT protocol must reflect the following items:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

3

Case acceptance criteria
Criteria for choosing an appropriately trained interviewer (for a specific case)
Personnel expected to attend/observe the interview
Preparation, information sharing and communication between the MDT and the forensic
interviewer
Use of interview aids
Use of interpreters
Recording and/or documentation of the interview
Interview methodology (i.e., state or nationally recognized forensic interview training model(s))
Introduction of evidence in the forensic interviewing process
Sharing of information among MDT members
A mechanism for collaborative case coordination
Determining criteria and process by which a child has a multi-session or subsequent interview

STATEMENT OF INTENT:
The general forensic interview process must be described in the agency’s written guidelines or
agreements. These guidelines help to ensure consistency and quality in interviews as well as in
subsequent MDT discussions and decision-making.

Practical Approaches to Meet This Standard
1. The CAC has all 12 required elements of the forensic interview process detailed within their
written protocols/guidelines that reflect consensus and approval of MDT partner agencies.
2. The CAC has created a separate forensic interview protocol/guidelines document that includes
all 12 required elements and reflects consensus and approval of MDT partner agencies. This
document is included as an addendum to the overall agreed upon and approved CAC protocol.
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3. FORENSIC INTERVIEWS ( continued )
D.

3

MDT members with investigative responsibilities on a case must observe the forensic interview(s) to
ensure necessary preparation, information sharing, and MDT/interviewer coordination throughout the
interview and post-interview process.
STATEMENT OF INTENT:
MDT members, as defined by the needs of the case, are present for the forensic interview. This practice
provides MDT members access to the information necessary to fulfill their respective professional roles.
MDT members present include local, state, federal or tribal child protective services, law enforcement, and
prosecution; others may vary based on the circumstances of each case.

Practical Approaches to Meet This Standard
1.

Representatives from the full MDT (CPS, law enforcement, prosecution, CAC personnel, victim
advocacy, mental health, and medical) are routinely present to share information in advance of
the forensic interview and after its completion. All team members with investigative roles and
CAC personnel observe the forensic interview, with others observing routinely or when available
and requested, in accordance with CAC agreed upon protocols. If the victim advocate meets with
the parent/guardian while the interview is taking place, they participate in the pre- and postinterview meetings and facilitate the caregiver’s participation.

2. At a minimum, CPS and law enforcement personnel are present and observe all interviews
with CAC personnel and facilitate information-sharing from others in advance of and after the
interview. A victim advocate meets with the parent/guardian while the interview is taking place
and coordinates with the team members before and after the interview. The CAC has a protocol
for following up with MDT members not present in order to share relevant information and
discuss next steps. In some cases, a CAC may facilitate remote observation by MDT members
who cannot be present on-site. This observation occurs “live” and allows for communication with
team members during the process.
3. Whether utilizing Example 1 or 2, if other individuals are invited to attend (GALs, school
personnel, child care licensing, etc.) and/or participate in the pre- and post-interview information
sharing meetings, the CAC delineates and implements necessary confidentiality procedures.
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3. FORENSIC INTERVIEWS ( continued )
E.

3

For cases meeting the CAC case acceptance criteria as outlined in the MDT protocol, forensic interviews
are conducted at the CAC, at a minimum of 75% of the time.

STATEMENT OF INTENT:
Forensic interviews of children, as defined in the CAC/MDT’s written protocols, will be conducted at the CAC,
where the MDT is best equipped to meet the child’s needs during the interview.

On rare occasions when interviews take place outside the CAC as determined and approved by the MDT, the
agreed-upon forensic interview guidelines must be utilized. Some CACs have established interview rooms
outside of the primary CAC such as at a satellite office. In an alternate setting, MDT members must assure the
child’s comfort, privacy, and protection from alleged offenders and others who may unduly influence the child.
CACs are encouraged to develop policies that will provide the most comprehensive services and benefits to all
children in their communities. Case acceptance criteria may include the various types of abuse which children
are victims of and/or witness, other forms of violence/trauma, jurisdictional issues, or the ages of children.

Practical Approaches to Meet This Standard
1. CAC protocol/guidelines clearly state criteria for case acceptance that is agreed upon and
approved by all MDT partner agencies. The protocol/guidelines further state that at least 75%
of said cases have forensic interviews conducted at the CAC. The CAC is able to demonstrate
compliance with this minimum requirement by tracking and reporting such information. Said
protocol/guidelines also delineate agreed upon limited circumstances in which interviews may
be conducted off-site.
2. The CAC has developed a process for ensuring each partner agency is able to compile ongoing
data of all cases meeting the adopted CAC case acceptance policy. The process is detailed in
the CAC protocols/guidelines and has been agreed upon by each partner agency. This data is
provided to the CAC on an agreed upon reporting interval. The tracking of this data allows the
CAC to demonstrate compliance with the 75% requirement.
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3. FORENSIC INTERVIEWS ( continued )
F.

3

Individuals who conduct forensic interviews at the CAC must participate in a structured peer review
process for forensic interviewers a minimum of 2 times per year, as a matter of quality assurance. Peer
review serves to reinforce the methodologies utilized as well as provide support and problem-solving for
shared challenges. Peer review includes participants and facilitators who are trained to conduct child
forensic interviews. Structured peer review includes:
1.
2.
3.
4.

Ongoing opportunities to network with, and share learning and challenges with peers
Review and performance feedback of actual interviews in a professional and confidential setting
Discussion of current relevant research articles and materials
Training opportunities specific to forensic interviewing of children and the CAC-specific methodologies.

STATEMENT OF INTENT:
Participation in peer review is vital in assuring that forensic interviewers further develop and strengthen their
skills based on new research and developments in the field that impact the quality of their interviews. Peer
review is a complement, not a substitute, for supervision, case review, and case planning.

Practical Approaches to Meet This Standard
1. Forensic interviewers attend statewide or regional peer reviews at least twice a year and retain
copies of attendance sheets and agendas detailing inclusion of all four required elements of the
structured peer review process.
2. Forensic interviewers attend peer review with surrounding CACs at least twice a year, and retain
copies of attendance sheets and agendas detailing inclusion of all four required elements of the
structured peer review process.
3. Forensic interviewers in large CACs with multiple interviewers conduct peer review internally
on a regular basis and demonstrate inclusion of all four required elements of the structured peer
review process. This individual CAC process, including its frequency, is delineated in the CAC’s
agreed upon and approved protocol/guidelines.
4. Forensic interviewers participate in online peer review through Regional CAC and retain
copies of attendance sheets and agendas detailing inclusion of all four required elements of the
structured peer review process.
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G. The CAC/MDT coordinates information gathering including history taking, assessments, and forensic
interview(s) to avoid duplication.

STATEMENT OF INTENT:
All members of the MDT need information to complete their respective assessments and evaluations. Whether
it is initial information gathered prior to the forensic interview, history taken by the medical provider, or
intake by the mental health or victim services provider, every effort should be made to avoid duplication
of information gathering from the child and family members and ensure information sharing among MDT
functions.

Practical Approaches to Meet This Standard

1. All members of the MDT are present at the interview and for pre- and post-interview meetings to
collaboratively gather information and avoid unnecessary duplication of effort.

2. If MDT members are not all present at the interview and/or pre- and post-interview meetings, the
CAC has an identified individual to provide information relative to the interview and next steps,
avoiding unnecessary duplication of history taking.
3. When a CAC client is referred for a medical exam subsequent to the forensic interview, there is
a formal process in place to provide the medical provider with information gathered prior to and
during the forensic interview which will avoid duplication of information gathering from the child
and family during the medical exam.
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VICTIM SUPPORT
AND ADVOCACY

4

Victim support and advocacy services are provided
to all CAC clients and their caregivers as part of the
Multidisciplinary Team response.
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4. VICTIM SUPPORT AND ADVOCACY
Rationale
Research demonstrates that parent/caregiver
support is essential to reducing trauma and
improving outcomes for children and family
members. Client access to, and participation in,
investigation, prosecution, treatment, and support
services are a core component of MDT response,
as encouraged by coordinated victim advocacy
services. Up-to-date information and ongoing
access to comprehensive services are critical to a
child and family’s comfort and ability to participate
in an ongoing investigation, possible prosecution,
intervention and treatment.

consistency in service delivery. Coordination of
victim support is the responsibility of the CAC
and must be defined in the CAC/MDT’s written
documents. Specific victim support services may
be provided in a variety of ways, as dictated by the
needs of the case or CAC, such as:

Victim support and advocacy responsibilities
are implemented consistent with victims’ rights
legislation in the CAC’s state and the complement
of services in the CAC’s coverage area. Many
members of the MDT may serve as advocates for
a child within their discipline systems or agencies.
However, victim-centered advocacy is a discipline
unto itself with a distinct role on the MDT that
coordinates and provides services to ensure a
consistent and comprehensive network of support
for the child and family.

•

Children and families in crisis need assistance in
navigating the multiple systems involved in the
CAC response. More than one victim advocate
may perform these functions at different points
throughout a case, requiring continuity and

•

Employing staff members to perform advocacy
functions

E.g., family advocates, care coordinators, victim
advocates, and child life specialists.
Linking with local community-based advocates
E.g., domestic violence advocates, rape crisis
counselors, and Court Appointed Special
Advocates.
•

Linking with system-based advocates
E.g., law enforcement victim advocates,
prosecutor-based victim witness coordinators.

•

Combining victim support services.

All advocates providing services to CAC clients
must meet the prescribed training and supervision
requirements.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
CRITERIA - Essential Components

4

A. Comprehensive, coordinated victim support and advocacy services are provided by designated

individual(s) who have specialized training in victim advocacy. The CAC must demonstrate that
all Victim Advocates who provide services to CAC clients have successfully completed a minimum
of 24 hours of instruction including, but not limited to:
1.
2.
3.
4.
5.
6.

Dynamics of abuse
Trauma-informed services
Crisis assessment and intervention
Risk assessment and safety planning
Professional ethics and boundaries
Understanding the coordinated
multidisciplinary response
7. Assistance in accessing/obtaining victims’
rights as outlined by law

8. Court education, support and
accompaniment
9. Assistance with access to treatment and
other services, including protective orders,
housing, public assistance, domestic
violence intervention, transportation,
financial assistance, interpreters, among
others as determined for individual clients.

STATEMENT OF INTENT:
Victim support and advocacy is fundamental to the MDT response. The support/advocacy
responsibilities may be filled by a designated victim advocate who is an employee of the CAC or
another victim-serving agency. Or, another MDT member with appropriate experience and training
may also serve as a victim advocate as long as the role does not conflict with the other MDT functions
s/he may have.
If more than one victim advocate is providing services to the same family, case management meetings
are required in order to discuss individual and shared case responsibilities, needed services, follow-up,
and ongoing assessment and intervention.
If multiple advocacy agencies share the delivery of services, the CAC is responsible for establishing
protocols and linkage agreements agreed upon by the MDT that clearly define the victim advocacy
roles and ensure seamless coordination of victim advocacy services.

Practical Approaches to Meet This Standard
1. The CAC protocol/guidelines include the stated necessary training requirements, including all listed
topics and number of hours, for all victim advocates that provide services for CAC clients.
2. The CAC maintains a list of the victim advocates providing said services, whether on CAC staff and/or
through linkage agreements, and demonstrates completion of the required training for each.
3. All victim advocates providing advocacy services to CAC clients throughout the life of the case can
demonstrate completion of the necessary training requirements.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
B.

4

Individuals who provide victim advocacy services for children and families at the CAC must
demonstrate participation in ongoing education in the field of victim advocacy and child
maltreatment consisting of a minimum of 8 contact hours every 2 years.

STATEMENT OF INTENT:
The CAC and/or MDT must provide initial and ongoing opportunities for professionals who provide
advocacy services to receive specialized training and peer support. It is vitally important that victim
advocates remain current on developments in the fields relevant to their delivery of services to children
and families and to continue to develop their expertise.

Practical Approaches to Meet This Standard

1. All victim advocates providing services to CAC clients, whether on CAC staff and/or through
linkage agreements demonstrate a minimum of eight hours every two years of continuing
education through one or more of the following, including relevant documentation of attendance
and completion:
			 a.

Statewide, regional, or national child abuse conferences;

			 b.

Online courses through MRCAC on a variety of child abuse topics;

			 c.

Online courses through CALiO at NCAC.

			 d.

OVC Victim Advocacy Online (VAT online)
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
C.

4

Victim Advocates serving CAC clients must provide the following constellation of services:

1. Crisis assessment and intervention, risk assessment, and safety planning and support for children and
family members at all stages of involvement with CAC
2. Assessment of individual needs and cultural considerations for the child and family to ensure those needs
are addressed

3. Presence at CAC during the forensic interview in order to participate in information sharing; inform and
support family about the coordinated, multidisciplinary response; and assess needs of child and nonoffending caregiver
4. Provision of education and access to victims’ rights and crime victims’ compensation
5. Assistance in procuring concrete services (housing, protective orders, domestic violence intervention,
food, transportation, public assistance etc.)
6. Provision of referrals for specialized, trauma focused, evidence-supported mental health and medical
treatment, if not provided at the CAC
7. Access to transportation to interviews, court, treatment and other case-related meetings
8. Engagement in child and family response regarding participation in the investigation and/or prosecution
9. Participation in case review in order to discuss the unique needs of the child and family and plan
associated support services, ensure the seamless coordination of services, and ensure the child and
family’s concerns are heard and addressed
10. Provision of updates to the family on case status, continuances, dispositions, sentencing, and inmate status
notification (including offender release from custody)
11. Provision of court education and courthouse/courtroom tours, support, and accompaniment
12. Coordinated case management meetings with all individuals providing victim advocacy services.

STATEMENT OF INTENT:
While the particular combination of services required will vary based upon the child and family’s unique
needs and the legal requirements of any civil and/or criminal cases, all children and families need support
in navigating the various systems they encounter that are often unfamiliar to them. Crisis assessment and
intervention, advocacy, and support services help to identify the child and family’s unique needs, reduce
fear and anxiety, and expedite access to appropriate services. Families can be assisted through the various
phases of crisis management with problem solving, access to critical treatment and other services, and
ongoing education, information and support. Crises may recur with various precipitating or triggering events
including, but not limited to, financial hardships, child placement, arrest, change/delay in court proceedings,
and preparation for court testimony. Children may experience crisis and trauma, including suicidal ideation,
at unanticipated times. Many CACs provide advocacy services for children and their family members on-site
and/or through linkage agreements with other community agencies or system-based providers.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )

4

State and federal laws require that victims of crime, including victims of child abuse, are informed of their
rights as crime victims, including information about, and eligibility for, crime victim compensation. Caregivers
who are affected by the crime may also be entitled to services. Generally, children and their families will be
unfamiliar with their legal rights. Therefore, information regarding rights and services should be routinely and
repeatedly explained as necessary and made available to all children and their caregivers.

Practical Approaches to Meet This Standard

1. The CAC details the role and responsibilities of victim advocates—including all 12 required
services—in its victim advocate job descriptions and qualifications, as well as at orientation and
training of MDT members. In addition, information about the CAC, victim advocacy services,
and the role of the victim advocate are provided in written form to the client during their initial
meeting.
2. The CAC victim advocate(s) compiles and provides a folder of information to the non-offending
caregiver during their first visit to the CAC. This folder includes information for children and
families that includes the advocate’s role and responsibilities; a CAC brochure; explanation of
the forensic interview, medical exam, mental health services, victim compensation; names and
contact information of MDT members and referrals for follow-up services.
3. In addition to Example 1 above, the victim advocate(s) utilizes the child advocate checklist for
quality assurance that all required services have been offered and/or delivered.

4. The CAC has linkage and/or interagency agreements with victim advocacy providers outside the
CAC to provide some or all of the required constellation of advocacy services for CAC clients.
Examples may include, but are not limited to D.A. based victim witness advocates, community
advocacy agencies, L.E. or court advocates.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
D.

4

Active outreach and follow-up support services for caregivers are consistently available.

STATEMENT OF INTENT:
Often families have never been involved in this multi-system response, which can prove intimidating
and confusing. Active outreach requires follow-up with families beyond initial assessment and crisis
response. Follow-up services after the initial contact at the CAC must include ongoing, regular contact
until the CAC concludes its involvement with the case.

In the aftermath of victimization, the child and family typically feel a significant loss of control.
Education provides information that is empowering. Victim education must be ongoing and
even repetitive as needed, as families may be unable to process so much information at one time,
particularly in the midst of a crisis. The family may be dealing with immediate safety issues, and may
be coping with the emotional impact of the initial report and ensuing process. They may need a variety
of concrete medical, mental health, and social services. As the case dynamics change, and as the case
proceeds through the various systems, the needs of the child and family will also change, and must
continue to be assessed so that additional relevant information, support, and services can be offered.

Practical Approaches to Meet This Standard
1. Victim advocates utilize a case management system that ensures that follow-up calls are made
on a regular basis in order to assess continued family needs, provide access to services, and
support caregivers. The CAC protocols/guidelines delineate this requirement as part of the
comprehensive delivery of services by all victim advocates serving CAC clients. Ongoing contact
with caregivers is documented for follow-up purposes.
2. As part of their continued follow-up services, victim advocates complete a victim advocate followup form to document ongoing outreach to caregivers.
3. All victim advocates serving CAC clients determine a follow-up plan and the delineation of roles
to ensure seamless and consistent coordination of contact and services, and to avoid unnecessary
duplication of effort. Documentation of follow-up is maintained and shared among all victim
service providers.
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4. VICTIM SUPPORT AND ADVOCACY ( continued )
E.

4

The CAC/MDT’s written protocols and guidelines include availability of victim support and advocacy
services for all CAC clients throughout the life of the case and participation of the victim advocate(s) in
MDT case review.

STATEMENT OF INTENT:
Because victim support/advocacy is a central function of the CAC response, the availability and provision of
ongoing victim support and advocacy by designated, trained individuals must be included in the CAC/MDT’s
written documents. Service coordination, both within and outside the CAC, must be clearly defined, including
the role of the victim advocate during the interview process, follow-up, and case review.

Practical Approaches to Meet This Standard

1. The CAC protocol/guidelines include detailed information describing the role of the victim
advocate and other participating victim service agencies at all stages of the case, as well as the
process for coordinating advocacy services. The CAC protocols/guidelines also clearly define
the role of the victim advocate on the MDT as a distinct professional discipline, including their
required and active participation in case review meetings.
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MEDICAL
EVALUATION

5

Specialized medical evaluation and treatment services
are available to all CAC clients and are coordinated as
part of the Multidisciplinary Team response.
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5. MEDICAL EVALUATION
Rationale
All children who are suspected victims of child
sexual abuse are entitled to a medical evaluation
by a provider with specialized training. The
collection and documentation of possible
forensically significant findings are vital.
However, the referral of children for medical
examinations should NOT be limited to those
for which forensically significant information
is anticipated. Medical evaluations should be
prioritized as emergent, urgent and non-urgent
based on specific screening criteria. Criteria must
be developed by specially trained and skilled
medical providers or by local multidisciplinary
teams that include qualified medical
representation. Some children also benefit from
follow-up examinations to re-assess findings and
conduct further testing.
A medical evaluation holds an important place in
the multidisciplinary assessment of child abuse.
An accurate and complete history is essential
in making medical diagnoses and determining
appropriate treatment of child abuse. Recognizing

5

that there are several acceptable models that
can be used to obtain a history of the abuse
allegations and that forensic interview techniques
are specialized skills that require training,
information gathering must be coordinated
with the MDT to avoid duplication. Because
many children are familiar with the helping
role of doctors and nurses, they may disclose
information to medical personnel that they
might not share with investigators. In fact, some
children are able to describe residual physical
symptoms to medical providers even when no
injury is seen. If a non-medical member of the
MDT is obtaining the in-depth forensic interview,
further medical history will still likely be needed
from the caregiver and/or child to complete
the medical evaluation. Information gathering
must be coordinated to avoid duplication (see
Med-Appendix 1 for an example of Components
of Medical History for Child Sexual Abuse
Evaluation).

CRITERIA - Essential Components
A. Medical evaluations are conducted by health care providers with specific training in child sexual
abuse that meets at least ONE of the following training standards:
Training and Eligibility Standards for a Medical Provider:
1. Child Abuse Pediatrics Sub-board eligibility or certification
2. Physicians without board certification or board eligibility in the field of Child Abuse Pediatrics,
Advanced Practice Nurses, and Physician Assistants should have a minimum of 16 hours of formal
didactic training in the medical evaluation of child sexual abuse (see Med-Appendix 2).
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5. MEDICAL EVALUATION ( continued )

5

3. SANEs without advanced practitioner training should have a minimum of 40 hours of coursework
specific to the medical evaluation of child sexual abuse followed by a competency based clinical
preceptorship. This means a preceptorship with an experienced provider in a clinical setting where
the SANE can demonstrate competency in performing exams (see Med-Appendix 2 or IAFN
guidelines).
Physicians, advanced practice nurses, physician assistants and sexual assault nurse examiners (SANEs)
without advanced practice training may all engage in medical evaluation of child abuse as a medical
provider. Due to differences in foundational training in pediatric assessment by provider type (see MedAppendix 2), the above Training and Eligibility Standards must be met by the medical provider of a CAC
(regardless of whether the exams are occurring on or off-site).

Regardless of provider type, all providers should be licensed to practice (and be in current good standing)
by their corresponding state board of practice regulation. Nurses must practice within the scope of their
applicable state Nurse Practice Acts. A medical director (physician or advanced practice nurse) is needed
for non-advanced practice nurses to assist with the development of practice protocols and the treatment
needs of the patient, including referrals for other medical or mental health issues that are discovered
during the evaluation. The medical director may or may not also meet qualifications as an “advanced
medical consultant” (as defined in “Continuous Quality Improvement” section) who can perform review of
examination findings. If the medical director does not also serve as a medical provider for the CAC, this
person should, at a minimum, be familiar with the essential components of the medical standard and the
mission of the CAC.

Some CACs have access to qualified medical providers as full or part-time staff while others provide this
service through affiliation and linkage agreements with local providers or other regional facilities. Whether
the exams occur on-site or off-site via a linkage agreement, the medical provider must meet the Training
and Eligibility Standards for Training (above) and Continuous Quality Improvement.
Continuous Quality Improvement (CQI) for the medical component of the CAC:
The medical provider must be familiar and up-to-date with published research studies on findings in
abused and non-abused children, sexual transmission of infections in children, and current medical
guidelines and recommendations from national professional organizations such as the American Academy
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5. MEDICAL EVALUATION

5

of Pediatrics Committee on Child Abuse and Neglect, American Professional Society on the Abuse of
Children, and the Centers for Disease Control and Prevention.

Accuracy in interpretation of examination findings is vitally important to the MDT. The medical provider
must provide documentation of participation in Continuous Quality Improvement activities including
continuing education and expert review of positive findings with an “advanced medical consultant” in
order to stay current in the field of child sexual abuse.

Practical Approaches to Meet This Standard

1. CAC hires, contracts, and/or has a signed linkage agreement with a physician with Child Abuse
Pediatrics Sub-board certification/eligibility and appropriate documentation.

2. CAC hires, contracts, and/or has a signed linkage agreement with a physician, advanced practice
nurse, or physician assistant with a minimum of 16 hours of formal didactic training in the
medical evaluation of child sexual abuse and appropriate documentation.
3. CAC hires, contracts, and/or has a signed linkage agreement with a certified sexual assault
nurse examiner (SANE) (without advanced practitioner training) with a minimum of 40 hours
of coursework specific to the medical evaluation of child sexual abuse followed by a competency
based clinical preceptorship and appropriate documentation
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5. MEDICAL EVALUATION ( continued )
B.

5

Medical professionals providing services to CAC Clients must demonstrate continuing education
in the field of child abuse consisting of a minimum of 8 contact hours every 2 years.
(Teaching experience in the area of child abuse that is approved to provide CEU or CME activity
also qualifies for ongoing education credit.)

Practical Approaches to Meet This Standard

1. All medical providers serving CAC clients attend and participate in one or more of the following
and provide documentation of completion:
			 a)
		

Midwest Regional CAC EduNet Webinar Series or other online medical training 		
approved for CMEs;

			 b)

Local, statewide, or national conferences approved for Continuing Education Credits;

			 c)
		

Medical provider facilitation and/or instruction of an educational course approved for
Continuing Education Credits
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5. MEDICAL EVALUATION ( continued )
C.

5

Medical professionals providing services to CAC clients must demonstrate, at a minimum, that 50%
of all findings deemed abnormal or “diagnostic” of trauma from sexual abuse have undergone expert
review by an “advanced medical consultant.”

STATEMENT OF INTENT:
While it is recommended that ALL examinations with findings that the medical provider deems abnormal or
“diagnostic” of trauma from sexual abuse be submitted for expert review, the medical provider must be able
to provide documentation of participation in expert review with an “advanced medical consultant” on at least
50 % of abnormal exams for the purpose of CAC case tracking information that could be requested for review
in the accreditation process.
The following providers qualify as “advanced medical consultants” that could offer expert review of
examination findings:
•

Child abuse pediatrician (preferred)
•

Review with a child abuse pediatrician can occur via direct linkage agreement with a specific provider,
through MyCaseReview, sponsored by the Midwest Regional CAC, or through other identified Statebased medical expert review systems that have access to an “advanced medical consultant.”

• Physician or advanced practice nurse with the following qualifications:
•

Meets the minimum training standards outlined for a CAC medical provider

•

Performed at least 100 child sexual abuse examinations

•

Is current in CQI requirements.

The CAC and medical provider must work collaboratively to establish a method to track de-identified case
information as part of the CQI process (see Med-Appendix 3).

Practical Approaches to Meet This Standard
1. All CAC medical providers receive in-house expert review from an advanced medical consultant for at least
50% of abnormal exams. This requirement and review process are included in the CAC protocols and all
medical providers have documentation of the expert review sessions.
2. All CAC medical providers receive expert review through a linkage agreement with an advanced medical
consultant and provide documentation that at least 50% of abnormal exams have been submitted and
reviewed.
3. All CAC medical providers subscribe to “MyCaseReview” through the Midwest Regional CAC and provide
documentation that at least 50% of abnormal exams have been submitted and reviewed.
www.mrcac.org/medical-academy/mycasereview/
4. When CAC clients receiving medical exams conducted by a SANE and resulting in diagnostic or abnormal
findings, a Board Certified SANE-P can review and assist in confirming the findings and help determine if
the case should be moved forward for advanced medical consulation.
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5. MEDICAL EVALUATION ( continued )
D.

5

Specialized medical evaluations for the child client are available on-site or with other appropriate
agencies or providers through written linkage agreements.

STATEMENT OF INTENT:
Specialized medical evaluations can be provided in a number of ways. Some CACs have a qualified medical
provider who comes to the center on a scheduled basis, while in other communities the child is referred to a
medical clinic or health care agency for this service. CACs need not be the primary care provider, but they
must have protocols in place outlining the linkages to a facility with a qualified medical provider and other
needed healthcare services.

Practical Approaches to Meet This Standard

1. Medical evaluations are conducted on site at the CAC by a Board certified child abuse
pediatrician.* or other qualified medical professional (i.e., physician, nurse practitioner, or
physician assistant).*
2. Medical Evaluations are conducted at the local children’s hospital by a qualified medical
professional (i.e., physician, nurse practitioner, or physician assistant).*
3. Medical evaluations are conducted at the local emergency room by a qualified SANE.*
*See Standard A for information on requirements of “qualified medical professional.”
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5. MEDICAL EVALUATION ( continued )
E.

5

Specialized medical evaluations are available and accessible to all CAC clients regardless of ability to
pay.

STATEMENT OF INTENT:
In many communities, the cost of a medical evaluation is covered by public funds. In other settings, limited
public funding requires that individuals who can pay or are insured cover the cost of their own exam, or apply
for reimbursement through Victim Compensation. In either scenario, ability to pay should never be a factor in
determining who is offered a medical evaluation.

Practical Approaches to Meet This Standard

1. CAC submits medical costs to client insurance for reimbursement. If client is underinsured,
arrangements are made for client to receive charity care and/or reduced or no cost medical care.
2. CAC assists clients in submitting victim compensation applications to reimburse the cost of the
evaluation.
3. CAC obtains unrestricted grant funds to cover cost of medical evaluation.
4. Medical evaluations are reimbursed by funds from local MDT partner agency or other state
agency (i.e., law enforcement, child protection, or prosecutor’s office).
5. CAC utilizes available VOCA funds to cover cost of medical evaluations for CAC clients.
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5. MEDICAL EVALUATION ( continued )
F.

5

The CAC/MDT’s written protocols and guidelines include access to appropriate medical evaluation and
treatment for all CAC clients.

STATEMENT OF INTENT:
Because medical evaluations are a critical component of the CAC’s multidisciplinary response, the CAC’s
written protocols must detail how its clients access these services. Many CACs provide services to victims
of physical abuse and neglect as well as to victims of sexual abuse. All CACs must have written protocols
and agreements outlining how medical evaluations for all types of abuse and neglect would occur. CACs that
provide medical evaluations for sexual abuse, but not specifically for physical abuse or neglect, need written
procedures for how a medical evaluation will be obtained when there are allegations of physical abuse or
neglect. These procedures should include how to obtain treatment for injuries and how to manage emergency
or life-threatening conditions that may become evident during a sexual assault exam.

Practical Approaches to Meet This Standard
1. CAC’s written protocols outline how medical evaluations are provided, conducted, and made
accessible to all CAC clients, and include referral criteria and processes for treatment follow-up
when needed. Protocols delineate specific criteria for sexual abuse, physical abuse, and neglect in
accordance with overall CAC case criteria.
2. In addition to Example 1 above, written protocols may also include other information relative to
providers’ requirements for training, review of findings, and payment.
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G. The CAC/MDT’s written protocols and guidelines include the circumstances under which a medical
evaluation for child sexual abuse is recommended.

STATEMENT OF INTENT:
The purpose of a medical evaluation in suspected child abuse extends far beyond providing an evidentiary
examination for the purpose of the investigation. The primary goals of the medical evaluation are to:
• Help ensure the health, safety, and well-being of the child

• Evaluate, document, diagnose, and address medical conditions resulting from abuse

• Differentiate medical findings that are indicative of abuse from those which may be explained by other
medical conditions
• Document, diagnose, and address medical conditions unrelated to abuse

• Assess the child for any developmental, emotional, or behavioral problems needing further evaluation and
treatment and make referrals as necessary
• Reassure and educate the child and family
• Refer for therapy to address trauma related to the abuse/assault, if not provided by another member of the
MDT/CAC.

CACs differ in their practices of how the medical evaluation is made available. The MDT’s written protocol or
agreement must include qualified medical input to define the referral process and how, when, and where the
exam is made available. Examinations can be differentiated between those needed emergently (without delay),
urgently (scheduled as soon as possible with qualified provider), or non-urgently (scheduled at convenience of
family and provider but ideally within 1-2 weeks). Some patients may also benefit from a follow-up examination
(see Med-Appendix 4).
CACs are responsible for ensuring that exams are performed by experienced, qualified examiners at the
appropriate location and time, and that exams are photo-documented to minimize unnecessary repeat
examinations. This often requires initial conversations with emergency departments and primary care
providers to develop a process for referral to the specialized medical provider as defined by the needs of the
child.

Practical Approaches to Meet This Standard
1. CAC Protocol outlines the criteria for medical evaluation referrals and the information sharing
process for follow-up with relevant medical colleagues and MDT.
2. CAC has a linkage agreement and/or a memorandum of understanding with a qualified medical
provider that outlines the criteria for medical evaluation referrals and the information sharing
process for follow-up with relevant medical colleagues and MDT. This agreement or MOU is
included in the general CAC protocols/guidelines.
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5. MEDICAL EVALUATION ( continued )
H. Documentation of medical findings by written record and photo- documentation.

5

STATEMENT OF INTENT:
The medical history and physical examination findings must be carefully, thoroughly and legibly documented
in the medical record. The medical record should also include a statement as to the significance of the findings
and treatment plan. Medical records should be maintained in compliance with federal rules governing
protection of patient privacy. Medical records may be made available to other medical providers for the
purpose of needed treatment of the patient and to those agencies mandated to respond to a report of suspected
child abuse. Even in situations where the medical record can legally be provided without separate written
consent or court order, a log of disclosures should be maintained with the medical record in accordance with
federal privacy rules (see Med-Appendix 5).
Diagnostic-quality photographic documentation of the ano-genital exam findings should be obtained in all
cases of suspected sexual abuse using still and/or video documentation. This is particularly important if the
examination findings are thought to be abnormal. Photographic documentation allows for review for CQI, for
obtaining consultation or second opinion, and may also obviate the need for a repeat examination of the child.
CACs should have policies in place for storage and release of examination images that protect the sensitive
nature of the material. In the uncommon exception that photo-documentation is not possible due to the child’s
discomfort with the equipment or equipment malfunction, diagram drawings with detailed written description
of findings should occur.
Detailed procedures for the documentation and preservation of evidence (labeling, processing and storing) in
written protocols and agreements can help to assure the quality and consistency of medical evaluations. Such
protocols can also serve as a checklist and training document for new examiners. Many states have mandated
forms for recording findings of a sexual assault exam and guidelines for the preservation of evidence.

Practical Approaches to Meet This Standard
1. CAC medical providers collect photographic documentation of ano-genital exam findings using
any of the following:
		 a. A colposcope with mounted DSLR camera or video camera.
		 b. A 35 mm DLSR camera
		 c. A digital video camera system and tripod with focusing rails.
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5. MEDICAL EVALUATION ( continued )
I.

5

MDT members and CAC staff are trained regarding the purpose and nature of the medical evaluation for
suspected sexual abuse. Designated MDT members and/or CAC staff educate clients and/or caregivers
regarding the medical evaluation.

STATEMENT OF INTENT:
The medical evaluation for suspected sexual abuse often raises significant anxiety in children and their
families, usually due to misconceptions about how the exam is conducted and what findings, or lack of findings,
mean. When an appropriately trained provider performs the examination, it is usually well-tolerated. In many
CAC settings, the client is introduced to the exam by non-medical personnel. Therefore, it is essential for nonmedical MDT members and CAC staff to undergo training regarding the nature and purpose of a medical
evaluation so that they can competently respond to common questions, concerns, and misconceptions.

Practical Approaches to Meet This Standard

1. Medical Providers provide workshops or in-service trainings for MDT members on the purpose
and nature of a medical evaluation to assist them in educating clients and/or caregivers.
2. Medical Providers are designated and assume responsibility for directly educating clients and/or
caregivers regarding the purpose and nature of a medical evaluation.
3. CAC designates one or more members of the MDT or staff to educate clients and/or caregivers on
the purpose and nature of a medical evaluation.
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5. MEDICAL EVALUATION ( continued )
J.

5

Findings of the medical evaluation are shared with the MDT in a routine, timely and meaningful manner.
STATEMENT OF INTENT:
Because the medical evaluation is an important part of the response to suspected child abuse and neglect,
findings of the medical evaluation should be shared with, and explained to, the MDT in a routine and timely
manner so that concerns can be discussed and case decisions can be made effectively. The duty to report
findings of suspected child abuse to the mandated agencies is an exception outlined by the HIPAA privacy
requirements, which allow for ongoing communication between functions of the MDT.

Practical Approaches to Meet This Standard

1. The CAC has a formal process for MDT members with investigative responsibility to receive
verbal and written findings of the medical evaluation within a timely manner as agreed upon in
the CAC protocols.
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MENTAL HEALTH

6

Evidence-based, trauma-focused mental health
services, designed to meet the unique needs of the
children and caregivers, are consistently available as
part of the Multidisciplinary Team response.
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6. MENTAL HEALTH
Rationale
A CAC’s mission is to protect the child, provide
justice, and promote healing. The common focus
of the MDT is to foster healing by minimizing
potential trauma to children, and intervention
begins at first contact with the child and family.
Without effective therapeutic intervention, many
traumatized children will suffer ongoing or longterm adverse social, emotional, developmental
and health outcomes that may impact them
throughout their lifetimes. Evidenced-based
treatments and other practices with strong
empirical support reduce the impact of trauma
and the risk of future abuse. For these reasons,
an MDT response must include a trauma history,
screening and assessment of trauma and abuserelated symptoms, and evidence-based, traumafocused mental health services for child victims
and caregivers.
Evidence shows that family members are often
the key to the child’s recovery and ongoing
protection, and that mental health is often an
important factor in a caregiver’s capacity to
support the child. Therefore, family members

6

may benefit from counseling and support that
aids in addressing the emotional impact of abuse
allegations and issues which the allegations may
trigger, as well as in reducing or eliminating the
risk of future abuse. Mental health treatment for
caregivers— many of whom have victimization
histories themselves or are current victims
of intimate partner violence—may provide
information, support, and coping strategies for
themselves and their child about sexual abuse,
dealing with issues of self-blame and grief, family
dynamics, parenting education and the impact
of abuse and trauma histories. Siblings and other
children may also benefit from opportunities to
discuss their own reactions and experiences and
to address family issues within a confidential
therapeutic setting.
Evidence also demonstrates the importance of
collaboration of community professionals to
improve outcomes for children and families. The
CAC case review process provides a vehicle for
these collaborative discussions.

CRITERIA - Essential Components
A. Mental health services are provided by professionals with training in, and who deliver, traumafocused, evidence-supported, mental health treatment. All mental health providers for CAC
clients, whether providing services on-site or by referral and linkage agreement with outside
individuals and agencies, must meet the following training requirements:

1. The CAC must demonstrate that its mental health provider(s) has completed 40 contact hour CEUs
in accordance with the provider’s mental health related license requirements, CEUs from specific
evidence-based treatment for trauma training, and clinical supervision hours by a licensed clinical
supervisor.
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6. MENTAL HEALTH ( continued )

6

2. In addition, the CAC must further demonstrate that its mental health provider(s) meets at least
ONE of the following academic training standards:
•• Master’s degree, licensed, certified, or supervised by a licensed mental health professional
•• Master’s degree or license-eligible in a related mental health field

•• Student intern in an accredited mental health related graduate program, when supervised by a
licensed/certified mental health professional. (Both the student intern and supervising licensed
mental health professional must meet the previously indicated 40 hour training requirements.)

Practical Approaches to Meet This Standard

1. CAC hires a licensed mental health provider with a relevant master’s degree who must complete
the foundational 40-hour training requirement, an additional eight hours of continuing education
every two years, and submit documentation of completion to the CAC.
2. CAC has a linkage agreement with a local mental health agency that employs a licensed mental
health provider with a relevant master’s degree who participates on the MDT. Designated
provider(s) must complete the foundational 40-hour training requirement, an additional eight
hours of continuing education every two years, and submit documentation of completion to the
CAC.

3. CAC has a linkage agreement with a local mental health agency that employs a license-eligible
master’s level mental health provider(s). Said provider(s), including the supervisor, must complete
the foundational 40-hour training requirement, an additional eight hours of continuing education
every two years, and submit documentation of completion to the CAC.
4. CAC utilizes a masters level intern(s) through a partnership with a university and/or college.
The CAC must demonstrate that said intern(s) is being supervised by a licensed/certified mental
health provider and that both the student and supervising mental health provider meet the
40-hour training requirements. Both intern(s) and supervisor must submit documentation of
completion of the required training to the CAC.
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6. MENTAL HEALTH ( continued )
B.

6

Clinicians providing mental health treatments to CAC clients must demonstrate completion of
continuing education in the field of child abuse consisting of a minimum of 8 contact hours every 2
years.
STATEMENT OF INTENT:
Because new research constantly emerges regarding the efficacy of mental health treatment modalities,
it is vital for clinicians to remain updated about new research, evidence-supported treatment methods,
and developments in the field that would impact their delivery of services to clients.

Practical Approaches to Meet This Standard

1. Mental health providers attend statewide, regional, or national child abuse conferences and
relevant workshops. Providers demonstrate attendance and completion through certificates or
other documentation of training requirements, totaling eight hours of continuing education every
two years.

2. Mental health providers complete online courses specific to child maltreatment and/or the
delivery of mental health treatment services and demonstrate attendance and completion through
certificates or other documentation of training requirements, totaling eight hours of continuing
education every two years.
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6. MENTAL HEALTH ( continued )
C.

6

Evidence-supported, trauma-focused mental health services for the child client are consistently
available and include:

1. Trauma-specific assessment including traumatic events and abuse-related trauma symptoms
2. Use of standardized assessment measures initially to inform treatment, and periodically to assess
progress and outcome
3. Individualized treatment plan based on assessments that are periodically re-assessed
4. Individualized, evidence-supported treatment appropriate for the child client and other family
members
5. Child and caregiver engagement in treatment
6. Referral to other community services as needed.
STATEMENT OF INTENT:
The above description of services should guide discussions with all professionals who may provide
mental health services, whether on-site or by referral and linkage agreement. This will ensure that
appropriate services are available for child clients and that the services are outlined in linkage
agreements.

Practical Approaches to Meet This Standard
1. CAC employs on-site mental health provider/s that deliver evidence-supported, trauma-focused
mental health services including standardized assessment, treatment plans and/or treatment for
both the child and non-offending caregiver.
2. CAC has a linkage agreement with a local mental health agency(ies) whose staff has the requisite
training and experience utilizing evidence-supported, trauma-focused mental health services.
Said staff members participate as part of the MDT and provide services to both child and adult
CAC clients.
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6. MENTAL HEALTH ( continued )
D.

6

Mental health services are available and accessible to all CAC child clients regardless of ability to pay.

STATEMENT OF INTENT:
CACs have a responsibility to identify and secure alternative funding sources to ensure that all children have
access to appropriate, specialized mental health services.

Practical Approaches to Meet This Standard

1. CAC obtains unrestricted grant funds to pay the salaries of mental health provider(s) who are, as
a result, able to offer treatment at no cost to the client.

2. CAC bills clients’ insurance and/or offers a sliding scale for families who are under- or uninsured
based on clients’ needs and ability to pay.
3. The local mental health agency(ies) with which the CAC has a linkage agreement offers free/low
cost mental health services for CAC clients.
4. The CAC has a linkage agreement with a VOCA-funded agency that is required to provide said
services free of charge.
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6. MENTAL HEALTH ( continued )
E.

6

The CAC/MDT’s Interagency Agreement/MOU or written protocols and guidelines include access to
appropriate trauma-informed mental health assessment and treatment for all CAC clients.

STATEMENT OF INTENT:
Because mental health is a core component of a CAC’s multidisciplinary team response, the CAC/MDT’s
Interagency Agreement/MOU or written protocols and guidelines must detail how such care may be accessed
by CAC child clients.

Practical Approaches to Meet This Standard

1. CAC interagency agreement or MOU delineates the commitment of relevant mental health
agencies to ensuring access to evidence-supported, trauma-informed mental health services for
children and families. CAC protocols/guidelines detail case referral criteria, intake, assessment,
and treatment processes.
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6. MENTAL HEALTH ( continued )
F.

6

The CAC/MDT’s written protocols and guidelines define the role and responsibility of the mental health
professional on the MDT, to include:
1. Attendance and participation in MDT case review
2. Sharing relevant information with the MDT while protecting the clients’ rights to confidentiality
3. Serving as a clinical consultant to the MDT on issues relevant to child trauma and evidence-based
treatment
4. Supporting the MDT in the monitoring of treatment progress and outcomes.

STATEMENT OF INTENT:
Evidence shows the importance of collaboration of community professionals to improve outcomes for children
and families. A trained mental health professional participating in the MDT case review process assures that
the child’s treatment needs and mental health can be monitored, assessed, and taken into account as the MDT
makes case decisions. In some CACs the child’s treatment provider serves in this role; in others it may be a
mental health consultant.

Practical Approaches to Meet This Standard
1. The CAC’s mental health provider (on staff or through a linkage agreement with local mental
health agency) regularly attends and participates in MDT case review, sharing information to
the extent possible within legal and ethical rules of confidentiality. Mental health providers
educate MDT members regarding the effects of trauma generally on children and non-offending
caregivers, as well their needs and interactions with other agencies and systems.
2. The CAC contracts with a qualified mental health provider (or has a linkage agreement with an
agency that provides a consultant on-loan to the MDT) to offer consultation to the team regarding
the effects of trauma generally on children and non-offending caregivers, as well as their needs
and interactions with other agencies and systems.
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6. MENTAL HEALTH ( continued )

6

G. The CAC/MDT’s written protocols and guidelines include provisions about the sharing of mental health
information and how client confidentiality and mental health records are protected in accordance with
state and federal laws.

STATEMENT OF INTENT:
The forensic process of gathering evidentiary information and determining what the child may have
experienced is separate from mental health treatment processes. Mental health treatment is a clinical process
designed to assess and mitigate the long-term adverse impacts of trauma or other diagnosable mental health
conditions. Every effort should be made to maintain clear boundaries between these roles and processes.

Each CAC should be aware that medical and mental health treatment records containing identifiable Protected
Health Information (PHI) are protected by HIPAA. Records pertaining directly to an investigation of child
abuse can be exempt from HIPAA and do not require caregiver consent for release. The CAC should maintain
a log of disclosures of medical and mental health treatment information per HIPAA regulations.
MDT protocol must include specific guidelines for the MDT and mental health providers regarding what
and how information can be shared with the MDT during case review in accordance with local laws and
professional practice standards.

Practical Approaches to Meet This Standard
1. The CAC protocols/guidelines delineate the procedures that must be followed for mental
health providers to be able to share confidential information of clients with the MDT. Consent
forms are developed and approved by the MDT and included in the protocols/guidelines, with
confidentiality laws, both federal and state, also cited.
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6. MENTAL HEALTH ( continued )
H. The CAC must provide supportive services for caregivers to address:
1.
2.
3.
4.

Safety of the child
Emotional impact of abuse allegations
Risk of future abuse
Issues or distress that allegations may trigger.

6

Services are made available on-site or through linkage agreements with other appropriate agencies or
providers.

STATEMENT OF INTENT:
Evidence clearly demonstrates that caregiver support is essential to sibling support, the recovery of child
victims, and overall family functioning and well-being. CACs have long provided such supportive services for
caregivers and siblings through support groups and mental health services, including ongoing follow-up, either
on-site or by linkage agreement.

It is important to consider the range of mental health issues that could impact the child’s recovery or safety
with particular attention to the caregiver’s mental health, substance abuse, domestic violence, and other trauma
history. Caregivers, siblings, and other children may benefit from assessment, support, and mental health
treatment to address the emotional impact of abuse allegations, reduce or eliminate the risk of future abuse,
and address issues that the allegations may trigger.

Practical Approaches to Meet This Standard
1. CAC mental health staff provides assessment and treatment services for caregivers on-site.
2. The CAC has a linkage agreement(s) with a local mental health agency(ies) that provides
assessment and treatment for adult caregivers either on-site at the CAC or at their own agency if
necessary.
3. The mental health provider(s) coordinates with victim advocates, in accordance with
confidentiality requirements, to make appropriate referrals for other services identified through
clinical assessment and treatment including, but not limited to, domestic violence and substance
abuse agencies, community food share programs, and other community mental health agencies
for siblings and/or other family members.
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6. MENTAL HEALTH ( continued )
I.

6

Clinicians providing mental health treatments to CAC clients must participate in ongoing clinical
supervision/consultation.

STATEMENT OF INTENT:
Clinical supervision/consultation for mental health clinicians provides ongoing support and training
necessary to ensure appropriate and quality services to the clients they serve. Moreover, this clinical
supervision is required for licensure in many states and may include individual and/or group supervision.
Options for meeting this standard include:
•

Supervision by a senior clinician on-staff at the CAC

•

Negotiation with a senior clinician in the community who serves children and families and accepts
referrals from the CAC (in cases when a CAC does not have more than one clinician)

•

Participation in a supervision call with mental health providers from other CACs within the state, either
individually or as a group

•

Participation in a state chapter or one or more CAC contracts with a senior clinician to provide supervision
and consultation calls.

Most clinical professions (i.e., clinical social workers, licensed professional counselors, marriage and family
therapists, etc.) have a structure for clinicians to become clinical supervisors. CACs may wish to investigate
this option in their state. CACs can also negotiate Trauma-Focused Cognitive Behavior Therapy (TFCBT)
master trainers for on-going clinical consultation. While there are many options for implementing appropriate
clinical supervision/consultation, it is important to remember that having supervision for one evidence-based
treatment does not necessarily encompass all the clinical interventions needed within a CAC. Therefore,
comprehensive interventions will need to be addressed throughout ongoing clinical supervision.

Practical Approaches to Meet This Standard
1. CAC mental health staff participates in regularly scheduled clinical supervision with a CAC
senior clinician.
2. Linkage agreements with local mental health agencies delineate requirements for mental health
providers to participate in regularly scheduled clinical supervision with a senior clinician at the
agency.
3. CAC mental health staff, and others providing services through linkage agreements, participate
in regularly scheduled group supervision led by a senior clinician.
4. Mental health providers serving CAC clients participate in regularly scheduled statewide group
supervision or a consultation group led by a contracted senior clinician.
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CASE REVIEW

7

A formal process in which multidisciplinary
discussion and information sharing regarding the
investigation, case status, and services needed by the
child and family must occur on a routine basis.
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7. CASE REVIEW ( continued )
Rationale
Case review is the formal process that enables the
MDT to monitor and assess its independent and
collective effectiveness so as to ensure the safety
and well-being of children and families. Case
review serves multiple purposes:
•• Experience and expertise of MDT members
is shared and discussed
•• Collaborative efforts are fostered
•• Formal and informal communications are
promoted
•• Mutual support is provided
•• Protocols and procedures are reviewed and
•• Informed, collective decisions are made.
The process encourages mutual accountability
and helps to assure that children’s needs are
met sensitively, effectively, and in a timely
manner. Case review should occur at least once
a month. Case review is intended to plan and

7

monitor current cases, and is not intended as a
retrospective case study.

It is not meant to preempt ongoing discussions,
and ongoing discussions are not meant to take the
place of formal case review.
Every CAC must implement a process and set
the criteria for reviewing cases. Depending on
the size of the CAC’s jurisdiction or caseload, the
method and timing of case review may vary to
fit the unique needs of a CAC community. Some
CACs review every case, while other programs
review only complex or problematic cases or cases
involved in prosecution. Representatives from
each core discipline must attend and/or provide
input at case review. Confidentiality should be
addressed in the written protocol or guidelines.
State and/or federal law may govern information
sharing among MDT members, including during
case review.

CRITERIA - Essential Components
A. The CAC/MDT’s written protocols and guidelines include criteria for case review and case review
procedures.

The CAC/MDT’s written documents must include:
1.
2.
3.
4.
5.
6.

Frequency of meetings
Designated attendees
Case selection criteria
Process for adding cases to the agenda
Designated facilitator and/or coordinator
Mechanism for distribution of agenda and/or notification of cases to be discussed
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7. CASE REVIEW ( continued )
7. Procedures for follow-up recommendations to be addressed
8. Location of the meeting.

7

STATEMENT OF INTENT:
To maximize efficiency and to enhance the quality of case review, the CAC’s written documents clearly
define the process.

Practical Approaches to Meet This Standard
1.

The CAC’s protocols/guidelines delineate the agreed upon purpose of multidisciplinary case
review and the specific procedures for conducting case review as required in this standard.

2. The CAC has a separate written case review protocol that outlines the specific procedures for
conducting case review and the criteria for case selection. This document has been approved and
adopted by all CAC partner agencies.
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7. CASE REVIEW ( continued )
B.

7

A forum for the purpose of reviewing cases is conducted at least once a month.

STATEMENT OF INTENT:
Case review affords the MDT the opportunity to review active cases, provide updated case information,
address obstacles to effective investigations and service delivery, and coordinate interventions. It is
a planned meeting of all MDT partners and occurs at least once a month for cases coming from the
CAC’s primary service area. Case review is conducted in addition to informal discussions and pre- and
post-interview debriefings.

Practical Approaches to Meet This Standard

1. The CAC conducts formal monthly case review meetings attended by representatives of all MDT
member agencies.
2. The CAC conducts full MDT case review meetings once per month. In addition, CAC staff holds
weekly, and in some cases daily, morning briefing meetings to review immediate scheduling and
case issues for the week/day.
3. CACs with a significant case volume that does not allow case review for all those referred to the
CAC has a formal process for selecting cases that will be included in their regular case review
meetings.
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7. CASE REVIEW ( continued )
C.

7

MDT partner agency representatives actively participating in case review must include, at a minimum:
1.
2.
3.
4.
5.
6.
7.

Law enforcement
Child protective services
Prosecution
Medical
Mental health
Victim advocacy
Children’s Advocacy Center.

STATEMENT OF INTENT:
Full MDT representation at case review promotes an informed process through the contributions of
diverse professional perspectives and expertise. Case review must be attended by the identified agency
representatives capable of making, informing and/or advocating for decisions and providing the team with
knowledge and expertise of their specific professions. All those participating should be familiar with the CAC/
MDT process and the purpose and expectations of case review. The forensic interviewer, irrespective of which
agency employs him/her, should be present at case review. Moreover, it is strongly encouraged that case
review participants be those who are actively working on the cases under review rather than their supervisors,
in order to ensure direct communication between all parties. In those rare circumstances that a discipline
cannot be present in person, alternative means (including conference call or video conferencing) should be
used to ensure the participation of all required disciplines.

Practical Approaches to Meet This Standard
1. CAC case review is regularly attended by representatives from all seven required disciplines.
MDT representatives attending case review are those directly assigned and responsible for the
investigation and delivery of services for each case being reviewed.
2. CAC case review is regularly attended by representatives from all seven required disciplines.
MDT representatives attending case review are in supervisory roles and, as such, are capable of
making, informing and/or advocating for case decisions. These representatives are prepared with
case-specific information from the individuals assigned to the case and relay MDT feedback and
recommendations back to them.
3. The CAC utilizes a combination of Examples 1 and 2 above in their case review practice.
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7. CASE REVIEW ( continued )
D.

7

Case review is an informed decision-making process with input from all MDT partner agency
representatives.

STATEMENT OF INTENT:
In order to make informed case decisions and improve client outcomes, essential information and professional
expertise are required from all disciplines. This means that decisions are made with as much information as
available; interventions are made with the input, discussion, and support of all involved professionals; efforts
are coordinated and non-duplicative; and all aspects of the case are covered. The process should ensure that
no one discipline dominates the discussion, but rather all team members have a chance to adequately address
their specific goals, mandates, case interventions, questions, concerns and outcomes.
Generally, the case review process should:
•

Review interview outcomes

•

Discuss, plan, and monitor the progress of the investigation

•

Review medical evaluations

•

Discuss child protection and other safety issues

•

Provide input for prosecution and sentencing decisions

•

Discuss emotional support and treatment needs of the child and family members as well as strategies for
meeting those needs

•

Assess the family’s reactions and response to the child’s disclosure and involvement in the criminal justice
and/or child protection systems

•

Review criminal and civil (dependency) case updates, ongoing involvement of the child and family, and
disposition

•

Make provisions for court education and court support

•

Discuss ongoing cultural and special needs issues relevant to the case

•

Ensure that all children and families are afforded the legal rights and comprehensive services to which
they are entitled.
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7. CASE REVIEW ( continued )

Practical Approaches to Meet This Standard

7

1. Case review serves as an informed decision-making process with all members of the MDT,
utilizing a standard agenda for each case, including all of the 11 listed components above. The
standard agenda requires all case review participants to come prepared to address relevant
issues on the agenda and provide case updates. The facilitator ensures that the discussion is wellorganized, that all team members contribute to discussion and decision-making, and that next
steps are clear and defined.
2. In addition to Example 1, case review may also include MDT discussions evaluating the general
successes and challenges in their collaborative team response and training/educational
opportunities.
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7. CASE REVIEW ( continued )
E.

7

A designated individual coordinates and facilitates case review and communicates the recommendations
for follow-up.

STATEMENT OF INTENT:
The person designated to lead and facilitate the meetings should have training and/or experience in
facilitation. Proper planning and preparation for case review includes setting the agenda, notifying all case
review participants, ensuring that all relevant information is shared and discussed, and ensuring that the child
and family’s input is considered. A comprehensive review of cases in a well-facilitated manner helps secure
mutual accountability and quality assurance. A process for communicating recommendations and decisions
from case review to the appropriate individuals for implementation must be outlined as well.

Practical Approaches to Meet This Standard

1. The CAC designates a staff member with effective facilitation skills and an excellent
understanding of all of the roles and responsibilities of MDT members, to lead all case review
meetings. This individual is responsible for leading inclusive, comprehensive discussions for
all cases and for communicating recommendations and necessary follow-up to MDT members
in a timely manner. Team members report on follow-up for monitoring purposes and for further
follow-up as needed.
2. The CAC case review meetings are facilitated by a MDT member selected by the MDT
representatives. Follow-up recommendations and notifications are the responsibility of a CAC
staff member who collaborates with the case review facilitator to ensure that all information is
communicated appropriately for follow-up to the MDT.
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CASE TRACKING
Children’s Advocacy Centers must develop and
implement a system for monitoring case progress and
tracking case outcomes for all Multidisciplinary Team
components.

8
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8. CASE TRACKING ( continued )
Rationale
Case tracking systems provide essential
demographic information, case information,
and investigation/intervention outcomes. Case
tracking can be used for program evaluation
(e.g., identifying areas for continuous quality
improvement and assessing ongoing case progress
and outcomes) and generating statistical reports.
Effective case tracking systems can also enable
MDT members to accurately inform children and
families of the current status and disposition of
their cases.

8

Case tracking systems also allow for ease of access
to data that is frequently requested for grants and
other reporting purposes. Data—collected across
programs—can be assembled locally, regionally,
statewide, and nationally for advocacy, research,
and legislative purposes in the field of child
maltreatment. This data also may be required for
federal funding reporting requirements. Each CAC
must determine the case tracking system that will
suit its needs and can be supported by its available
resources. Case tracking should be compliant
with all applicable privacy and confidentiality
requirements.

CRITERIA - Essential Components
A. The CAC/MDT’s written protocol and guidelines include tracking case information through final
disposition.

STATEMENT OF INTENT:
Case tracking provides a mechanism for monitoring case progress throughout the multidisciplinary
interagency response. Often MDT members will have a system to collect their own agency data;
however, the MDT response requires the sharing of this information to better inform decision-making.
The CAC/MDT’s written documents must detail a process for case tracking.

Practical Approaches to Meet This Standard
1. The CAC’s protocols/guidelines include the necessity for comprehensive case tracking/data
collection, and a commitment on the part of MDT agencies to track required and agreed upon
case information from intake to final disposition.
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8. CASE TRACKING ( continued )
B.

The CAC tracks and is able to retrieve NCA Statistical Information.
NCA statistical information minimally includes the following data:
1.
2.
3.
4.
5.
6.
7.
8.

Demographic information about the child and family
Demographic information about the alleged offender
Type(s) of abuse
Relationship of alleged offender to child
MDT involvement and outcomes
Charges filed and case disposition in criminal court
Child protection outcomes
Status/follow-through of medical and mental health referrals.

8

STATEMENT OF INTENT:
CACs are required to collect and demonstrate the ability to retrieve case specific information
for all CAC clients. This includes basic demographic information, services provided, and
outcome information from MDT partner agencies. An accurate, comprehensive case tracking
system is only possible when all MDT members support the need to submit data in a thorough
and timely fashion. Codifying case tracking procedures in CAC/MDT’s written documents
underscores its importance and helps to assure accountability in this area.

Practical Approaches to Meet This Standard
1. At a minimum, the CAC utilizes NCAtrak to capture the data required for NCA reporting.
2. The CAC uses a statewide password-protected data tracking system to track and retrieve case
information as required by NCA at a minimum.
3. The CAC has a sophisticated database that was created uniquely for its use and that allows for the
required NCA reporting.
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8. CASE TRACKING ( continued )
C.

An individual is identified to implement the case tracking process.

8

STATEMENT OF INTENT:
Case tracking is an important function of the CAC and can be a time-consuming task depending on case
volume. Accuracy is critical and, for this reason, an individual must be identified to implement and/or oversee
the case tracking process. Some CACs define case tracking as part of the MDT coordinator’s or case manager’s
role. Some dedicate a staff position, part- or full-time, for data collection and database maintenance or assign
the responsibility to an administrative assistant. Other programs utilize trained volunteers (who have signed
confidentiality agreements) to input data.

Practical Approaches to Meet This Standard

1. The CAC designates a staff person (e.g., team coordinator, forensic interviewer, victim advocate,
administrative assistant) who is responsible for gathering and inputting the necessary data from
MDT members at case review and/or via email. Alternatively, designated MDT members may be
responsible for entering their case-specific data directly into the database. The CAC staff person
maintains and monitors the case tracking system and generates reports as required or requested.
2. The CAC designates a staff person to maintain and monitor the case tracking system. Trained
MDT members enter their own case-specific information into the database and keep it updated.
The CAC staff person is responsible for generating necessary reports.
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8. CASE TRACKING ( continued )
D.

8

CAC/MDT’s written protocols and guidelines must outline how MDT partner agencies access case
specific information and/or aggregate data for program evaluation and research purposes.

STATEMENT OF INTENT:
Because case data may be useful to MDT members for a variety of purposes, it is important that all members
have access to aggregate and/or specific case information. Centers should also develop policies regarding
how this data may be released to participating agencies or parties other than the MDT that adheres to
confidentiality requirements.

Practical Approaches to Meet This Standard

1. The CAC protocols/guidelines delineate how MDT members can access both case-specific and
aggregate data directly from the tracking system. Potential options include:
		 a. MDT members are provided training on the use of the database to access data directly.

		 b. CAC Director or their designee generates and disseminates aggregate data reports to all 		
MDT members. A protocol, agreed upon by all MDT partner agencies, is in place to allow 		
parties outside of the MDT to access aggregate data (e.g., via written requests to CAC 		
Director).
		 c. MDT partner agencies may obtain case-specific and/or aggregate data by contacting the 		
CAC’s designated individual responsible for the tracking system.
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8. CASE TRACKING ( continued )
E.

8

CAC has a mechanism for collecting client feedback so as to inform client service delivery.

STATEMENT OF INTENT:
Continuous quality assurance is the hallmark of a well-functioning CAC. This requires seeking feedback
directly from clients regarding the services they received so that improvements may be made in service
delivery on an ongoing basis. Client feedback may include client satisfaction surveys and/or outcome
data. Care should be taken that survey instruments are valid and reliable. CACs may use a variety of valid
instruments and assessment tools to meet this requirement. However, CACs that actively participate in NCA’s
Outcome Measurement System (OMS) may be assured that they meet and exceed this requirement.

Practical Approaches to Meet This Standard

1. The CAC uses the NCA Outcome Measurement System (OMS) to evaluate their client service
delivery. Families complete surveys electronically or by hand while at the CAC and/or are
contacted by a victim advocate as part of their follow-up.

2. The CAC uses master’s-level interns to administer a telephone survey within a prescribed period
of time shortly after a client’s visit to the CAC. The interns collate data from the surveys to create
a program evaluation report.

3. The CAC has developed an individualized survey instrument that is provided to clients to collect
feedback and inform client service delivery.
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ORGANIZATIONAL
CAPACITY

9

A designated legal entity responsible for program and
fiscal operations has been established and implements
basic sound administrative policies and procedures.
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9. ORGANIZATIONAL CAPACITY ( continued )
Rationale
Every CAC must have a designated legal entity
responsible for the governance of its operations.
The role of this entity is to oversee ongoing
business practices of the CAC, including setting
and implementing administrative policies, hiring
and managing personnel, obtaining funding,
supervising program and fiscal operations, and
long-term planning.
CAC organizational structure depends upon
the unique needs of its community. A CAC may
be an independent non-profit agency, affiliated
with an umbrella organization such as a hospital

9

or another non-profit human service or victim
service agency, or part of a governmental
entity, such as prosecution, social services, or
law enforcement. Each of these options has
its strengths, limitations, and implications for
collaboration, planning, governance, community
partnerships, and resource development.
Ultimate success requires that, regardless of
where the program is housed or under what legal
auspices, all agencies in this collaborative effort
feel equal investment in, and ownership of, the
program.

CRITERIA - Essential Components
A. The CAC is an incorporated, private non-profit organization or government-based agency or is a
component of such entities.

STATEMENT OF INTENT:
The CAC has a defined organizational identity that ensures appropriate legal and fiduciary governance
and organizational oversight. This can be an independent not-for-profit, a government-based agency, or
a component of such entities.

Practical Approaches to Meet This Standard
1. If the CAC is an independent nonprofit, it is able to demonstrate its status by providing a copy of
the agency’s IRS letter designating it as an independent 501c3 organization. If the CAC is part of
a larger nonprofit agency, that agency can provide a copy of its IRS letter and an organizational
chart demonstrating that the CAC is a program within it.
2. If the CAC is administered by a government agency, said agency can provide a document
(e.g., letter from agency leader or interagency agreement) delineating its role in providing
administrative oversight and management of the CAC.
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9. ORGANIZATIONAL CAPACITY ( continued )

9

3. If the CAC is administered by a government agency, said agency can provide a document
(e.g., letter from agency leader or interagency agreement) delineating its role in providing
administrative oversight and management of the CAC.

4. If the CAC is administered by a hospital, they can provide a copy of the hospital IRS letter and
organizational chart demonstrating the CAC as a program of the hospital.

B.

The CAC maintains, at a minimum, current general commercial liability, professional liability,
and Directors and Officers liability as appropriate for its organization.
STATEMENT OF INTENT:
Every CAC must provide appropriate insurance for the protection of the organization and its personnel.
Nonprofit CACs, including those that are a component of an umbrella nonprofit or nonprofit hospital,
must carry, at a minimum, general commercial liability, professional liability, and Directors and
Officers liability insurance. Government-based CACs must carry, at a minimum, general commercial
liability and professional liability insurance or provide documentation of comparable coverage through
self-insurance. CACs should consult with appropriate risk management professionals to determine
appropriate types of insurance and any additional levels of coverage needed, including renters,
property owners, and automobile insurance.

Practical Approaches to Meet This Standard
1. A nonprofit CAC, or one that is part of a larger nonprofit, can maintain and produce updated
documentation of its current insurance policies as required by this standard.
2. A CAC administered by a government agency that is self-insured can produce updated
documentation or request that the government agency produce documentation of said coverage
in general and/or as it relates to the CAC.
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9. ORGANIZATIONAL CAPACITY ( continued )
C.

9

The CAC has written administrative policies and procedures that apply to staff, board members,
volunteers, and clients.

Every CAC must have written policies and procedures that govern its administrative operations.
Administrative policies and procedures include, at a minimum:
1.
2.
3.
4.
5.

Job descriptions
Personnel policies
Financial management policies
Document retention and destruction policies
Safety and security policies.

Practical Approaches to Meet This Standard

1. A free-standing, nonprofit CAC has comprehensive written policies and procedures including, but
not limited to, those required by this standard that guide CAC operations and are maintained and
updated as needed.
2. A CAC that is a program of a larger nonprofit or government agency operates under the overall
policies and procedures that govern the umbrella agency, including, but not limited to, those
required by this standard. In addition, the CAC has implemented policies and procedures that are
specific to CAC operations and personnel in accordance with those required by this standard.
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9. ORGANIZATIONAL CAPACITY ( continued )
D.

9

The CAC is required to conduct an annual independent financial audit when its gross annual revenue
meets or exceeds $500,000. Organizations whose annual gross revenue falls below $500,000 and meets
or exceeds $200,000 must conduct a CPA-completed financial review. Those organizations with gross
annual revenue below $200,000 must provide their Board-approved financial statements.
STATEMENT OF INTENT:
Confidence in the integrity of the fiscal operations of the CAC is critical to the long-term sustainability of
the organization. An annual independent audit is one tool to assess for fiscal soundness and internal controls
for financial management. A CPA-completed financial review is sufficient for those CACs with annual actual
expenses less than $500,000. CACs with annual actual expenses below $200,000 must provide their Boardapproved financial statements for review.
Reporting Requirements for Audited Financial Statements:
All centers with annual actual expenses (as determined by United States generally accepted accounting
principles) in excess of $500,000 are required to have an audit of their financial statements. If a management
letter is prepared by the independent accountant (CPA), it should be included with the audit report.
Reporting Requirements for CPA Reviewed Financial Statements:
All centers with annual actual expenses (as determined by United States generally accepted accounting
principles) less than $500,000, but in excess of $200,000 are required to have a review of their financial
statements. The review must be in compliance with SSARS 19. If a management letter is prepared by the
independent accountant (CPA), it should be included with the review report.
Reporting Requirements for Board-Approved Financial Statements:
All centers with annual expenses (as determined by United States generally accepted accounting principles)
less than $200,000 are required to provide their Board-approved financial statements for review.

Practical Approaches to Meet This Standard
1.

If the CAC has an operating budget less than $500,000, and in excess of $200,000, it conducts an
annual independent financial review. Documentation of the current review (within the preceding 12
month period) can be produced.

2. If the CAC has an operating budget of $500,000 or over, it conducts an annual independent audit of
its financial statements. Documentation of the current audit (within the preceding 12 month period)
can be produced.
3. If the CAC is a program of an umbrella 501c3 agency, the umbrella agency is able to provide
documentation of its annual independent audit. Said audit identifies the CAC financial information
within the completed audit.
4. If the CAC is a program of a government agency, said agency is able to provide documentation of
the annual audit conducted for the city, county, or applicable entity.
5. If the CAC has an operating budget of less than $200,000, it provides documentation of the Boardapproved annual financial statements.

National Children’s Alliance • Standards for Accredited Members • 2017 Edition | 93

9. ORGANIZATIONAL CAPACITY ( continued )
E.

9

The CAC has, and demonstrates compliance with, written screening policies for staff and volunteers that
include criminal background, sex offender registration, and child abuse registry checks and provides
training and supervision to staff and volunteers.
STATEMENT OF INTENT:
Due to the sensitive and high-risk nature of CAC work, it is imperative that, at a minimum, the CAC conducts
a formal screening process for staff. This process should be documented in a written policy. Staff must receive
initial and ongoing training and supervision relevant to their role.

Volunteers perform a wide variety of functions within CACs. CACs can at times attract volunteers who are
emotionally unprepared for the nature and expectations of the work and/or may attract potential or actual
offenders. Due to the sensitive and high-risk nature of CAC work, it is imperative that, at a minimum, the CAC
conducts a formal screening process for on-site volunteers, as well. Upon placement, volunteers must receive
training and supervision relevant to their roles.

Practical Approaches to Meet This Standard
1. The CAC has a written policy mandating criminal background and child abuse registry checks
for all staff and volunteers. The procedure for executing the policy is incorporated in CAC overall
administrative policies and includes examples of the forms process used for submitting the
screening checks and obtaining results. All staff and volunteers are informed of the screening
policy and the required background check procedures. Records are maintained by the CAC and
compliance can be demonstrated.
2. In those states where a child abuse registry is not provided, or state statute disallows access,
the CAC can provide documentation of their inability to comply with this requirement. NCA
maintains a list of waivers that have been approved on a statewide basis upon review of
appropriate documentation.
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9. ORGANIZATIONAL CAPACITY ( continued )
F.

9

The CAC has a written succession plan to insure the orderly transition and continuance of operation of
the CAC.

STATEMENT OF INTENT:
A succession plan assists in safeguarding the CAC against unplanned or unexpected change. This kind of risk
management is equally helpful in facilitating a smooth transition when leadership change is predictable and
planned. A succession plan outlines a leadership development and emergency succession plan for the CAC,
and reflects its commitment to sustaining a healthy, functioning organization. The plan should be developed
specific to the uniqueness of the CAC, and include at a minimum:
•

Temporary staffing strategies

•

Long-term and/or permanent leadership replacement procedures

•

Cross-training plan

•

Financial considerations

•

Communication plan.

Practical Approaches to Meet This Standard
1. The CAC’s Director drafts a plan outlining fiscal, facility, and personnel management, including
qualified individuals to assume responsibility for leadership functions in the event of an
unanticipated absence or in preparation for a transition of leadership. Senior staff, MDT agency
leadership, and board members (where appropriate) provide input and approval to said plan.
2. The CAC’s Board establishes guidelines for a succession plan and works with the Director to
develop the details and assign duties and responsibilities.
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9. ORGANIZATIONAL CAPACITY ( continued )

9

G. The CAC has addressed its sustainability through the implementation of a current strategic plan
approved by the governing entity of the CAC.

STATEMENT OF INTENT:
In order to assure long-term viability of the organization, the CAC should have a plan that addresses
programmatic and operational needs. The governing entity may be an oversight committee or a board of
directors, as appropriate for the CAC’s organizational structure.

Practical Approaches to Meet This Standard

1. The CAC Director facilitates a discussion of the MDT leaders and CAC staff to determine
key areas of growth and improvement for team practice, training, and service delivery. A plan
outlining goals, objectives, activities, persons responsible, and timelines is developed for review
and approval by the Board or other governing body. The plan includes a process for monitoring
progress and addressing obstacles.
2. The CAC contracts with an organizational consultant to meet with all staff, partners, and
board members individually to assess needs, and facilitates a group discussion to set priorities
and determine tasks, individuals, and timeframes required. The consultant drafts a plan for
discussion and approval by all CAC participants, including a method for monitoring progress
and addressing obstacles.

3. The CAC sponsors a planning retreat with all staff and MDT agency representatives to develop
a plan reviewed and approved by the Board or other governing body. The plan includes a process
for monitoring progress and addressing obstacles.
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9. ORGANIZATIONAL CAPACITY ( continued )

9

H. The CAC promotes employee well-being by providing training and information regarding the effects

of vicarious trauma, providing techniques for building resiliency, and maintaining organizational and
supervisory strategies to address vicarious trauma and its impact on staff.

STATEMENT OF INTENT:
To reduce employee burnout and improve employee retention, the CAC should develop practices that identify
and mitigate against factors that negatively influence staff well-being, quality of services, and staff turnover.
This includes not only identifying the risk of vicarious trauma for front-line staff but also providing techniques
for building resiliency in workers and maintaining organizational and supervisory strategies to address and
respond to vicarious trauma among staff members.

Practical Approaches to Meet This Standard

1. The CAC provides vicarious trauma and resiliency training as part of employee orientation as
well as in-service training for the entire staff on an annual basis.
2. The CAC affords opportunities for CAC staff to attend outside in-person and online trainings
addressing vicarious trauma and resiliency.
3. The CAC provides written materials, articles, and tools that address the issue of vicarious trauma
for their staff and maintains said materials in an accessible place for all staff and MDT members.
4. The CAC incorporates a regular focus on vicarious trauma in individual and group/peer
supervision.
5. The CAC provides forums for staff discussion of vicarious trauma at staff meetings.
6. The CAC supports a process for debriefing after critical incidents and in response to other staff
needs related to chronic exposure to abuse and violence.
7. The CAC conducts an agency-wide assessment of its organizational response to vicarious trauma
in order to determine strengths and gaps as well as to identify next steps.
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9. ORGANIZATIONAL CAPACITY ( continued )
I.

9

The CAC promotes MDT well-being by providing access to training and information on vicarious trauma
and building resiliency to MDT members.

STATEMENT OF INTENT:
CACs have an important role in strengthening the functioning of the MDT. A highly functioning
multidisciplinary team is one in which vicarious trauma can be acknowledged and addressed. While MDT
partner agencies have primary responsibility for the health of their workers, the CAC is responsible for
providing access to training and information regarding vicarious trauma and resiliency to team members.
Moreover, the health of the MDT directly impacts service delivery to children and families. Therefore, attention
given to this issue can improve outcomes for abused children and their caregivers.

Practical Approaches to Meet This Standard

1. The CAC provides annual resiliency and vicarious trauma training for CAC staff and invites all
members of their MDT to participate.
2. The CAC provides MDT members written articles, materials and tools that address the issue of
vicarious trauma and maintains their access and availability for MDT members on an ongoing
basis.
3. The CAC provides information to MDT members about outside in-person and online training
opportunities addressing vicarious trauma and resiliency.

4. The CAC includes discussion of vicarious trauma as a regular agenda item for case review/MDT
meetings.
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10

CHILD-FOCUSED
SETTING

The child-focused setting is comfortable, private, and
both physically and psychologically safe for diverse
populations of children and their family members.
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10. CHILD-FOCUSED SETTING ( continued )
Rationale
A CAC requires a separate, child-focused setting
designed to provide a safe, comfortable and
neutral place where forensic interviews and other
CAC services can be appropriately provided for
children and families. While every center may
look different, the criteria below help to define
some specific ways that the environment can
help children and families feel physically and
psychologically safe and comfortable. These
include attending to the physical setting and
assuring it meets basic child safety standards,
ensuring that alleged offenders do not have access
to the CAC, providing adequate supervision
of children and families while they are on the
premises, and creating an environment that
reflects the diversity of clients served.
There is no one “right” way to build, design or
decorate a CAC. The CAC should have adequate
square footage and conform to generally accepted
safety and accessibility guidelines, fire codes, etc.

Consideration should be given to future growth
and the need for additional space as caseloads
increase and additional program components are
needed. Care should be taken to ensure that MDT
members have access to workspace and equipment
on-site to carry out the necessary functions
associated with their roles on the MDT including,
but not limited to, meeting with families and
sharing necessary information.
Special attention should be given to designing
and decorating the client service areas. The
appearance of the CAC can help facilitate the
participation of children and families in the
process, largely by helping to alleviate anxiety and
instill confidence and comfort in the intervention
system. It should communicate, through its design,
decor, and materials, that the CAC is a welcoming
and child-oriented place for all children and their
non-offending family members.

CRITERIA - Essential Components
A. The CAC is a designated, task-appropriate facility which aligns to the following criteria:
1. The CAC is maintained in a manner that is physically and psychologically safe for children and
families
2. The CAC provides observation or supervision of clients within sight or hearing distance by CAC
staff, MDT members or volunteers at all times
3. The CAC is convenient and accessible to clients and MDT members
4. Areas where children may be present as well as toys and other resources are “childproofed,”
cleaned, and sanitized to be as safe as possible.
STATEMENT OF INTENT:
The CAC has an identified, separate, child-focused space designed to provide a safe, comfortable
and neutral place where forensic interviews can be conducted and other services can be provided for
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10. CHILD-FOCUSED SETTING ( continued )
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children and families. CACs range from small, refurbished houses, to a renovated wing of a county
office building or community hospital, to newly built facilities.

A physically safe space is central to the creation of a child- focused setting. This can be a challenge
as centers are host to children of a variety of ages and developmental stages. Materials and center
furnishings should be selected with this in mind.

To assure a physically and psychologically safe environment, children and families must be observed
or supervised by CAC staff, MDT members, or volunteers ensuring that they are within sight or
hearing distance at all times. Some CACs are built so that the waiting room can be seen from the
receptionist’s desk. Other CACs have volunteers scheduled to supervise play in the waiting room
whenever the center is open for clients.

When planning the location of a center, it is important to evaluate the site’s accessibility for clients
and MDT partner agencies. Considerations should include transportation assistance, travel distances,
availability of parking, public transportation, and how welcoming a particular neighborhood is for
clients of diverse cultural and socioeconomic backgrounds. Additionally, planning should include
consideration for clients who will return to the center for ongoing services such as follow-up meetings,
medical appointments, or therapy services.

Practical Approaches to Meet This Standard
1. There is no one “right” way to build, design or decorate a CAC. CACs range from small,
refurbished houses, to renovated wings of county office buildings or community hospitals,
to newly built facilities. Every CAC should be in a location that is central and/or otherwise
accessible by clients and team members, including access to public transportation where possible
and accommodations for parking. The CAC requires designated areas that accommodate the
necessary operational and client needs (in smaller centers, some rooms may serve dual or
multiple purposes). Child-proofing, soundproofing, and other measures are incorporated into the
facility to ensure physical and psychological safety. Areas occupied by children are situated such
that physically and/or operationally, they can be constantly observed and supervised.
2. Special attention should be paid to designing and decorating the waiting room and interviewing
room(s) to create a warm, welcoming, comfortable, and safe environment for all clients. Some
centers have consulted state day-care center guidelines to assure that waiting rooms and other
areas for children have adequate square footage and are “child-proofed,” conforming to generallyaccepted safety guidelines such as height and securing of shelves, disinfecting of toys and
materials, compliance with fire codes, etc. Other centers follow JCAHO (Joint Commission on the
Accreditation of Healthcare Organizations) guidelines for this purpose.
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10. CHILD-FOCUSED SETTING ( continued )

3 . The interview room(s) should help a child feel as comfortable, safe, and free of distractions as
possible, with furniture that addresses the needs of children and teens of varying ages and sizes.
Research shows that a comfortable, supportive, neutral setting is conducive to obtaining accurate
information from children.

4. Physical design and use of staff should enable the opportunity for children to be supervised while
in the waiting area. To assure a physically and psychologically safe environment, children and
families must be observed or supervised by CAC staff, volunteers, or team members at all times
by remaining present or within sight and hearing distance. For example, some CACs are built
so that the waiting room can be seen from the receptionist’s desk. Other CACs have volunteers
scheduled to supervise play in the waiting room whenever the center is open for clients.
5. Access is key to a CAC’s success. A frequent and ongoing concern of team members who are
not located on-site is the distance from the community in which they work to the center. This
is particularly true in large metropolitan areas or in instances in which one center serves a
geographically large county. Location of the center is also important to clients who may return
to the center on several occasions for follow-up meetings, medical appointments, or therapy
services. It is important to evaluate the center’s accessibility to a majority of clients and
participating agencies, and to make provisions, such as transportation assistance, if necessary.
The following questions may be helpful in assessing whether your center is safe and “childproof”:
When children are present, are all areas effectively supervised by a responsible adult at all times?
•

Is the room(s) clean?

•

Is the floor free of small or sharp objects that could be touched or ingested by a small child?
(In an office environment, this requires constant monitoring. Have staples or paperclips been
dropped?)

•

Are counters and tabletops free of breakable or heavy objects that could be toppled by a toddler or
preschooler?

•

Is furniture sturdy and secured to the wall so that it cannot be toppled by a climbing child or fall
during an earthquake or other disaster?

•

Are the electrical outlets covered?

•

Are area rugs non-skid?

•

Do garbage cans have secure covers?

•

Are windows (especially those on upper floors) locked with safety latches?
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•

Are cleaning supplies and other hazardous materials locked or out of reach and stored away
from food?

•

Are all plants non-poisonous?

•

Do all toys meet federal safety standards and are they in good condition?

•

Are the bathrooms “child friendly” so that children do not have to climb on countertops to use
sinks? Are bathrooms off-limits to crawling infants or toddlers who could fall into toilets and
drown?

•

Are there safety and evacuation plans in place in the event of an emergency?

•

Do glass doors and full-length windows have decals on them at both child and adult heights?

•

Are electrical cords out of children’s reach and away from doorways and traffic paths?

•

Are smoking and drinking hot liquids prohibited in the children’s areas?

•

In any multipurpose area, are all hot surfaces (e.g. stoves, coffee pots, hot plates, etc.) out of
children’s reach and covered to prevent burns?

•

Is the tap water temperature set at 120 degrees or lower to prevent scalding?

•

Are the sharp edges of furniture (e.g. tables) covered with corner guards?

•

Is there a first aid kit present and fully stocked?

•

Is the number for poison control posted?

•

Are there functioning smoke detectors? Have the batteries been replaced within the last year? Is
there an A-B-C type fire extinguisher present? Does staff know how to use it?

•

Is there a segregated play area for infants and toddlers? Is there a daily check to assure that
no small game pieces, coins, staples, safety pins or other small items are accessible to small
children?

•

Is the center free of chipped paint and splinters?

•

Are there gates on stairs in unsupervised areas? (NOTE: Accordion style gates are not safe.
Special gates are required at the top of stairs.)

•

Are all art supplies non-toxic?

•

Are activity areas for older children supervised? Have any materials that could be dangerous for
smaller children been put away when the activity is complete?
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10. CHILD-FOCUSED SETTING ( continued )
B.

The CAC has, and abides by, written policies and procedures that ensure separation of victims and
alleged offenders.
STATEMENT OF INTENT:
The CAC has written policies and procedures that ensure the separation of victims and alleged
offenders during the investigative process and as appropriate throughout delivery of the full array
of CAC services. During the investigative process, logic dictates that children will not feel free to
disclose abuse if an alleged offender accompanies them to the interview and/or remains on-location
throughout the duration of intervention. This separation of children from alleged offenders should also
extend to children and perpetrators in unrelated cases. If a CAC shares space with an existing agency
that provides services to offenders, facility features and scheduling must assure separation between
children and family members and alleged offenders.

Many CACs serve a vital role in their communities by providing services to children with problematic
sexual behaviors. CACs that offer services to this population should have policies and procedures in
place to maintain physical and psychological safety for child victims and their families. This includes
protected service times during which child victims are not at the center, separate entrances and waiting
areas, or off-site services through linkage agreements.

Practical Approaches to Meet This Standard
1. CAC policies do not allow alleged perpetrators to be on the premises at any time and prohibit
the delivery of services to alleged adult perpetrators. If any known or alleged perpetrators are
found to be on the property, including those who may have accompanied the child to the center,
they will be asked to leave the premises immediately in an appropriate manner by staff and/
or law enforcement personnel. Law enforcement and/or CPS arrange to interview or meet with
suspected perpetrators off-site. A security “panic” button is installed at the receptionist’s desk
that immediately summons law enforcement in case of emergency.
2. Additional policies address situations when juveniles with problematic sexual behaviors are in
need of a victim interview at the CAC, and when sexually reactive children are receiving other
services at the CAC. Separation is achieved by scheduling their appointments when there are no
other children in the building; when they do not come in contact with the potential child victim
in the case; when they are supervised at all times; and/or are escorted directly to interview or
therapy rooms where they do not have contact with other children in the waiting room.
3. If a CAC is located in a large government building where services are also provided on-site
to alleged offenders, a separate section with a separate entrance can be created to ensure that
children and families are not present in the same public areas as alleged offenders.
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10. CHILD-FOCUSED SETTING ( continued )
C.

10

The CAC makes reasonable accommodations to make the facility physically accessible.

STATEMENT OF INTENT:
Not all centers are located in custom-designed or new buildings; however, CACs should make reasonable
accommodations to make the facility physically accessible to clients and family members as needed. If the
CAC cannot be structurally modified, arrangements for equivalent services should be made at alternate
locations. CACs must be in compliance with guidelines stipulated in the Americans with Disabilities Act
(ADA) and/or state legislation.

Practical Approaches to Meet This Standard

1. The center is located in a refurbished Victorian house that is not physically accessible to clients in
wheelchairs. The center has access to a room in a nearby child and family services agency that is
wheelchair-accessible. When necessary, the team schedules interviews there. CAC therapists can
also make arrangements to utilize the room for ongoing counseling sessions.
2. A two-story CAC is wheelchair accessible on its first floor. Handicapped parking is available and
ramps lead up to the CAC entrance. The waiting room and an interview room are on the first
floor and have doors wide enough for wheelchairs. The bathroom on the first floor is wheelchair
accessible. Signs on doors are also written in Braille.
3. A CAC is located on the fourth floor of a hospital. The entrance to the building and all rooms are
wheelchair accessible, and the building has elevator service.
4. In addition to being wheelchair accessible, a CAC is designed specifically for child accessibility.
The reception counter is low so that small children can see over it. There are two sets of handrails
on the stairs – one at adult height and one at a level that can be easily grasped by small children.
Toilets, sinks and towel dispensers in the bathrooms are at a height most conducive to children.
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10. CHILD-FOCUSED SETTING ( continued )
D.

The facility allows for live observation of interviews by MDT members.

STATEMENT OF INTENT:
Multiple interviews and/or interviewers are often stressful for children, particularly those children already
experiencing trauma. In order to create a psychologically safe space and lessen or eliminate the need for
duplicative interviews, interviews should be observed by MDT members in a space other than the interview
room, whether or not interviews are recorded. The MDT should also have the ability to communicate with the
interviewer in some manner to provide input and feedback during the live interview with the child.

Practical Approaches to Meet This Standard

1. A one-way mirror and unobtrusive, high-quality microphones enable team members to observe
and listen to live interviews. The mirror is positioned at a slight angle to prevent reflection into
the observation room. Transparent tables allow the team to observe a child’s body language
during the interview. The interviews are recorded on two DVD recorders. The rooms are
appropriately soundproofed.

2. The CAC is equipped with a professional closed-circuit TV system that projects the interview into
a nearby room where the team gathers to watch. The cameras are positioned such that observers
can see the child’s facial expressions and body language. The interview room is appropriately
soundproofed.
3. In a small facility, the Director’s office doubles as the observation room. The team uses the
Director’s computer monitor to observe the interview. The office is soundproofed for this reason.
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10. CHILD-FOCUSED SETTING ( continued )
E.

10

Separate and private area(s) are available for case consultation and discussion, for meetings or
interviews, and for clients awaiting services.

STATEMENT OF INTENT:
To assure a physically and psychologically safe environment for children and families, confidentiality and
respect for client privacy is of paramount concern in a CAC. It is not acceptable for team members or CAC
staff to discuss cases with children or families at a location where visitors or others not directly involved
with the case may overhear them. Separate areas should also be made available for private family member
interviews and so that individual family members may privately discuss aspects of their case. Care should
be taken to assure that private meeting areas are not only physically separate, but also soundproofed so that
conversations cannot be overheard. Some centers place soundproofing materials in walls when building or
refurbishing their centers. Others place stereos or “white noise” machines in rooms to block sound.

Practical Approaches to Meet This Standard

1. The CAC has a designated private family room for staff and MDT members to meet with families.
There is a white noise machine placed outside the door to ensure confidentiality and privacy.
2. The CAC uses conference rooms on different ends of the building for meeting with the families.
The rooms are stocked with brochures and other resources for children and families. White noise
machines are used to help ensure privacy.
3. A large CAC has more than one waiting room to provide privacy for families that are at the center
for interviews and other services at the same time. The rooms are appropriately soundproofed.
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Medical Evaluation
Standard Appendices
The sample resources in the appendix are intended
for resource and example only and are not intended
to “prescribe” how an individual CAC would address
specific issues in the medical standard.
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Appendix 1
Medical History for Child Sexual Abuse
Common Components of Medical History for Possible Sexual Abuse
(Needed to guide testing, treatment and make diagnosis)

A1

Sources: Child, Parent/caregiver, Investigator/FI, social work/advocate, medical records. Coordination
and collaboration should occur to avoid duplication in the child being asked to recount details of the abuse
event.

History of Present Illness (HxPI):
•• History of the event:
›› What happened, when, where, who was involved

•• History of the contact:
›› Body sites involved, actions involved, associated
symptoms

•• What has happened since the event?

Family History (FamHx):
•• Significant health problems in parents, siblings
and close relatives

Social History (SocHx):
•• Home composition, violence in the home,
substance abuse by patient or those in the
home.

›› Physical/emotional symptoms/behavioral
response

•• Does the patient feel safe and supported by
current caretakers?

›› Safety threats, bullying, school performance

•• Prior child welfare involvement in the family.

›› Family relationships

•• What response has already occurred?
›› Prior medical exam and treatment

Review of Body Systems (ROS):
Ongoing or current problems/concerns
(usually 10 systems)

›› Interview by investigators or CAC staff

•• Head, Eyes, Ears, Nose, Throat =HEENT

›› Counseling/mental health screening

•• Respiratory (breathing)

Past Medical History (PMHx):
•• Significant Illnesses/Surgeries/
Hospitalizations
•• Development (including sexual development
and menstrual history in girls)
•• Behavioral, educational or mental health issues
•• Prior abuse and sexual history (current and
past legal-aged, consensual partners)
•• Medications, allergies and vaccination history
(esp. HPV and Hep B)

•• Cardiac (heart)
•• Hematology (bruising or bleeding)
•• Endocrine = glands (weight gain/loss)
•• Neurology=brain (headaches, seizures, balance)
•• Gastrointestinal=GI (nausea, vomiting,
constipation, diarrhea, rectal pain/bleeding/
DC)
•• Genitourinary=GU (discharge, burning,
dysuria, bleeding, pain, lesions)
•• Skeletal (bones and joints)
•• Skin (rashes, lesions, tattoos, bruises)
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Appendix 2

A2

TABLE 1: Medical Disciplines, NCA Training Requirements and Credentialing Entity

Physician (MD
or DO)

Foundational Training Requirements

NCA Training
Requirements

Licensing Entity

Undergraduate Degree
4 years of Medical School 3-5 years of
Residency
1-3 years of Fellowship (optional)

16 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Medical Board

Pediatrician
(MD
or DO)

Undergraduate Degree
4 years of Medical School 3 years of
Residency
1-3 years of Fellowship (optional)

Child Abuse
Pediatrician

Undergraduate Degree
4 years of Medical School Peds or Med
PedsResidency Child Abuse Fellowship
Board examination in Child Abuse
Pediatrics

No additional
training
requirements

American Board of
Pediatrics (ABP)

Undergraduate Degree
2 years of Graduate School
Clinical Certification Exam

16 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Nursing Board

Advance Practice
Nurse (APRN)
Nurse
Practitioner
(NP)

Undergraduate Degree
2 years of Graduate School Clinical
Certification Exam

Pediatric Nurse Undergraduate Degree
Practitioner
2 years of Graduate School Clinical
(PNP)
Certification Exam
Physician’s
Assistant (PA)

Undergraduate Degree
2 years of Graduate School Certification
Exam

Nurse (RN)

Nursing Degree Certification Exam

Adolescent/
Adult Sexual
Assault Nurse
Examiner
(SANE-A)

Nursing Degree (RN or BSN) 40-hour
SANE-A training Competency Based
Clinical Preceptorship

Pediatric
Sexual
Assault Nurse
Examiner
(SANE- P)

Nursing Degree (RN or BSN) 40-hour
SANE-P training Competency Based
Clinical Preceptorship

American Board of
Pediatrics (ABP)

State Nursing Board

State Nursing Board

State Licensing Board

40 hours of formal
didactic training
in the medical
evaluation of Child
Sexual Abuse

State Nursing Board

Competency
Based Clinical
Preceptorship

Providers who have
completed SANE training
and preceptorship may
choose tvo apply for
certification by IAFN.

Some states have statespecific forensic nursing
requirements.
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A3

Appendix 3
Continuous Quality Improvement
IMPORTANT DEFINITIONS

Continuous Quality Improvement: is the process-based, data-driven approach to improving the
quality of a product or service. It operates under the belief that there is always room for improving
operations, processes, and activities to increase quality.

Advanced Medical Consultant: A Child Abuse Pediatrician, Physician or Advanced Practice Nurse
who:
1. Has met the minimum training outlined for a CAC provider (see above)
2. Has performed at least 100 child sexual abuse examinations
3. Current in CQI requirements (continuing education and participation in expert review on
their own cases)
Expert Review: Expert review of examination findings is a de-identified continuous quality
improvement (CQI) activity and is NOT a consultation/second opinion.

1. The CAC should have included in their policies and procedures how the continuous quality
improvement activity of expert review is documented.
2. The CAC should track if an exam is felt to be abnormal either through a patient log kept in a
secured location or through the MDT case review process. The number of abnormal exams
and percent of exams reviewed by an expert provider should be available if requested for site
review purposes/practice audits.
3. The medical provider or organization who provides the expert review should maintain a deidentified log noting how many times they have provided examination review for a specific
provider. Notation of whether consensus was reached is also recommended.
4. A MOU between the CAC/medical provider and the person serving as the expert reviewer
outlining the roles and responsibilities should be considered to delineate roles and
expectations.

EXPERT REVIEW
NCA Medical Standard for Accreditation states that
“all medical professionals providing services to
CAC clients must demonstrate, at a minimum, that
50% of all findings deemed abnormal or “diagnostic”
of trauma from sexual abuse have undergone expert
review by an advanced medical consultant”.

A. Advanced Medical Consultants as defined
above should also have abnormal exams
reviewed by another expert.

B.

An “abnormal” exam is one that has acute or
healed physical findings in the ano-genital area
indicating that abuse/assault has occurred.
Laboratory testing for STI’s or pregnancy and
DNA evidence collection are NOT included in
the definition of an abnormal exam.

112 | National Children’s Alliance • Standards for Accredited Members • 2017 Edition

3

Appendix 3
Sample Expert Review Log

A3

Below is a sample table that can be created in an Excel document or preferred database to track the review of
abnormal exams by an advanced medical consultant. It is recommended that every CAC Medical provider
keep such a log on file for review by NCA Site Reviewers.
Date

Site/examiner

Pre/post puberty

Examiner findings/concerns

Reviewer findings
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Appendix 3

Sample Language for Memorandum of Understanding with
Advanced Medical Consultant

MOU FOR EXPERT REVIEW OF EXAMINATIONS WITH ABNORMAL FINDINGS

It is understood that the examination review services represent a continuous quality improvement (CQI)
activity and are not intended to serve as medical consultation or provision of direct patient care so results of
CQI activity should not be documented in the patient’s medical record. It is the responsibility of the medical
provider of the CAC to document the findings of the examination in the patient’s medical record, establish
referral protocols with the CAC’s medical director, communicate the findings with the appropriate MDT
members and be available for case review and court testimony if needed. This MOU for examination review
services does not act as or substitute for the role of the local medical director of the CAC.
A process for tracking information from the examination review process is needed for both CQI as well as
for application for accreditation/re-accreditation with the National Children’s Alliance.
The CAC and/or the medical provider will maintain a de-identified log of the number of cases in which the
medical examination was deemed to represent an “abnormal” examination. An “abnormal” exam is defined
as an exam in which acute or healed physical injuries to the anal or genital areas of the patient which would
be used to indicate that physical injury from sexual abuse had occurred are identified. Abnormal laboratory
tests (sexually transmitted infections and pregnancy) and results of biologic evidence collections are not
included in the definition of “abnormal” exams for the purpose of this examination review activity.
The medical provider of the CAC will maintain a log documenting the number of cases with abnormal
findings submitted for expert review. Patient information on the log will either be de-identified or
maintained in a secure, locked location to protect sensitive health information.
The medical provider serving as the expert reviewer will maintain a de-identified log listing the date,
examiner and whether the reviewer agreed with the examiner’s conclusion of abnormal findings on the
examination.
Logs should be maintained for a minimum of 5-years to coincide with the cycle for re-accreditation.

CAC Director				Date

CAC Medical Provider			

Date

Expert Reviewer			Date
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Appendix 4
Examination Referral and Timing
IMPORTANT DEFINITIONS

Suspected victim of sexual abuse: A suspected victim of sexual abuse maybe identified by the following
criteria:
1. Disclosure of abuse
2. Witness of abuse by an adult or child
3. Exposure to high-risk offender (i.e. adult in possession of child pornography, sibling/household
contact of a child victim)

TABLE 2: Timing of Medical Examinations1
Indications for
emergency
evaluation

Timing of Exam

Medical Indications

Exam scheduled without
delay

•• Medical, psychological or safety concerns such as acute pain or bleeding,
suicidal ideation, or suspected human trafficking
•• Alleged assault that may have occurred within the previous 72 hours (or
other state-mandated time interval) necessitating collection of trace
evidence for later forensic analysis
•• Need for emergency contraception
•• Need for post-exposure prophylaxis (PEP) for STIs including Human
Immunodeficiency Virus (HIV)

Indications
for urgent
evaluation

Exam scheduled as soon
as possible with qualified
provider

•• Suspected or reported sexual contact occurring within the previous
2 weeks, without emergency medical, psychological or safety needs
identified

Indications for
non-urgent
evaluation

Exam scheduled at
convenience of family and
provider but ideally within
1-2 weeks

•• Disclosure of abuse by child, sexualized behaviors, sexual abuse
suspected by MDT, or family concern for sexual abuse, but contact
occurred more than 2 weeks prior without emergency medical,
psychological or safety needs identified

Indications
for follow-up
evaluation

As determined by qualified
provider

•• Findings on the initial examination are unclear or questionable
necessitating reevaluation
Further testing for STIs not identified or treated during the initial
examination
•• Documentation of healing/resolution of acute findings
•• Confirmation of initial examination findings, when initial examination
was performed by an examiner who had conducted fewer than 100 such
evaluations

1
Adams JA, Kellogg ND, Farst KJ, Harper NS, Palusci VJ, Frasier LD, Levitt CJ, Shapiro RA, Moles RL,
Starling SP, Updated Guidelines for the Medical Assessment and Care of Children Who May Have Been Sexually
Abused, Journal of Pediatric and Adolescent Gynecology (2015), doi: 10.1016/j.jpag.2015.01.007.
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Appendix 4
The 5 P’s

A4

OTHER INDICATIONS FOR MEDICAL EVALUATION EVEN IF OUTSIDE
OF THE DNA COLLECTION WINDOW
1. Pain/bleeding with/after contact
2. Potential for STI’s due to nature of contact
›› Many STI’s do not cause symptoms

3. Perpetrator exposed

›› Sibling/household contacts of the alleged offender

4. Pornography (child) use by caregiver/household contact
5. Patient/parent concern
›› Patients often have distorted thoughts of body due to perpetrator manipulation
›› Initial partial disclosures are common
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Appendix 5

A5

Disclosure Log for Protected Health Information (PHI)
MAINTAIN IN PATIENT’S CHART
Date

Type of PHI
disclosed

Entity receiving
PHI

Purpose of Disclosure
(Investigation, billing, continuity
of care…)

Person making
disclosure
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(II)

FOREWORD
This document contains the Federal Rules of Evidence, as
amended to December 1, 2017. The rules were enacted by Public
Law 93–595 (approved January 2, 1975) and have been amended by
Acts of Congress, and further amended by the United States
Supreme Court. This document has been prepared by the Committee in response to the need for an official up-to-date document
containing the latest amendments to the rules.
For the convenience of the user, where a rule has been amended
a reference to the date the amendment was promulgated and the
date the amendment became effective follows the text of the rule.
The Committee on Rules of Practice and Procedure and the Advisory Committee on the Federal Rules of Evidence, Judicial Conference of the United States, prepared notes explaining the purpose and intent of the amendments to the rules. The Committee
Notes may be found in the Appendix to Title 28, United States
Code, following the particular rule to which they relate.

Chairman, Committee on the Judiciary.
DECEMBER 1, 2017.
(III)

AUTHORITY FOR PROMULGATION OF RULES
TITLE 28, UNITED STATES CODE

§ 2072. Rules of procedure and evidence; power to prescribe
(a) The Supreme Court shall have the power to prescribe general
rules of practice and procedure and rules of evidence for cases in
the United States district courts (including proceedings before
magistrate judges thereof) and courts of appeals.
(b) Such rules shall not abridge, enlarge or modify any substantive right. All laws in conflict with such rules shall be of no
further force or effect after such rules have taken effect.
(c) Such rules may define when a ruling of a district court is
final for the purposes of appeal under section 1291 of this title.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4648,
eff. Dec. 1, 1988; amended Pub. L. 101–650, title III, §§ 315, 321, Dec.
1, 1990, 104 Stat. 5115, 5117.)
§ 2073. Rules of procedure and evidence; method of prescribing
(a)(1) The Judicial Conference shall prescribe and publish the
procedures for the consideration of proposed rules under this section.
(2) The Judicial Conference may authorize the appointment of
committees to assist the Conference by recommending rules to be
prescribed under sections 2072 and 2075 of this title. Each such
committee shall consist of members of the bench and the professional bar, and trial and appellate judges.
(b) The Judicial Conference shall authorize the appointment of
a standing committee on rules of practice, procedure, and evidence under subsection (a) of this section. Such standing committee shall review each recommendation of any other committees so
appointed and recommend to the Judicial Conference rules of
practice, procedure, and evidence and such changes in rules proposed by a committee appointed under subsection (a)(2) of this
section as may be necessary to maintain consistency and otherwise promote the interest of justice.
(c)(1) Each meeting for the transaction of business under this
chapter by any committee appointed under this section shall be
open to the public, except when the committee so meeting, in
open session and with a majority present, determines that it is in
the public interest that all or part of the remainder of the meeting on that day shall be closed to the public, and states the reason
for so closing the meeting. Minutes of each meeting for the transaction of business under this chapter shall be maintained by the
committee and made available to the public, except that any portion of such minutes, relating to a closed meeting and made available to the public, may contain such deletions as may be necessary to avoid frustrating the purposes of closing the meeting.
(V)

VI

AUTHORITY FOR PROMULGATION OF RULES

(2) Any meeting for the transaction of business under this chapter, by a committee appointed under this section, shall be preceded by sufficient notice to enable all interested persons to attend.
(d) In making a recommendation under this section or under
section 2072 or 2075, the body making that recommendation shall
provide a proposed rule, an explanatory note on the rule, and a
written report explaining the body’s action, including any minority or other separate views.
(e) Failure to comply with this section does not invalidate a rule
prescribed under section 2072 or 2075 of this title.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4649,
eff. Dec. 1, 1988; amended Pub. L. 103–394, title I, § 104(e), Oct. 22,
1994, 108 Stat. 4110.)
§ 2074. Rules of procedure and evidence; submission to Congress;
effective date
(a) The Supreme Court shall transmit to the Congress not later
than May 1 of the year in which a rule prescribed under section
2072 is to become effective a copy of the proposed rule. Such rule
shall take effect no earlier than December 1 of the year in which
such rule is so transmitted unless otherwise provided by law. The
Supreme Court may fix the extent such rule shall apply to proceedings then pending, except that the Supreme Court shall not
require the application of such rule to further proceedings then
pending to the extent that, in the opinion of the court in which
such proceedings are pending, the application of such rule in such
proceedings would not be feasible or would work injustice, in
which event the former rule applies.
(b) Any such rule creating, abolishing, or modifying an evidentiary privilege shall have no force or effect unless approved by
Act of Congress.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4649,
eff. Dec. 1, 1988.)
§ 2075. Bankruptcy rules
The Supreme Court shall have the power to prescribe by general
rules, the forms of process, writs, pleadings, and motions, and the
practice and procedure in cases under title 11.
Such rules shall not abridge, enlarge, or modify any substantive
right.
The Supreme Court shall transmit to Congress not later than
May 1 of the year in which a rule prescribed under this section is
to become effective a copy of the proposed rule. The rule shall
take effect no earlier than December 1 of the year in which it is
transmitted to Congress unless otherwise provided by law.
The bankruptcy rules promulgated under this section shall prescribe a form for the statement required under section 707(b)(2)(C)
of title 11 and may provide general rules on the content of such
statement.
(Added Pub. L. 88–623, § 1, Oct. 3, 1964, 78 Stat. 1001; amended Pub.
L. 95–598, title II, § 247, Nov. 6, 1978, 92 Stat. 2672; Pub. L. 103–394,
title I, § 104(f), Oct. 22, 1994, 108 Stat. 4110; Pub. L. 109–8, title XII,
§ 1232, Apr. 20, 2005, 119 Stat. 202.)

HISTORICAL NOTE
The Supreme Court prescribes Federal Rules of Evidence pursuant to section 2072 of Title 28, United States Code, as enacted by
Title IV ‘‘Rules Enabling Act’’ of Pub. L. 100–702 (approved November 19, 1988, 102 Stat. 4648), effective December 1, 1988, and section 2075 of Title 28. Pursuant to section 2074 of Title 28, the Supreme Court transmits to Congress (not later than May 1 of the
year in which a rule prescribed under section 2072 is to become effective) a copy of the proposed rule. The rule takes effect no earlier than December 1 of the year in which the rule is transmitted
unless otherwise provided by law.
Pursuant to sections 3402, 3771, and 3772 of Title 18, United
States Code, and sections 2072 and 2075 of Title 28, United States
Code, as then in effect, the Supreme Court through the Chief Justice submitted Federal Rules of Evidence to Congress on February
5, 1973 (409 U.S. 1132; Cong. Rec., vol. 119, pt. 3, p. 3247, Exec.
Comm. 359, H. Doc. 93–46). To allow additional time for Congress
to review the proposed rules, Public Law 93–12 (approved March 30,
1973, 87 Stat. 9) provided that the proposed rules ‘‘shall have no
force or effect except to the extent, and with such amendments,
as they may be expressly approved by Act of Congress’’.
Public Law 93–595 1 (approved January 2, 1975, 88 Stat. 1926) enacted the Federal Rules of Evidence proposed by the Supreme
Court, with amendments made by Congress, to be effective July 1,
1975.
Section 1 of Public Law 94–113 (approved October 16, 1975, 89
Stat. 576) added clause (C) to Rule 801(d)(1), effective October 31,
1975.
Section 1 of Public Law 94–149 (approved December 12, 1975, 89
Stat. 805) enacted technical amendments which affected the Table
of Contents and Rules 410, 606(b), 803(23), 804(b)(3), and 1101(e).
Section 2 of Public Law 95–540 (approved October 28, 1978, 92
Stat. 2046) added Rule 412 and inserted item 412 in the Table of
Contents. The amendments apply to trials that begin more than
thirty days after October 28, 1978.
Section 251 of Public Law 95–598 (approved November 6, 1978, 92
Stat. 2673) amended Rule 1101(a) and (b) by striking out ‘‘, referees
in bankruptcy,’’ and by substituting ‘‘title 11, United States
1 LEGISLATIVE HISTORY:
HOUSE REPORTS: No. 93–650 (Comm. on the Judiciary) and No. 93–1597
(Comm. of Conference).
SENATE REPORT No. 93–1277 (Comm. on the Judiciary).
CONGRESSIONAL RECORD, Vol. 120 (1974):
Jan. 30, Feb. 6, considered and passed House.
Nov. 21, 22, considered and passed Senate, amended.
Dec. 16, Senate agreed to conference report.
Dec. 17, 18, House agreed to conference report.
WEEKLY COMPILATION OF PRESIDENTIAL DOCUMENTS, Vol. 11, No. 1:
Jan. 3, 1975, Presidential statement.
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Code’’ for ‘‘the Bankruptcy Act’’, effective October 1, 1979, pursuant to section 402(c) of Public Law 95–598.
Section 252 of Public Law 95–598 would have amended Rule
1101(a) by inserting ‘‘the United States Bankruptcy Courts,’’ immediately after ‘‘the United States district courts,’’, effective
April 1, 1984, pursuant to section 402(b) of Public Law 95–598. However, following a series of amendments (extending the April 1,
1984, effective date) by Public Laws 98–249, § 1(a), 98–271, § 1(a),
98–299, § 1(a), 98–325, § 1(a), and 98–353, § 121(a), section 402(b) of Public Law 95–598 was amended by section 113 of Public Law 98–353 to
provide that the amendment ‘‘shall not be effective’’.
An amendment to Rule 410 was proposed by the Supreme Court
by order dated April 30, 1979, transmitted to Congress by the Chief
Justice on the same day (441 U.S. 970, 1007; Cong. Rec., vol. 125, pt.
8, p. 9366, Exec. Comm. 1456; H. Doc. 96–112), and was to be effective
August 1, 1979. Public Law 96–42 (approved July 31, 1979, 93 Stat.
326) delayed the effective date of the amendment to Rule 410 until
December 1, 1980, or until and to the extent approved by Act of
Congress, whichever is earlier. In the absence of further action by
Congress, the amendment to Rule 410 became effective December
1, 1980.
Sections 142 and 402 of Public Law 97–164 (approved April 2, 1982,
96 Stat. 45, 57) amended Rule 1101(a), effective October 1, 1982.
Section 406 of Public Law 98–473 (approved October 12, 1984, 98
Stat. 2067) amended Rule 704.
Additional amendments were adopted by the Court by order
dated March 2, 1987, transmitted to Congress by the Chief Justice
on the same day (480 U.S. 1023; Cong. Rec., vol. 133, pt. 4, p. 4484,
Exec. Comm. 713; H. Doc. 100–41), and became effective October 1,
1987. The amendments affected Rules 101, 104(c), (d), 106, 404(a)(1),
(b), 405(b), 411, 602 to 604, 606, 607, 608(b), 609(a), 610, 611(c), 612, 613,
615, 701, 703, 705, 706(a), 801(a), (d), 803(5), (18), (19), (21), (24), 804(a),
(b)(2), (3), (5), 806, 902(2), (3), 1004(3), 1007, and 1101(a).
Additional amendments were adopted by the Court by order
dated April 25, 1988, transmitted to Congress by the Chief Justice
on the same day (485 U.S. 1049; Cong. Rec., vol. 134, pt. 7, p. 9154,
Exec. Comm. 3517; H. Doc. 100–187), and became effective November
1, 1988. The amendments affected Rules 101, 602, 608(b), 613(b), 615,
902(3), and 1101(a), (e).
Sections 7046 and 7075 of Public Law 100–690 (approved November
18, 1988, 102 Stat. 4400, 4405) amended the Tables of Contents and
Rules 412, 615, 804(a)(5), and 1101(a). Section 7075(a) of Public Law
100–690, which directed the amendment of Rule 615 by inserting
‘‘a’’ before ‘‘party which is not a natural person.’’, could not be executed because ‘‘party which is not a natural person.’’ did not appear. However, the word ‘‘a’’ was inserted by the intervening
amendment adopted by the Court by order dated April 25, 1988, effective November 1, 1988. Section 7075(c)(1) of Public Law 100–690,
which directed the amendment of Rule 1101(a) by striking ‘‘Rules’’
and inserting ‘‘rules’’, could not be executed because of the intervening amendment adopted by the Court by order dated April 25,
1988, effective November 1, 1988.
An additional amendment was adopted by the Court by order
dated January 26, 1990, transmitted to Congress by the Chief Justice on the same day (493 U.S. 1175; Cong. Rec., vol. 136, pt. 1, p.
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662, Exec. Comm. 2370; H. Doc. 101–142), and became effective December 1, 1990. The amendment affected Rule 609(a).
Additional amendments were adopted by the Court by order
dated April 30, 1991, transmitted to Congress by the Chief Justice
on the same day (500 U.S. 1001; Cong. Rec., vol. 137, pt. 7, p. 9721,
Ex. Comm. 1189; H. Doc. 102–76), and became effective December 1,
1991. The amendments affected Rules 404(b) and 1102.
Additional amendments were adopted by the Court by order
dated April 22, 1993, transmitted to Congress by the Chief Justice
on the same day (507 U.S. 1187; Cong. Rec., vol. 139, pt. 6, p. 8127,
Ex. Comm. 1104; H. Doc. 103–76), and became effective December 1,
1993. The amendments affected Rules 101, 705, and 1101(a), (e).
An additional amendment was adopted by the Court by order
dated April 29, 1994, and transmitted to Congress by the Chief Justice on the same day (511 U.S. 1187; Cong. Rec., vol. 140, pt. 7, p.
8903, Ex. Comm. 3085; H. Doc. 103–250). The amendment affected
Rule 412 and was to become effective December 1, 1994. Section
40141(a) of Public Law 103–322 (approved September 13, 1994, 108
Stat. 1918) provided that such amendment would take effect on
December 1, 1994, but with the general amendment of Rule 412
made by section 40141(b) of Public Law 103–322.
Section 320935(a) of Public Law 103–322 (approved September 13,
1994, 108 Stat. 2135) amended the Federal Rules of Evidence by adding Rules 413 to 415, with provisions in section 320935(b)–(e) of Public Law 103–322 relating to the effective date and application of
such rules. Pursuant to Pub. L. 103–322, § 320935(c), the Judicial
Conference transmitted a report to Congress on February 9, 1995,
containing recommendations different from the amendments
made by Pub. L. 103–322, § 320935(a). Congress did not adopt the recommendations submitted or provide otherwise by law. Accordingly, Rules 413 to 415, as so added, became effective on July 9,
1995.
Additional amendments were adopted by the Court by order
dated April 11, 1997, transmitted to Congress by the Chief Justice
on the same day (520 U.S. 1323; Cong. Rec., vol. 143, pt. 4, p. 5550,
Ex. Comm. 2798; H. Doc. 105–69), and became effective December 1,
1997. The amendments affected Rules 407, 801, 803, 804, and 806 and
added Rule 807.
Additional amendments were adopted by the Court by order
dated April 24, 1998, transmitted to Congress by the Chief Justice
on the same day (523 U.S. 1235; Cong. Rec., vol. 144, pt. 6, p. 8151,
Ex. Comm. 8996 to Ex. Comm. 8998; H. Doc. 105–268), and became effective December 1, 1998. The amendments affected Rule 615.
Additional amendments were adopted by the Court by order
dated April 17, 2000, transmitted to Congress by the Chief Justice
on the same day (529 U.S. 1189; Cong. Rec., vol. 146, pt. 5, p. 6328,
Ex. Comm. 7333; H. Doc. 106–225), and became effective December
1, 2000. The amendments affected Rules 103, 404, 701, 702, 703, 803,
and 902.
An additional amendment was adopted by the Court by order
dated March 27, 2003, transmitted to Congress by the Chief Justice
on the same day (538 U.S. 1097; Cong. Rec., vol. 149, pt. 6, p. 7689,
Ex. Comm. 1494; H. Doc. 108–57), and became effective December 1,
2003. The amendment affected Rule 608.
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Additional amendments were adopted by the Court by order
dated April 12, 2006, transmitted to Congress by the Chief Justice
on the same day (547 U.S. 1281; Cong. Rec., vol. 152, pt. 6, p. 7213,
Ex. Comm. 7320; H. Doc. 109–108), and became effective December
1, 2006. The amendments affected Rules 404, 408, 606, and 609.
Section 1 of Public Law 110–322 (approved September 19, 2008, 122
Stat. 3537) added Rule 502 and inserted item 502 in the Table of
Contents. The amendments apply in all proceedings commenced
after September 19, 2008, and, insofar as is just and practicable, in
all proceedings pending on that date.
An additional amendment was adopted by the Court by order
dated April 28, 2010, transmitted to Congress by the Chief Justice
on the same day (559 U.S. 1157; Cong. Rec., vol. 156, pt. 6, p. 8139,
Ex. Comm. 7475; H. Doc. 111–113), and became effective December
1, 2010. The amendment affected Rule 804.
Additional amendments were adopted by the Court by order
dated April 26, 2011, transmitted to Congress by the Chief Justice
on the same day (563 U.S. 1075; Cong. Rec., vol. 157, pt. 6, p. 7770,
Ex. Comm. 1662; H. Doc. 112–28), and became effective December 1,
2011. The amendments affected Rules 101 to 1103.
An additional amendment was adopted by the Court by order
dated April 13, 2013, transmitted to Congress by the Chief Justice
on April 16, 2013 (569 U.S. 1167; Cong. Rec., vol. 159, pt. 5, p. 6968,
Ex. Comm. 1492; H. Doc. 113–26), and became effective December 1,
2013. The amendment affected Rule 803.
Additional amendments were adopted by the Court by order
dated April 25, 2014, transmitted to Congress by the Chief Justice
on the same day (572 U.S.——; Cong. Rec., vol. 160, p. H7933, Daily
Issue, Ex. Comm. 7580; H. Doc. 113–164), and became effective December 1, 2014. The amendments affected Rules 801 and 803.
Additional amendments were adopted by the Court by order
dated April 27, 2017, transmitted to Congress by the Chief Justice
on the same day (581 U.S.——; Cong. Rec., vol. 163, p. H4175, Daily
Issue, Ex. Comm. 1256; H. Doc. 115–34), and became effective December 1, 2017. The amendments affected Rules 803 and 902.
Committee Notes

Committee Notes prepared by the Committee on Rules of Practice and Procedure and the Advisory Committee on the Federal
Rules of Evidence, Judicial Conference of the United States, explaining the purpose and intent of the amendments are set out in
the Appendix to Title 28, United States Code, following the particular rule to which they relate. In addition, the notes are set out
in the House documents listed above.
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FEDERAL RULES OF EVIDENCE
Effective July 1, 1975, as amended to December 1, 2017

ARTICLE I. GENERAL PROVISIONS
Rule 101. Scope; Definitions
(a) SCOPE. These rules apply to proceedings in United States
courts. The specific courts and proceedings to which the rules
apply, along with exceptions, are set out in Rule 1101.
(b) DEFINITIONS. In these rules:
(1) ‘‘civil case’’ means a civil action or proceeding;
(2) ‘‘criminal case’’ includes a criminal proceeding;
(3) ‘‘public office’’ includes a public agency;
(4) ‘‘record’’ includes a memorandum, report, or data compilation;
(5) a ‘‘rule prescribed by the Supreme Court’’ means a rule
adopted by the Supreme Court under statutory authority; and
(6) a reference to any kind of written material or any other
medium includes electronically stored information.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 22, 1993, eff. Dec. 1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 102. Purpose
These rules should be construed so as to administer every proceeding fairly, eliminate unjustifiable expense and delay, and promote the development of evidence law, to the end of ascertaining
the truth and securing a just determination.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 103. Rulings on Evidence
(a) PRESERVING A CLAIM OF ERROR. A party may claim error in
a ruling to admit or exclude evidence only if the error affects a
substantial right of the party and:
(1) if the ruling admits evidence, a party, on the record:
(A) timely objects or moves to strike; and
(B) states the specific ground, unless it was apparent
from the context; or
(2) if the ruling excludes evidence, a party informs the court
of its substance by an offer of proof, unless the substance was
apparent from the context.
(b) NOT NEEDING TO RENEW AN OBJECTION OR OFFER OF PROOF.
Once the court rules definitively on the record—either before or at
trial—a party need not renew an objection or offer of proof to preserve a claim of error for appeal.
(c) COURT’S STATEMENT ABOUT THE RULING; DIRECTING AN OFFER
OF PROOF. The court may make any statement about the character or form of the evidence, the objection made, and the ruling.
(1)
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The court may direct that an offer of proof be made in questionand-answer form.
(d) PREVENTING THE JURY FROM HEARING INADMISSIBLE EVIDENCE.
To the extent practicable, the court must conduct a jury trial so
that inadmissible evidence is not suggested to the jury by any
means.
(e) TAKING NOTICE OF PLAIN ERROR. A court may take notice of
a plain error affecting a substantial right, even if the claim of
error was not properly preserved.
(As amended Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 104. Preliminary Questions
(a) IN GENERAL. The court must decide any preliminary question
about whether a witness is qualified, a privilege exists, or evidence is admissible. In so deciding, the court is not bound by evidence rules, except those on privilege.
(b) RELEVANCE THAT DEPENDS ON A FACT. When the relevance of
evidence depends on whether a fact exists, proof must be introduced sufficient to support a finding that the fact does exist. The
court may admit the proposed evidence on the condition that the
proof be introduced later.
(c) CONDUCTING A HEARING SO THAT THE JURY CANNOT HEAR IT.
The court must conduct any hearing on a preliminary question so
that the jury cannot hear it if:
(1) the hearing involves the admissibility of a confession;
(2) a defendant in a criminal case is a witness and so requests; or
(3) justice so requires.
(d) CROSS-EXAMINING A DEFENDANT IN A CRIMINAL CASE. By testifying on a preliminary question, a defendant in a criminal case
does not become subject to cross-examination on other issues in
the case.
(e) EVIDENCE RELEVANT TO WEIGHT AND CREDIBILITY. This rule
does not limit a party’s right to introduce before the jury evidence that is relevant to the weight or credibility of other evidence.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 105. Limiting Evidence That Is Not Admissible Against Other
Parties or for Other Purposes
If the court admits evidence that is admissible against a party
or for a purpose—but not against another party or for another
purpose—the court, on timely request, must restrict the evidence
to its proper scope and instruct the jury accordingly.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 106. Remainder of or Related Writings or Recorded Statements
If a party introduces all or part of a writing or recorded statement, an adverse party may require the introduction, at that
time, of any other part—or any other writing or recorded statement—that in fairness ought to be considered at the same time.
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(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
ARTICLE II. JUDICIAL NOTICE
Rule 201. Judicial Notice of Adjudicative Facts
(a) SCOPE. This rule governs judicial notice of an adjudicative
fact only, not a legislative fact.
(b) KINDS OF FACTS THAT MAY BE JUDICIALLY NOTICED. The court
may judicially notice a fact that is not subject to reasonable dispute because it:
(1) is generally known within the trial court’s territorial jurisdiction; or
(2) can be accurately and readily determined from sources
whose accuracy cannot reasonably be questioned.
(c) TAKING NOTICE. The court:
(1) may take judicial notice on its own; or
(2) must take judicial notice if a party requests it and the
court is supplied with the necessary information.
(d) TIMING. The court may take judicial notice at any stage of
the proceeding.
(e) OPPORTUNITY TO BE HEARD. On timely request, a party is entitled to be heard on the propriety of taking judicial notice and
the nature of the fact to be noticed. If the court takes judicial notice before notifying a party, the party, on request, is still entitled to be heard.
(f) INSTRUCTING THE JURY. In a civil case, the court must instruct the jury to accept the noticed fact as conclusive. In a
criminal case, the court must instruct the jury that it may or
may not accept the noticed fact as conclusive.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE III. PRESUMPTIONS IN CIVIL CASES
Rule 301. Presumptions in Civil Cases Generally
In a civil case, unless a federal statute or these rules provide
otherwise, the party against whom a presumption is directed has
the burden of producing evidence to rebut the presumption. But
this rule does not shift the burden of persuasion, which remains
on the party who had it originally.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 302. Applying State Law to Presumptions in Civil Cases
In a civil case, state law governs the effect of a presumption regarding a claim or defense for which state law supplies the rule of
decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE IV. RELEVANCE AND ITS LIMITS
Rule 401. Test for Relevant Evidence
Evidence is relevant if:
(a) it has any tendency to make a fact more or less probable
than it would be without the evidence; and
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(b) the fact is of consequence in determining the action.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 402. General Admissibility of Relevant Evidence
Relevant evidence is admissible unless any of the following provides otherwise:
• the United States Constitution;
• a federal statute;
• these rules; or
• other rules prescribed by the Supreme Court.
Irrelevant evidence is not admissible.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 403. Excluding Relevant Evidence for Prejudice, Confusion,
Waste of Time, or Other Reasons
The court may exclude relevant evidence if its probative value
is substantially outweighed by a danger of one or more of the following: unfair prejudice, confusing the issues, misleading the jury,
undue delay, wasting time, or needlessly presenting cumulative
evidence.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 404. Character Evidence; Crimes or Other Acts
(a) CHARACTER EVIDENCE.
(1) Prohibited Uses. Evidence of a person’s character or character trait is not admissible to prove that on a particular occasion the person acted in accordance with the character or
trait.
(2) Exceptions for a Defendant or Victim in a Criminal Case. The
following exceptions apply in a criminal case:
(A) a defendant may offer evidence of the defendant’s
pertinent trait, and if the evidence is admitted, the prosecutor may offer evidence to rebut it;
(B) subject to the limitations in Rule 412, a defendant
may offer evidence of an alleged victim’s pertinent trait,
and if the evidence is admitted, the prosecutor may:
(i) offer evidence to rebut it; and
(ii) offer evidence of the defendant’s same trait; and
(C) in a homicide case, the prosecutor may offer evidence
of the alleged victim’s trait of peacefulness to rebut evidence that the victim was the first aggressor.
(3) Exceptions for a Witness. Evidence of a witness’s character
may be admitted under Rules 607, 608, and 609.
(b) CRIMES, WRONGS, OR OTHER ACTS.
(1) Prohibited Uses. Evidence of a crime, wrong, or other act
is not admissible to prove a person’s character in order to
show that on a particular occasion the person acted in accordance with the character.
(2) Permitted Uses; Notice in a Criminal Case. This evidence
may be admissible for another purpose, such as proving motive, opportunity, intent, preparation, plan, knowledge, identity, absence of mistake, or lack of accident. On request by a
defendant in a criminal case, the prosecutor must:
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(A) provide reasonable notice of the general nature of
any such evidence that the prosecutor intends to offer at
trial; and
(B) do so before trial—or during trial if the court, for
good cause, excuses lack of pretrial notice.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 30, 1991, eff. Dec.
1, 1991; Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 12, 2006, eff. Dec. 1, 2006;
Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 405. Methods of Proving Character
(a) BY REPUTATION OR OPINION. When evidence of a person’s character or character trait is admissible, it may be proved by testimony about the person’s reputation or by testimony in the form
of an opinion. On cross-examination of the character witness, the
court may allow an inquiry into relevant specific instances of the
person’s conduct.
(b) BY SPECIFIC INSTANCES OF CONDUCT. When a person’s character or character trait is an essential element of a charge, claim,
or defense, the character or trait may also be proved by relevant
specific instances of the person’s conduct.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 406. Habit; Routine Practice
Evidence of a person’s habit or an organization’s routine practice may be admitted to prove that on a particular occasion the
person or organization acted in accordance with the habit or routine practice. The court may admit this evidence regardless of
whether it is corroborated or whether there was an eyewitness.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 407. Subsequent Remedial Measures
When measures are taken that would have made an earlier injury or harm less likely to occur, evidence of the subsequent
measures is not admissible to prove:
• negligence;
• culpable conduct;
• a defect in a product or its design; or
• a need for a warning or instruction.
But the court may admit this evidence for another purpose, such
as impeachment or—if disputed—proving ownership, control, or
the feasibility of precautionary measures.
(As amended Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 408. Compromise Offers and Negotiations
(a) PROHIBITED USES. Evidence of the following is not admissible—on behalf of any party—either to prove or disprove the validity or amount of a disputed claim or to impeach by a prior inconsistent statement or a contradiction:
(1) furnishing, promising, or offering—or accepting, promising to accept, or offering to accept—a valuable consideration
in compromising or attempting to compromise the claim; and
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(2) conduct or a statement made during compromise negotiations about the claim—except when offered in a criminal case
and when the negotiations related to a claim by a public office
in the exercise of its regulatory, investigative, or enforcement
authority.
(b) EXCEPTIONS. The court may admit this evidence for another
purpose, such as proving a witness’s bias or prejudice, negating a
contention of undue delay, or proving an effort to obstruct a
criminal investigation or prosecution.
(As amended Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 409. Offers to Pay Medical and Similar Expenses
Evidence of furnishing, promising to pay, or offering to pay
medical, hospital, or similar expenses resulting from an injury is
not admissible to prove liability for the injury.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 410. Pleas, Plea Discussions, and Related Statements
(a) PROHIBITED USES. In a civil or criminal case, evidence of the
following is not admissible against the defendant who made the
plea or participated in the plea discussions:
(1) a guilty plea that was later withdrawn;
(2) a nolo contendere plea;
(3) a statement made during a proceeding on either of those
pleas under Federal Rule of Criminal Procedure 11 or a comparable state procedure; or
(4) a statement made during plea discussions with an attorney for the prosecuting authority if the discussions did not result in a guilty plea or they resulted in a later-withdrawn
guilty plea.
(b) EXCEPTIONS. The court may admit a statement described in
Rule 410(a)(3) or (4):
(1) in any proceeding in which another statement made during the same plea or plea discussions has been introduced, if
in fairness the statements ought to be considered together; or
(2) in a criminal proceeding for perjury or false statement,
if the defendant made the statement under oath, on the
record, and with counsel present.
(As amended Pub. L. 94–149, § 1(9), Dec. 12, 1975, 89 Stat. 805; Apr.
30, 1979, eff. Dec. 1, 1980; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 411. Liability Insurance
Evidence that a person was or was not insured against liability
is not admissible to prove whether the person acted negligently or
otherwise wrongfully. But the court may admit this evidence for
another purpose, such as proving a witness’s bias or prejudice or
proving agency, ownership, or control.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
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Rule 412. Sex-Offense Cases: The Victim’s Sexual Behavior or Predisposition
(a) PROHIBITED USES. The following evidence is not admissible in
a civil or criminal proceeding involving alleged sexual misconduct:
(1) evidence offered to prove that a victim engaged in other
sexual behavior; or
(2) evidence offered to prove a victim’s sexual predisposition.
(b) EXCEPTIONS.
(1) Criminal Cases. The court may admit the following evidence in a criminal case:
(A) evidence of specific instances of a victim’s sexual behavior, if offered to prove that someone other than the defendant was the source of semen, injury, or other physical
evidence;
(B) evidence of specific instances of a victim’s sexual behavior with respect to the person accused of the sexual
misconduct, if offered by the defendant to prove consent or
if offered by the prosecutor; and
(C) evidence whose exclusion would violate the defendant’s constitutional rights.
(2) Civil Cases. In a civil case, the court may admit evidence
offered to prove a victim’s sexual behavior or sexual predisposition if its probative value substantially outweighs the
danger of harm to any victim and of unfair prejudice to any
party. The court may admit evidence of a victim’s reputation
only if the victim has placed it in controversy.
(c) PROCEDURE TO DETERMINE ADMISSIBILITY.
(1) Motion. If a party intends to offer evidence under Rule
412(b), the party must:
(A) file a motion that specifically describes the evidence
and states the purpose for which it is to be offered;
(B) do so at least 14 days before trial unless the court, for
good cause, sets a different time;
(C) serve the motion on all parties; and
(D) notify the victim or, when appropriate, the victim’s
guardian or representative.
(2) Hearing. Before admitting evidence under this rule, the
court must conduct an in camera hearing and give the victim
and parties a right to attend and be heard. Unless the court orders otherwise, the motion, related materials, and the record
of the hearing must be and remain sealed.
(d) DEFINITION OF ‘‘VICTIM.’’ In this rule, ‘‘victim’’ includes an
alleged victim.
(As added Pub. L. 95–540, § 2(a), Oct. 28, 1978, 92 Stat. 2046, eff. Nov.
28, 1978; amended Pub. L. 100–690, title VII, § 7046(a), Nov. 18, 1988,
102 Stat. 4400; Apr. 29, 1994, eff. Dec. 1, 1994; Sept. 13, 1994, eff. Dec.
1, 1994; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 413. Similar Crimes in Sexual-Assault Cases
(a) PERMITTED USES. In a criminal case in which a defendant is
accused of a sexual assault, the court may admit evidence that
the defendant committed any other sexual assault. The evidence
may be considered on any matter to which it is relevant.
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(b) DISCLOSURE TO THE DEFENDANT. If the prosecutor intends to
offer this evidence, the prosecutor must disclose it to the defendant, including witnesses’ statements or a summary of the expected testimony. The prosecutor must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(d) DEFINITION OF ‘‘SEXUAL ASSAULT.’’ In this rule and Rule 415,
‘‘sexual assault’’ means a crime under federal law or under state
law (as ‘‘state’’ is defined in 18 U.S.C. § 513) involving:
(1) any conduct prohibited by 18 U.S.C. chapter 109A;
(2) contact, without consent, between any part of the defendant’s body—or an object—and another person’s genitals or
anus;
(3) contact, without consent, between the defendant’s genitals or anus and any part of another person’s body;
(4) deriving sexual pleasure or gratification from inflicting
death, bodily injury, or physical pain on another person; or
(5) an attempt or conspiracy to engage in conduct described
in subparagraphs (1)–(4).
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2136, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 414. Similar Crimes in Child-Molestation Cases
(a) PERMITTED USES. In a criminal case in which a defendant is
accused of child molestation, the court may admit evidence that
the defendant committed any other child molestation. The evidence may be considered on any matter to which it is relevant.
(b) DISCLOSURE TO THE DEFENDANT. If the prosecutor intends to
offer this evidence, the prosecutor must disclose it to the defendant, including witnesses’ statements or a summary of the expected testimony. The prosecutor must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(d) DEFINITION OF ‘‘CHILD’’ AND ‘‘CHILD MOLESTATION.’’ In this
rule and Rule 415:
(1) ‘‘child’’ means a person below the age of 14; and
(2) ‘‘child molestation’’ means a crime under federal law or
under state law (as ‘‘state’’ is defined in 18 U.S.C. § 513) involving:
(A) any conduct prohibited by 18 U.S.C. chapter 109A and
committed with a child;
(B) any conduct prohibited by 18 U.S.C. chapter 110;
(C) contact between any part of the defendant’s body—or
an object—and a child’s genitals or anus;
(D) contact between the defendant’s genitals or anus and
any part of a child’s body;
(E) deriving sexual pleasure or gratification from inflicting death, bodily injury, or physical pain on a child; or
(F) an attempt or conspiracy to engage in conduct described in subparagraphs (A)–(E).
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2136, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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Rule 415. Similar Acts in Civil Cases Involving Sexual Assault or
Child Molestation
(a) PERMITTED USES. In a civil case involving a claim for relief
based on a party’s alleged sexual assault or child molestation, the
court may admit evidence that the party committed any other
sexual assault or child molestation. The evidence may be considered as provided in Rules 413 and 414.
(b) DISCLOSURE TO THE OPPONENT. If a party intends to offer this
evidence, the party must disclose it to the party against whom it
will be offered, including witnesses’ statements or a summary of
the expected testimony. The party must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2137, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE V. PRIVILEGES
Rule 501. Privilege in General
The common law—as interpreted by United States courts in the
light of reason and experience—governs a claim of privilege unless
any of the following provides otherwise:
• the United States Constitution;
• a federal statute; or
• rules prescribed by the Supreme Court.
But in a civil case, state law governs privilege regarding a claim
or defense for which state law supplies the rule of decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 502. Attorney-Client Privilege and Work Product; Limitations
on Waiver
The following provisions apply, in the circumstances set out, to
disclosure of a communication or information covered by the attorney-client privilege or work-product protection.
(a) DISCLOSURE MADE IN A FEDERAL PROCEEDING OR TO A FEDERAL
OFFICE OR AGENCY; SCOPE OF A WAIVER. When the disclosure is
made in a federal proceeding or to a federal office or agency and
waives the attorney-client privilege or work-product protection,
the waiver extends to an undisclosed communication or information in a federal or state proceeding only if:
(1) the waiver is intentional;
(2) the disclosed and undisclosed communications or information concern the same subject matter; and
(3) they ought in fairness to be considered together.
(b) INADVERTENT DISCLOSURE. When made in a federal proceeding
or to a federal office or agency, the disclosure does not operate as
a waiver in a federal or state proceeding if:
(1) the disclosure is inadvertent;
(2) the holder of the privilege or protection took reasonable
steps to prevent disclosure; and
(3) the holder promptly took reasonable steps to rectify the
error, including (if applicable) following Federal Rule of Civil
Procedure 26(b)(5)(B).
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(c) DISCLOSURE MADE IN A STATE PROCEEDING. When the disclosure is made in a state proceeding and is not the subject of a
state-court order concerning waiver, the disclosure does not operate as a waiver in a federal proceeding if the disclosure:
(1) would not be a waiver under this rule if it had been made
in a federal proceeding; or
(2) is not a waiver under the law of the state where the disclosure occurred.
(d) CONTROLLING EFFECT OF A COURT ORDER. A federal court may
order that the privilege or protection is not waived by disclosure
connected with the litigation pending before the court—in which
event the disclosure is also not a waiver in any other federal or
state proceeding.
(e) CONTROLLING EFFECT OF A PARTY AGREEMENT. An agreement
on the effect of disclosure in a federal proceeding is binding only
on the parties to the agreement, unless it is incorporated into a
court order.
(f) CONTROLLING EFFECT OF THIS RULE. Notwithstanding Rules
101 and 1101, this rule applies to state proceedings and to federal
court-annexed and federal court-mandated arbitration proceedings, in the circumstances set out in the rule. And notwithstanding Rule 501, this rule applies even if state law provides the rule
of decision.
(g) DEFINITIONS. In this rule:
(1) ‘‘attorney-client privilege’’ means the protection that applicable law provides for confidential attorney-client communications; and
(2) ‘‘work-product protection’’ means the protection that applicable law provides for tangible material (or its intangible
equivalent) prepared in anticipation of litigation or for trial.
(As added Pub. L. 110–322, § 1(a), Sept. 19, 2008, 122 Stat. 3537;
amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE VI. WITNESSES
Rule 601. Competency to Testify in General
Every person is competent to be a witness unless these rules
provide otherwise. But in a civil case, state law governs the
witness’s competency regarding a claim or defense for which state
law supplies the rule of decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 602. Need for Personal Knowledge
A witness may testify to a matter only if evidence is introduced
sufficient to support a finding that the witness has personal
knowledge of the matter. Evidence to prove personal knowledge
may consist of the witness’s own testimony. This rule does not
apply to a witness’s expert testimony under Rule 703.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 603. Oath or Affirmation to Testify Truthfully
Before testifying, a witness must give an oath or affirmation to
testify truthfully. It must be in a form designed to impress that
duty on the witness’s conscience.
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(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 604. Interpreter
An interpreter must be qualified and must give an oath or affirmation to make a true translation.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 605. Judge’s Competency as a Witness
The presiding judge may not testify as a witness at the trial. A
party need not object to preserve the issue.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 606. Juror’s Competency as a Witness
(a) AT THE TRIAL. A juror may not testify as a witness before the
other jurors at the trial. If a juror is called to testify, the court
must give a party an opportunity to object outside the jury’s presence.
(b) DURING AN INQUIRY INTO THE VALIDITY OF A VERDICT OR INDICTMENT.
(1) Prohibited Testimony or Other Evidence. During an inquiry
into the validity of a verdict or indictment, a juror may not
testify about any statement made or incident that occurred
during the jury’s deliberations; the effect of anything on that
juror’s or another juror’s vote; or any juror’s mental processes
concerning the verdict or indictment. The court may not receive a juror’s affidavit or evidence of a juror’s statement on
these matters.
(2) Exceptions. A juror may testify about whether:
(A) extraneous prejudicial information was improperly
brought to the jury’s attention;
(B) an outside influence was improperly brought to bear
on any juror; or
(C) a mistake was made in entering the verdict on the
verdict form.
(As amended Pub. L. 94–149, § 1(10), Dec. 12, 1975, 89 Stat. 805; Mar.
2, 1987, eff. Oct. 1, 1987; Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011,
eff. Dec. 1, 2011.)
Rule 607. Who May Impeach a Witness
Any party, including the party that called the witness, may attack the witness’s credibility.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 608. A Witness’s Character for Truthfulness or Untruthfulness
(a) REPUTATION OR OPINION EVIDENCE. A witness’s credibility
may be attacked or supported by testimony about the witness’s
reputation for having a character for truthfulness or untruthfulness, or by testimony in the form of an opinion about that character. But evidence of truthful character is admissible only after
the witness’s character for truthfulness has been attacked.

Rule 609
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(b) SPECIFIC INSTANCES OF CONDUCT. Except for a criminal conviction under Rule 609, extrinsic evidence is not admissible to
prove specific instances of a witness’s conduct in order to attack
or support the witness’s character for truthfulness. But the court
may, on cross-examination, allow them to be inquired into if they
are probative of the character for truthfulness or untruthfulness
of:
(1) the witness; or
(2) another witness whose character the witness being crossexamined has testified about.
By testifying on another matter, a witness does not waive any
privilege against self-incrimination for testimony that relates
only to the witness’s character for truthfulness.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Mar. 27, 2003, eff. Dec. 1, 2003; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 609. Impeachment by Evidence of a Criminal Conviction
(a) IN GENERAL. The following rules apply to attacking a
witness’s character for truthfulness by evidence of a criminal conviction:
(1) for a crime that, in the convicting jurisdiction, was punishable by death or by imprisonment for more than one year,
the evidence:
(A) must be admitted, subject to Rule 403, in a civil case
or in a criminal case in which the witness is not a defendant; and
(B) must be admitted in a criminal case in which the
witness is a defendant, if the probative value of the evidence outweighs its prejudicial effect to that defendant;
and
(2) for any crime regardless of the punishment, the evidence
must be admitted if the court can readily determine that establishing the elements of the crime required proving—or the
witness’s admitting—a dishonest act or false statement.
(b) LIMIT ON USING THE EVIDENCE AFTER 10 Years. This subdivision (b) applies if more than 10 years have passed since the
witness’s conviction or release from confinement for it, whichever
is later. Evidence of the conviction is admissible only if:
(1) its probative value, supported by specific facts and circumstances, substantially outweighs its prejudicial effect; and
(2) the proponent gives an adverse party reasonable written
notice of the intent to use it so that the party has a fair opportunity to contest its use.
(c) EFFECT OF A PARDON, ANNULMENT, OR CERTIFICATE OF REHABILITATION. Evidence of a conviction is not admissible if:
(1) the conviction has been the subject of a pardon, annulment, certificate of rehabilitation, or other equivalent procedure based on a finding that the person has been rehabilitated,
and the person has not been convicted of a later crime punishable by death or by imprisonment for more than one year; or
(2) the conviction has been the subject of a pardon, annulment, or other equivalent procedure based on a finding of innocence.
(d) JUVENILE ADJUDICATIONS. Evidence of a juvenile adjudication
is admissible under this rule only if:
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(1) it is offered in a criminal case;
(2) the adjudication was of a witness other than the defendant;
(3) an adult’s conviction for that offense would be admissible
to attack the adult’s credibility; and
(4) admitting the evidence is necessary to fairly determine
guilt or innocence.
(e) PENDENCY OF AN APPEAL. A conviction that satisfies this rule
is admissible even if an appeal is pending. Evidence of the pendency is also admissible.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Jan. 26, 1990, eff. Dec.
1, 1990; Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 610. Religious Beliefs or Opinions
Evidence of a witness’s religious beliefs or opinions is not admissible to attack or support the witness’s credibility.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 611. Mode and Order of Examining Witnesses and Presenting
Evidence
(a) CONTROL BY THE COURT; PURPOSES. The court should exercise
reasonable control over the mode and order of examining witnesses and presenting evidence so as to:
(1) make those procedures effective for determining the
truth;
(2) avoid wasting time; and
(3) protect witnesses from harassment or undue embarrassment.
(b) SCOPE OF CROSS-EXAMINATION. Cross-examination should not
go beyond the subject matter of the direct examination and matters affecting the witness’s credibility. The court may allow inquiry into additional matters as if on direct examination.
(c) LEADING QUESTIONS. Leading questions should not be used on
direct examination except as necessary to develop the witness’s
testimony. Ordinarily, the court should allow leading questions:
(1) on cross-examination; and
(2) when a party calls a hostile witness, an adverse party, or
a witness identified with an adverse party.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 612. Writing Used to Refresh a Witness’s Memory
(a) SCOPE. This rule gives an adverse party certain options when
a witness uses a writing to refresh memory:
(1) while testifying; or
(2) before testifying, if the court decides that justice requires the party to have those options.

Rule 613
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(b) ADVERSE PARTY’S OPTIONS; DELETING UNRELATED MATTER.
Unless 18 U.S.C. § 3500 provides otherwise in a criminal case, an adverse party is entitled to have the writing produced at the hearing, to inspect it, to cross-examine the witness about it, and to introduce in evidence any portion that relates to the witness’s testimony. If the producing party claims that the writing includes unrelated matter, the court must examine the writing in camera, delete any unrelated portion, and order that the rest be delivered to
the adverse party. Any portion deleted over objection must be preserved for the record.
(c) FAILURE TO PRODUCE OR DELIVER THE WRITING. If a writing is
not produced or is not delivered as ordered, the court may issue
any appropriate order. But if the prosecution does not comply in
a criminal case, the court must strike the witness’s testimony
or—if justice so requires—declare a mistrial.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 613. Witness’s Prior Statement
(a) SHOWING OR DISCLOSING THE STATEMENT DURING EXAMINATION. When examining a witness about the witness’s prior statement, a party need not show it or disclose its contents to the witness. But the party must, on request, show it or disclose its contents to an adverse party’s attorney.
(b) EXTRINSIC EVIDENCE OF A PRIOR INCONSISTENT STATEMENT.
Extrinsic evidence of a witness’s prior inconsistent statement is
admissible only if the witness is given an opportunity to explain
or deny the statement and an adverse party is given an opportunity to examine the witness about it, or if justice so requires.
This subdivision (b) does not apply to an opposing party’s statement under Rule 801(d)(2).
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 614. Court’s Calling or Examining a Witness
(a) CALLING. The court may call a witness on its own or at a party’s request. Each party is entitled to cross-examine the witness.
(b) EXAMINING. The court may examine a witness regardless of
who calls the witness.
(c) OBJECTIONS. A party may object to the court’s calling or examining a witness either at that time or at the next opportunity
when the jury is not present.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 615. Excluding Witnesses
At a party’s request, the court must order witnesses excluded so
that they cannot hear other witnesses’ testimony. Or the court
may do so on its own. But this rule does not authorize excluding:
(a) a party who is a natural person;
(b) an officer or employee of a party that is not a natural
person, after being designated as the party’s representative by
its attorney;
(c) a person whose presence a party shows to be essential to
presenting the party’s claim or defense; or
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(d) a person authorized by statute to be present.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Pub. L. 100–690, title VII, § 7075(a), Nov. 18, 1988, 102 Stat.
4405; Apr. 24, 1998, eff. Dec. 1, 1998; Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE VII. OPINIONS AND EXPERT TESTIMONY
Rule 701. Opinion Testimony by Lay Witnesses
If a witness is not testifying as an expert, testimony in the form
of an opinion is limited to one that is:
(a) rationally based on the witness’s perception;
(b) helpful to clearly understanding the witness’s testimony
or to determining a fact in issue; and
(c) not based on scientific, technical, or other specialized
knowledge within the scope of Rule 702.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 17, 2000, eff. Dec.
1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 702. Testimony by Expert Witnesses
A witness who is qualified as an expert by knowledge, skill, experience, training, or education may testify in the form of an
opinion or otherwise if:
(a) the expert’s scientific, technical, or other specialized
knowledge will help the trier of fact to understand the evidence or to determine a fact in issue;
(b) the testimony is based on sufficient facts or data;
(c) the testimony is the product of reliable principles and
methods; and
(d) the expert has reliably applied the principles and methods to the facts of the case.
(As amended Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 703. Bases of an Expert’s Opinion Testimony
An expert may base an opinion on facts or data in the case that
the expert has been made aware of or personally observed. If experts in the particular field would reasonably rely on those kinds
of facts or data in forming an opinion on the subject, they need
not be admissible for the opinion to be admitted. But if the facts
or data would otherwise be inadmissible, the proponent of the
opinion may disclose them to the jury only if their probative
value in helping the jury evaluate the opinion substantially outweighs their prejudicial effect.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 17, 2000, eff. Dec.
1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 704. Opinion on an Ultimate Issue
(a) IN GENERAL—NOT AUTOMATICALLY OBJECTIONABLE. An opinion is not objectionable just because it embraces an ultimate
issue.
(b) EXCEPTION. In a criminal case, an expert witness must not
state an opinion about whether the defendant did or did not have
a mental state or condition that constitutes an element of the
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crime charged or of a defense. Those matters are for the trier of
fact alone.
(As amended Pub. L. 98–473, title II, § 406, Oct. 12, 1984, 98 Stat.
2067; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 705. Disclosing the Facts or Data Underlying an Expert’s
Opinion
Unless the court orders otherwise, an expert may state an opinion—and give the reasons for it—without first testifying to the
underlying facts or data. But the expert may be required to disclose those facts or data on cross-examination.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 22, 1993, eff. Dec.
1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 706. Court-Appointed Expert Witnesses
(a) APPOINTMENT PROCESS. On a party’s motion or on its own,
the court may order the parties to show cause why expert witnesses should not be appointed and may ask the parties to submit
nominations. The court may appoint any expert that the parties
agree on and any of its own choosing. But the court may only appoint someone who consents to act.
(b) EXPERT’S ROLE. The court must inform the expert of the expert’s duties. The court may do so in writing and have a copy filed
with the clerk or may do so orally at a conference in which the
parties have an opportunity to participate. The expert:
(1) must advise the parties of any findings the expert makes;
(2) may be deposed by any party;
(3) may be called to testify by the court or any party; and
(4) may be cross-examined by any party, including the party
that called the expert.
(c) COMPENSATION. The expert is entitled to a reasonable compensation, as set by the court. The compensation is payable as follows:
(1) in a criminal case or in a civil case involving just compensation under the Fifth Amendment, from any funds that
are provided by law; and
(2) in any other civil case, by the parties in the proportion
and at the time that the court directs—and the compensation
is then charged like other costs.
(d) DISCLOSING THE APPOINTMENT TO THE JURY. The court may
authorize disclosure to the jury that the court appointed the expert.
(e) PARTIES’ CHOICE OF THEIR OWN EXPERTS. This rule does not
limit a party in calling its own experts.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
ARTICLE VIII. HEARSAY
Rule 801. Definitions That Apply to This Article; Exclusions from
Hearsay
(a) STATEMENT. ‘‘Statement’’ means a person’s oral assertion,
written assertion, or nonverbal conduct, if the person intended it
as an assertion.
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(b) DECLARANT. ‘‘Declarant’’ means the person who made the
statement.
(c) HEARSAY. ‘‘Hearsay’’ means a statement that:
(1) the declarant does not make while testifying at the current trial or hearing; and
(2) a party offers in evidence to prove the truth of the matter
asserted in the statement.
(d) STATEMENTS THAT ARE NOT HEARSAY. A statement that
meets the following conditions is not hearsay:
(1) A Declarant-Witness’s Prior Statement. The declarant testifies and is subject to cross-examination about a prior statement, and the statement:
(A) is inconsistent with the declarant’s testimony and
was given under penalty of perjury at a trial, hearing, or
other proceeding or in a deposition;
(B) is consistent with the declarant’s testimony and is
offered:
(i) to rebut an express or implied charge that the declarant recently fabricated it or acted from a recent
improper influence or motive in so testifying; or
(ii) to rehabilitate the declarant’s credibility as a
witness when attacked on another ground; or
(C) identifies a person as someone the declarant perceived earlier.
(2) An Opposing Party’s Statement. The statement is offered
against an opposing party and:
(A) was made by the party in an individual or representative capacity;
(B) is one the party manifested that it adopted or believed to be true;
(C) was made by a person whom the party authorized to
make a statement on the subject;
(D) was made by the party’s agent or employee on a matter within the scope of that relationship and while it existed; or
(E) was made by the party’s coconspirator during and in
furtherance of the conspiracy.
The statement must be considered but does not by itself establish the declarant’s authority under (C); the existence or
scope of the relationship under (D); or the existence of the
conspiracy or participation in it under (E).
(As amended Pub. L. 94–113, § 1, Oct. 16, 1975, 89 Stat. 576, eff. Oct.
31, 1975; Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec. 1, 1997;
Apr. 26, 2011, eff. Dec. 1, 2011; Apr. 25, 2014, eff. Dec. 1, 2014.)
Rule 802. The Rule Against Hearsay
Hearsay is not admissible unless any of the following provides
otherwise:
• a federal statute;
• these rules; or
• other rules prescribed by the Supreme Court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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Rule 803. Exceptions to the Rule Against Hearsay—Regardless of
Whether the Declarant Is Available as a Witness
The following are not excluded by the rule against hearsay, regardless of whether the declarant is available as a witness:
(1) Present Sense Impression. A statement describing or explaining an event or condition, made while or immediately
after the declarant perceived it.
(2) Excited Utterance. A statement relating to a startling
event or condition, made while the declarant was under the
stress of excitement that it caused.
(3) Then-Existing Mental, Emotional, or Physical Condition. A
statement of the declarant’s then-existing state of mind (such
as motive, intent, or plan) or emotional, sensory, or physical
condition (such as mental feeling, pain, or bodily health), but
not including a statement of memory or belief to prove the
fact remembered or believed unless it relates to the validity or
terms of the declarant’s will.
(4) Statement Made for Medical Diagnosis or Treatment. A
statement that:
(A) is made for—and is reasonably pertinent to—medical
diagnosis or treatment; and
(B) describes medical history; past or present symptoms
or sensations; their inception; or their general cause.
(5) Recorded Recollection. A record that:
(A) is on a matter the witness once knew about but now
cannot recall well enough to testify fully and accurately;
(B) was made or adopted by the witness when the matter
was fresh in the witness’s memory; and
(C) accurately reflects the witness’s knowledge.
If admitted, the record may be read into evidence but may
be received as an exhibit only if offered by an adverse party.
(6) Records of a Regularly Conducted Activity. A record of an
act, event, condition, opinion, or diagnosis if:
(A) the record was made at or near the time by—or from
information transmitted by—someone with knowledge;
(B) the record was kept in the course of a regularly conducted activity of a business, organization, occupation, or
calling, whether or not for profit;
(C) making the record was a regular practice of that activity;
(D) all these conditions are shown by the testimony of
the custodian or another qualified witness, or by a certification that complies with Rule 902(11) or (12) or with a
statute permitting certification; and
(E) the opponent does not show that the source of information or the method or circumstances of preparation indicate a lack of trustworthiness.
(7) Absence of a Record of a Regularly Conducted Activity. Evidence that a matter is not included in a record described in
paragraph (6) if:
(A) the evidence is admitted to prove that the matter did
not occur or exist;
(B) a record was regularly kept for a matter of that kind;
and
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(C) the opponent does not show that the possible source
of the information or other circumstances indicate a lack
of trustworthiness.
(8) Public Records. A record or statement of a public office if:
(A) it sets out:
(i) the office’s activities;
(ii) a matter observed while under a legal duty to report, but not including, in a criminal case, a matter
observed by law-enforcement personnel; or
(iii) in a civil case or against the government in a
criminal case, factual findings from a legally authorized investigation; and
(B) the opponent does not show that the source of information or other circumstances indicate a lack of trustworthiness.
(9) Public Records of Vital Statistics. A record of a birth, death,
or marriage, if reported to a public office in accordance with
a legal duty.
(10) Absence of a Public Record. Testimony—or a certification
under Rule 902—that a diligent search failed to disclose a public record or statement if:
(A) the testimony or certification is admitted to prove
that
(i) the record or statement does not exist; or
(ii) a matter did not occur or exist, if a public office
regularly kept a record or statement for a matter of
that kind; and
(B) in a criminal case, a prosecutor who intends to offer
a certification provides written notice of that intent at
least 14 days before trial, and the defendant does not object in writing within 7 days of receiving the notice—unless the court sets a different time for the notice or the objection.
(11) Records of Religious Organizations Concerning Personal or
Family History. A statement of birth, legitimacy, ancestry,
marriage, divorce, death, relationship by blood or marriage, or
similar facts of personal or family history, contained in a regularly kept record of a religious organization.
(12) Certificates of Marriage, Baptism, and Similar Ceremonies. A
statement of fact contained in a certificate:
(A) made by a person who is authorized by a religious organization or by law to perform the act certified;
(B) attesting that the person performed a marriage or
similar ceremony or administered a sacrament; and
(C) purporting to have been issued at the time of the act
or within a reasonable time after it.
(13) Family Records. A statement of fact about personal or
family history contained in a family record, such as a Bible,
genealogy, chart, engraving on a ring, inscription on a portrait, or engraving on an urn or burial marker.
(14) Records of Documents That Affect an Interest in Property.
The record of a document that purports to establish or affect
an interest in property if:
(A) the record is admitted to prove the content of the
original recorded document, along with its signing and its
delivery by each person who purports to have signed it;
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(B) the record is kept in a public office; and
(C) a statute authorizes recording documents of that
kind in that office.
(15) Statements in Documents That Affect an Interest in Property. A statement contained in a document that purports to establish or affect an interest in property if the matter stated
was relevant to the document’s purpose—unless later dealings
with the property are inconsistent with the truth of the statement or the purport of the document.
(16) Statements in Ancient Documents. A statement in a document that was prepared before January 1, 1998, and whose authenticity is established.
(17) Market Reports and Similar Commercial Publications. Market quotations, lists, directories, or other compilations that
are generally relied on by the public or by persons in particular occupations.
(18) Statements in Learned Treatises, Periodicals, or Pamphlets.
A statement contained in a treatise, periodical, or pamphlet
if:
(A) the statement is called to the attention of an expert
witness on cross-examination or relied on by the expert on
direct examination; and
(B) the publication is established as a reliable authority
by the expert’s admission or testimony, by another expert’s testimony, or by judicial notice.
If admitted, the statement may be read into evidence but
not received as an exhibit.
(19) Reputation Concerning Personal or Family History. A reputation among a person’s family by blood, adoption, or marriage—or among a person’s associates or in the community—
concerning the person’s birth, adoption, legitimacy, ancestry,
marriage, divorce, death, relationship by blood, adoption, or
marriage, or similar facts of personal or family history.
(20) Reputation Concerning Boundaries or General History. A
reputation in a community—arising before the controversy—
concerning boundaries of land in the community or customs
that affect the land, or concerning general historical events
important to that community, state, or nation.
(21) Reputation Concerning Character. A reputation among a
person’s associates or in the community concerning the person’s character.
(22) Judgment of a Previous Conviction. Evidence of a final
judgment of conviction if:
(A) the judgment was entered after a trial or guilty plea,
but not a nolo contendere plea;
(B) the conviction was for a crime punishable by death
or by imprisonment for more than a year;
(C) the evidence is admitted to prove any fact essential
to the judgment; and
(D) when offered by the prosecutor in a criminal case for
a purpose other than impeachment, the judgment was
against the defendant.
The pendency of an appeal may be shown but does not affect
admissibility.
(23) Judgments Involving Personal, Family, or General History,
or a Boundary. A judgment that is admitted to prove a matter
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of personal, family, or general history, or boundaries, if the
matter:
(A) was essential to the judgment; and
(B) could be proved by evidence of reputation.
(24) [Other Exceptions.] [Transferred to Rule 807.]
(As amended Pub. L. 94–149, § 1(11), Dec. 12, 1975, 89 Stat. 805; Mar.
2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 17, 2000,
eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011; Apr. 13, 2013, eff. Dec.
1, 2013; Apr. 25, 2014, eff. Dec. 1, 2014; Apr. 27, 2017, eff. Dec. 1, 2017.)
Rule 804. Exceptions to the Rule Against Hearsay—When the Declarant Is Unavailable as a Witness
(a) CRITERIA FOR BEING UNAVAILABLE. A declarant is considered
to be unavailable as a witness if the declarant:
(1) is exempted from testifying about the subject matter of
the declarant’s statement because the court rules that a privilege applies;
(2) refuses to testify about the subject matter despite a
court order to do so;
(3) testifies to not remembering the subject matter;
(4) cannot be present or testify at the trial or hearing because of death or a then-existing infirmity, physical illness, or
mental illness; or
(5) is absent from the trial or hearing and the statement’s
proponent has not been able, by process or other reasonable
means, to procure:
(A) the declarant’s attendance, in the case of a hearsay
exception under Rule 804(b)(1) or (6); or
(B) the declarant’s attendance or testimony, in the case
of a hearsay exception under Rule 804(b)(2), (3), or (4).
But this subdivision (a) does not apply if the statement’s
proponent procured or wrongfully caused the declarant’s unavailability as a witness in order to prevent the declarant
from attending or testifying.
(b) THE EXCEPTIONS. The following are not excluded by the rule
against hearsay if the declarant is unavailable as a witness:
(1) Former Testimony. Testimony that:
(A) was given as a witness at a trial, hearing, or lawful
deposition, whether given during the current proceeding or
a different one; and
(B) is now offered against a party who had—or, in a civil
case, whose predecessor in interest had—an opportunity
and similar motive to develop it by direct, cross-, or redirect examination.
(2) Statement Under the Belief of Imminent Death. In a prosecution for homicide or in a civil case, a statement that the declarant, while believing the declarant’s death to be imminent,
made about its cause or circumstances.
(3) Statement Against Interest. A statement that:
(A) a reasonable person in the declarant’s position would
have made only if the person believed it to be true because, when made, it was so contrary to the declarant’s
proprietary or pecuniary interest or had so great a tendency to invalidate the declarant’s claim against someone
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else or to expose the declarant to civil or criminal liability; and
(B) is supported by corroborating circumstances that
clearly indicate its trustworthiness, if it is offered in a
criminal case as one that tends to expose the declarant to
criminal liability.
(4) Statement of Personal or Family History. A statement
about:
(A) the declarant’s own birth, adoption, legitimacy, ancestry, marriage, divorce, relationship by blood, adoption,
or marriage, or similar facts of personal or family history,
even though the declarant had no way of acquiring personal knowledge about that fact; or
(B) another person concerning any of these facts, as well
as death, if the declarant was related to the person by
blood, adoption, or marriage or was so intimately associated with the person’s family that the declarant’s information is likely to be accurate.
(5) [Other Exceptions.] [Transferred to Rule 807.]
(6) Statement Offered Against a Party That Wrongfully Caused
the Declarant’s Unavailability. A statement offered against a
party that wrongfully caused—or acquiesced in wrongfully
causing—the declarant’s unavailability as a witness, and did
so intending that result.
(As amended Dec. 12, 1975; Mar. 2, 1987, eff. Oct. 1, 1987; Nov. 18,
1988; Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 28, 2010, eff. Dec. 1, 2010;
Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 805. Hearsay Within Hearsay
Hearsay within hearsay is not excluded by the rule against hearsay if each part of the combined statements conforms with an exception to the rule.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 806. Attacking and Supporting the Declarant’s Credibility
When a hearsay statement—or a statement described in Rule
801(d)(2)(C), (D), or (E)—has been admitted in evidence, the declarant’s credibility may be attacked, and then supported, by any evidence that would be admissible for those purposes if the declarant
had testified as a witness. The court may admit evidence of the
declarant’s inconsistent statement or conduct, regardless of when
it occurred or whether the declarant had an opportunity to explain or deny it. If the party against whom the statement was admitted calls the declarant as a witness, the party may examine
the declarant on the statement as if on cross-examination.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec.
1, 1997; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 807. Residual Exception
(a) IN GENERAL. Under the following circumstances, a hearsay
statement is not excluded by the rule against hearsay even if the
statement is not specifically covered by a hearsay exception in
Rule 803 or 804:
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(1) the statement has equivalent circumstantial guarantees
of trustworthiness;
(2) it is offered as evidence of a material fact;
(3) it is more probative on the point for which it is offered
than any other evidence that the proponent can obtain
through reasonable efforts; and
(4) admitting it will best serve the purposes of these rules
and the interests of justice.
(b) NOTICE. The statement is admissible only if, before the trial
or hearing, the proponent gives an adverse party reasonable notice
of the intent to offer the statement and its particulars, including
the declarant’s name and address, so that the party has a fair opportunity to meet it.
(Added Apr. 11, 1997, eff. Dec. 1, 1997; amended Apr. 26, 2011, eff.
Dec. 1, 2011.)
ARTICLE IX. AUTHENTICATION AND IDENTIFICATION
Rule 901. Authenticating or Identifying Evidence
(a) IN GENERAL. To satisfy the requirement of authenticating or
identifying an item of evidence, the proponent must produce evidence sufficient to support a finding that the item is what the proponent claims it is.
(b) EXAMPLES. The following are examples only—not a complete
list—of evidence that satisfies the requirement:
(1) Testimony of a Witness with Knowledge. Testimony that an
item is what it is claimed to be.
(2) Nonexpert Opinion About Handwriting. A nonexpert’s opinion that handwriting is genuine, based on a familiarity with it
that was not acquired for the current litigation.
(3) Comparison by an Expert Witness or the Trier of Fact. A
comparison with an authenticated specimen by an expert witness or the trier of fact.
(4) Distinctive Characteristics and the Like. The appearance,
contents, substance, internal patterns, or other distinctive
characteristics of the item, taken together with all the circumstances.
(5) Opinion About a Voice. An opinion identifying a person’s
voice—whether heard firsthand or through mechanical or electronic transmission or recording—based on hearing the voice
at any time under circumstances that connect it with the alleged speaker.
(6) Evidence About a Telephone Conversation. For a telephone
conversation, evidence that a call was made to the number assigned at the time to:
(A) a particular person, if circumstances, including selfidentification, show that the person answering was the one
called; or
(B) a particular business, if the call was made to a business and the call related to business reasonably transacted
over the telephone.
(7) Evidence About Public Records. Evidence that:
(A) a document was recorded or filed in a public office as
authorized by law; or
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(B) a purported public record or statement is from the
office where items of this kind are kept.
(8) Evidence About Ancient Documents or Data Compilations.
For a document or data compilation, evidence that it:
(A) is in a condition that creates no suspicion about its
authenticity;
(B) was in a place where, if authentic, it would likely be;
and
(C) is at least 20 years old when offered.
(9) Evidence About a Process or System. Evidence describing a
process or system and showing that it produces an accurate result.
(10) Methods Provided by a Statute or Rule. Any method of authentication or identification allowed by a federal statute or
a rule prescribed by the Supreme Court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 902. Evidence That Is Self-Authenticating
The following items of evidence are self-authenticating; they require no extrinsic evidence of authenticity in order to be admitted:
(1) Domestic Public Documents That Are Sealed and Signed. A
document that bears:
(A) a seal purporting to be that of the United States; any
state, district, commonwealth, territory, or insular possession of the United States; the former Panama Canal Zone;
the Trust Territory of the Pacific Islands; a political subdivision of any of these entities; or a department, agency,
or officer of any entity named above; and
(B) a signature purporting to be an execution or attestation.
(2) Domestic Public Documents That Are Not Sealed but Are
Signed and Certified. A document that bears no seal if:
(A) it bears the signature of an officer or employee of an
entity named in Rule 902(1)(A); and
(B) another public officer who has a seal and official duties within that same entity certifies under seal—or its
equivalent—that the signer has the official capacity and
that the signature is genuine.
(3) Foreign Public Documents. A document that purports to be
signed or attested by a person who is authorized by a foreign
country’s law to do so. The document must be accompanied by
a final certification that certifies the genuineness of the signature and official position of the signer or attester—or of any
foreign official whose certificate of genuineness relates to the
signature or attestation or is in a chain of certificates of genuineness relating to the signature or attestation. The certification may be made by a secretary of a United States embassy
or legation; by a consul general, vice consul, or consular agent
of the United States; or by a diplomatic or consular official of
the foreign country assigned or accredited to the United
States. If all parties have been given a reasonable opportunity
to investigate the document’s authenticity and accuracy, the
court may, for good cause, either:
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(A) order that it be treated as presumptively authentic
without final certification; or
(B) allow it to be evidenced by an attested summary
with or without final certification.
(4) Certified Copies of Public Records. A copy of an official
record—or a copy of a document that was recorded or filed in
a public office as authorized by law—if the copy is certified as
correct by:
(A) the custodian or another person authorized to make
the certification; or
(B) a certificate that complies with Rule 902(1), (2), or (3),
a federal statute, or a rule prescribed by the Supreme
Court.
(5) Official Publications. A book, pamphlet, or other publication purporting to be issued by a public authority.
(6) Newspapers and Periodicals. Printed material purporting
to be a newspaper or periodical.
(7) Trade Inscriptions and the Like. An inscription, sign, tag,
or label purporting to have been affixed in the course of business and indicating origin, ownership, or control.
(8) Acknowledged Documents. A document accompanied by a
certificate of acknowledgment that is lawfully executed by a
notary public or another officer who is authorized to take acknowledgments.
(9) Commercial Paper and Related Documents. Commercial
paper, a signature on it, and related documents, to the extent
allowed by general commercial law.
(10) Presumptions Under a Federal Statute. A signature, document, or anything else that a federal statute declares to be
presumptively or prima facie genuine or authentic.
(11) Certified Domestic Records of a Regularly Conducted Activity. The original or a copy of a domestic record that meets the
requirements of Rule 803(6)(A)–(C), as shown by a certification
of the custodian or another qualified person that complies
with a federal statute or a rule prescribed by the Supreme
Court. Before the trial or hearing, the proponent must give an
adverse party reasonable written notice of the intent to offer
the record—and must make the record and certification available for inspection—so that the party has a fair opportunity to
challenge them.
(12) Certified Foreign Records of a Regularly Conducted Activity.
In a civil case, the original or a copy of a foreign record that
meets the requirements of Rule 902(11), modified as follows:
the certification, rather than complying with a federal statute
or Supreme Court rule, must be signed in a manner that, if
falsely made, would subject the maker to a criminal penalty
in the country where the certification is signed. The proponent must also meet the notice requirements of Rule 902(11).
(13) Certified Records Generated by an Electronic Process or System. A record generated by an electronic process or system
that produces an accurate result, as shown by a certification
of a qualified person that complies with the certification requirements of Rule 902(11) or (12). The proponent must also
meet the notice requirements of Rule 902(11).
(14) Certified Data Copied from an Electronic Device, Storage
Medium, or File. Data copied from an electronic device, storage
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medium, or file, if authenticated by a process of digital identification, as shown by a certification of a qualified person that
complies with the certification requirements of Rule 902(11) or
(12). The proponent also must meet the notice requirements of
Rule 902(11).
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011;
Apr. 27, 2017, eff. Dec. 1, 2017.)
Rule 903. Subscribing Witness’s Testimony
A subscribing witness’s testimony is necessary to authenticate
a writing only if required by the law of the jurisdiction that governs its validity.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE X. CONTENTS OF WRITINGS, RECORDINGS, AND
PHOTOGRAPHS
Rule 1001. Definitions That Apply to This Article
In this article:
(a) A ‘‘writing’’ consists of letters, words, numbers, or their
equivalent set down in any form.
(b) A ‘‘recording’’ consists of letters, words, numbers, or
their equivalent recorded in any manner.
(c) A ‘‘photograph’’ means a photographic image or its
equivalent stored in any form.
(d) An ‘‘original’’ of a writing or recording means the writing or recording itself or any counterpart intended to have the
same effect by the person who executed or issued it. For electronically stored information, ‘‘original’’ means any printout—or other output readable by sight—if it accurately reflects the information. An ‘‘original’’ of a photograph includes
the negative or a print from it.
(e) A ‘‘duplicate’’ means a counterpart produced by a mechanical, photographic, chemical, electronic, or other equivalent process or technique that accurately reproduces the original.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1002. Requirement of the Original
An original writing, recording, or photograph is required in
order to prove its content unless these rules or a federal statute
provides otherwise.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1003. Admissibility of Duplicates
A duplicate is admissible to the same extent as the original unless a genuine question is raised about the original’s authenticity
or the circumstances make it unfair to admit the duplicate.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1004. Admissibility of Other Evidence of Content
An original is not required and other evidence of the content of
a writing, recording, or photograph is admissible if:
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(a) all the originals are lost or destroyed, and not by the proponent acting in bad faith;
(b) an original cannot be obtained by any available judicial
process;
(c) the party against whom the original would be offered had
control of the original; was at that time put on notice, by
pleadings or otherwise, that the original would be a subject of
proof at the trial or hearing; and fails to produce it at the trial
or hearing; or
(d) the writing, recording, or photograph is not closely related to a controlling issue.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1005. Copies of Public Records to Prove Content
The proponent may use a copy to prove the content of an official
record—or of a document that was recorded or filed in a public office as authorized by law—if these conditions are met: the record
or document is otherwise admissible; and the copy is certified as
correct in accordance with Rule 902(4) or is testified to be correct
by a witness who has compared it with the original. If no such
copy can be obtained by reasonable diligence, then the proponent
may use other evidence to prove the content.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1006. Summaries to Prove Content
The proponent may use a summary, chart, or calculation to
prove the content of voluminous writings, recordings, or photographs that cannot be conveniently examined in court. The proponent must make the originals or duplicates available for examination or copying, or both, by other parties at a reasonable time
and place. And the court may order the proponent to produce
them in court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1007. Testimony or Statement of a Party to Prove Content
The proponent may prove the content of a writing, recording, or
photograph by the testimony, deposition, or written statement of
the party against whom the evidence is offered. The proponent
need not account for the original.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1008. Functions of the Court and Jury
Ordinarily, the court determines whether the proponent has fulfilled the factual conditions for admitting other evidence of the
content of a writing, recording, or photograph under Rule 1004 or
1005. But in a jury trial, the jury determines—in accordance with
Rule 104(b)—any issue about whether:
(a) an asserted writing, recording, or photograph ever existed;
(b) another one produced at the trial or hearing is the original; or
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(c) other evidence of content accurately reflects the content.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE XI. MISCELLANEOUS RULES
Rule 1101. Applicability of the Rules
(a) TO COURTS AND JUDGES. These rules apply to proceedings before:
• United States district courts;
• United States bankruptcy and magistrate judges;
• United States courts of appeals;
• the United States Court of Federal Claims; and
• the district courts of Guam, the Virgin Islands, and the
Northern Mariana Islands.
(b) TO CASES AND PROCEEDINGS. These rules apply in:
• civil cases and proceedings, including bankruptcy, admiralty, and maritime cases;
• criminal cases and proceedings; and
• contempt proceedings, except those in which the court may
act summarily.
(c) RULES ON PRIVILEGE. The rules on privilege apply to all
stages of a case or proceeding.
(d) EXCEPTIONS. These rules—except for those on privilege—do
not apply to the following:
(1) the court’s determination, under Rule 104(a), on a preliminary question of fact governing admissibility;
(2) grand-jury proceedings; and
(3) miscellaneous proceedings such as:
• extradition or rendition;
• issuing an arrest warrant, criminal summons, or search
warrant;
• a preliminary examination in a criminal case;
• sentencing;
• granting or revoking probation or supervised release;
and
• considering whether to release on bail or otherwise.
(e) OTHER STATUTES AND RULES. A federal statute or a rule prescribed by the Supreme Court may provide for admitting or excluding evidence independently from these rules.
(As amended Pub. L. 94–149, § 1(14), Dec. 12, 1975, 89 Stat. 806; Pub.
L. 95–598, title II, §§ 251, 252, Nov. 6, 1978, 92 Stat. 2673, eff. Oct. 1,
1979; Pub. L. 97–164, title I, § 142, Apr. 2, 1982, 96 Stat. 45, eff. Oct.
1, 1982; Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov. 1, 1988;
Pub. L. 100–690, title VII, § 7075(c), Nov. 18, 1988, 102 Stat. 4405; Apr.
22, 1993, eff. Dec. 1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1102. Amendments
These rules may be amended as provided in 28 U.S.C. § 2072.
(As amended Apr. 30, 1991, eff. Dec. 1, 1991; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1103. Title
These rules may be cited as the Federal Rules of Evidence.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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Registration Information: To submit an application, all applicants must obtain a Data Universal
Number System (DUNS) Number, and register online with the System for Award Management
(SAM) and with Grants Management System (GMS). To ensure sufficient time to complete the
registration process, applicants must obtain a DUNS Number, and register online with SAM and
with GMS immediately, but no later than, June 14, 2017.
(See “Registration”)

Contact Information
For assistance with the requirements of this solicitation, contact the STOP Unit at (202) 3076026 or email OVW.STOP@usdoj.gov.

Submission and Notification Information
Submission: Applications for the STOP Formula Grant Program will be submitted through
GMS. For technical assistance with GMS, contact OVW GMS Support at 1-866-655-4482.
Notification: OVW anticipates notifying all applicants of funding decisions by October 1, 2017.
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OVW STOP Formula Grant Program
(CFDA 16.588)
A. Program Description
Overview
The Office on Violence Against Women (OVW) is a component of the United States Department
of Justice (DOJ). Created in 1995, OVW implements the Violence Against Women Act (VAWA)
and subsequent legislation and provides national leadership on issues of sexual assault,
domestic violence, dating violence, and stalking. Since its inception, OVW has supported a
multifaceted approach to responding to these crimes through implementation of grant programs
authorized by VAWA. By forging state, local and tribal partnerships among police, prosecutors,
judges, victim advocates, health care providers, faith leaders, organizations that serve culturally
specific and underserved communities, and others, OVW grants help provide victims, across
their life span, with the protection and services they need to pursue safe and healthy lives, while
improving communities’ capacity to provide justice for victims and hold offenders accountable.
About the OVW STOP Formula Grant Program
The Services* Training* Officers* Prosecutors (STOP) Violence Against Women Formula Grant
Program (STOP Formula Grant Program) is authorized by VAWA and subsequent legislation
and supports communities, including American Indian tribes and Alaska Native villages, in their
efforts to develop and strengthen effective responses to sexual assault, domestic violence,
dating violence and stalking.
For additional information on the STOP Formula Grant Program, including what past STOP
Formula Grant Program grantees have accomplished with their grant funds and to view the
STOP Formula Grant Program performance measures and reporting data, see
http://muskie.usm.maine.edu/vawamei/stopformulamain.htm.
Program Scope
Activities supported by the STOP Formula Grant Program are determined by statute, federal
regulations, and OVW policies. If an applicant receives an award, the funded project is bound by
the provisions of this solicitation, the DOJ Financial Guide, including updates to the guide after
an award is made, and the conditions of the award. Awards may include a requirement for
grantees to certify compliance with all applicable federal law, including but not limited to
8 U.S.C. § 1373.
Purpose Areas
In FY 2017, funds under the STOP Formula Grant Program may be used for the following
purposes:

1. Training law enforcement officers, judges, other court personnel, and prosecutors to
more effectively identify and respond to violent crimes against women, including the
crimes of sexual assault, domestic violence, dating violence, and stalking, including the
appropriate use of nonimmigrant status under subparagraphs (U) and (T) of section
101(a)(15) of the Immigration and Nationality Act (8 U.S.C. 1101(a)).
2. Developing, training, or expanding units of law enforcement officers, judges, other court
personnel, and prosecutors specifically targeting violent crimes against women,
including the crimes of sexual assault, domestic violence, dating violence, and stalking.
5
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3. Developing and implementing more effective police, court, and prosecution policies,
protocols, orders, and services specifically devoted to preventing, identifying, and
responding to violent crimes against women, including the crimes of sexual assault,
domestic violence, dating violence, and stalking, as well as the appropriate treatment of
victims.
4. Developing, installing, or expanding data collection and communication systems,
including computerized systems, linking police, prosecutors, and courts or for the
purpose of identifying, classifying, and tracking arrests, protection orders, violations of
protection orders, prosecutions, and convictions for violent crimes against women,
including the crimes of sexual assault, domestic violence, dating violence, and stalking.
5. Developing, enlarging, or strengthening victim services and legal assistance programs,
including sexual assault, domestic violence, dating violence, and stalking programs,
developing or improving delivery of victim services to underserved populations, providing
specialized domestic violence court advocates in courts where a significant number of
protection orders are granted, and increasing reporting and reducing attrition rates for
cases involving violent crimes against women, including crimes of sexual assault,
domestic violence, dating violence, and stalking.
6. Developing, enlarging, or strengthening programs addressing the needs and
circumstances of Indian tribes in dealing with violent crimes against women, including
the crimes of sexual assault, domestic violence, dating violence, and stalking.
7. Supporting formal and informal statewide, multidisciplinary efforts, to the extent not
supported by state funds, to coordinate the response of state law enforcement agencies,
prosecutors, courts, victim services agencies, and other state agencies and
departments, to violent crimes against women, including the crimes of sexual assault,
domestic violence, dating violence, and stalking.
8. Training of sexual assault forensic medical personnel examiners in the collection and
preservation of evidence, analysis, prevention, and providing expert testimony and
treatment of trauma related to sexual assault.
9. Developing, enlarging, or strengthening programs to assist law enforcement,
prosecutors, courts, and others to address the needs and circumstances of older and
disabled women who are victims of sexual assault, domestic violence, dating violence,
or stalking, including recognizing, investigating, and prosecuting instances of such
violence or assault and targeting outreach and support, counseling, and other victim
services to such older and disabled individuals.
10. Providing assistance to victims of domestic violence and sexual assault in immigration
matters.
11. Maintaining core victim services and criminal justice initiatives, while supporting
complementary new initiatives and emergency services for victims and their families.
12. Supporting the placement of special victim assistants (to be known as “Jessica Gonzales
Victim Assistants”) in local law enforcement agencies to serve as liaisons between
victims of sexual assault, domestic violence, dating violence, and stalking and personnel
in local law enforcement agencies in order to improve the enforcement of protection
orders. Jessica Gonzales Victim Assistants shall have expertise in sexual assault,
domestic violence, dating violence, or stalking and may undertake the following
activities:
a. developing, in collaboration with prosecutors, courts, and victim service
providers, standardized response policies for local law enforcement agencies,
including the use of evidence-based indicators to assess the risk of domestic and
dating violence homicide and prioritize dangerous or potentially lethal cases;
b. notifying persons seeking enforcement of protection orders as to what responses
will be provided by the relevant law enforcement agency;
6
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c. referring persons seeking enforcement of protection orders to supplementary
services (such as emergency shelter programs, hotlines, or legal assistance
services); and
d. taking other appropriate action to assist or secure the safety of the person
seeking enforcement of a protection order.
13. Providing funding to law enforcement agencies, victim services providers, and state,
tribal, territorial, and local governments (which funding stream shall be known as the
Crystal Judson Domestic Violence Protocol Program) to promote:
a. the development and implementation of training for local victim domestic violence
service providers, and to fund victim services personnel, to be known as “Crystal
Judson Victim Advocates,” to provide supportive services and advocacy for
victims of domestic violence committed by law enforcement personnel;
b. the implementation of protocols within law enforcement agencies to ensure
consistent and effective responses to the commission of domestic violence by
personnel within such agencies such as the model policy promulgated by the
International Association of Chiefs of Police (“Domestic Violence by Police
Officers: A Policy of the IACP, Police Response to Violence Against Women
Project” July 2003); and
c. the development of such protocols in collaboration with state, tribal, territorial and
local victim services providers and domestic violence coalitions.
Note: Any law enforcement, state, tribal, territorial, or local government agency receiving
funding under the Crystal Judson Domestic Violence Protocol Program shall, on an
annual basis, receive additional training on the topic of incidents of domestic violence
committed by law enforcement personnel from domestic violence and sexual assault
nonprofit organizations and, after a period of two years, provide a report of the adopted
protocol to the Department, including a summary of progress in implementing such
protocol. As such, states and territories are responsible for ensuring that each
subgrantee receiving funds under this purpose area will receive the required annual
training. States are also responsible for ensuring that subgrantees submit their two-year
report to the Department. States and territories must notify and provide OVW with a list
of subgrantee recipients awarded STOP funds under the Crystal Judson Domestic
Violence Protocol Program.
14. Developing and promoting state, local, or tribal legislation and policies that enhance best
practices for responding to sexual assault, domestic violence, dating violence, and
stalking.
15. Developing, implementing, or enhancing Sexual Assault Response Teams, or other
similar coordinated community responses to sexual assault.
16. Developing and strengthening policies, protocols, best practices, and training for law
enforcement agencies and prosecutors relating to the investigation and prosecution of
sexual assault cases and the appropriate treatment of victims.
17. Developing, enlarging or strengthening programs addressing sexual assault against
men, women, and youth in correctional or detention settings.
18. Identifying and conducting inventories of backlogs of sexual assault evidence collection
kits and developing protocols and policies for responding to and addressing such
backlogs, including protocols and policies for notifying and involving victims.
19. Developing, enlarging, or strengthening programs and projects to provide services and
responses to male and female victims of sexual assault, domestic violence, dating
violence, or stalking, whose ability to access traditional services and responses is
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affected by their sexual orientation or gender identity, as defined in section 249(c) of title
18, United States Code.
20. Developing, enhancing, or strengthening prevention and educational programming to
address sexual assault, domestic violence, dating violence, or stalking, with not with not
more than 5 percent of the amount allocated to a state to be used for this purpose.
OVW Priority Areas
The STOP Formula Grant Program continues to emphasize the implementation of
comprehensive strategies addressing violence against women that are both sensitive to the
immediate and long-term needs and safety of victims, and hold offenders accountable for their
behavior. States and territories should seek to carry out these strategies by forging lasting
partnerships between victim service providers and the criminal justice system, and by
encouraging communities to look beyond traditional resources. States and territories should
look to new partners, including culturally- and population-specific organizations, to respond to
those communities most impacted by or least resourced to address sexual assault, domestic
violence, dating violence, and stalking.
In shaping the strategies for FY 2017, OVW encourages states and territories to develop and
support projects that:
1. Strengthen and revitalize coordinated community response and multi-disciplinary teams,
prioritizing those that meaningfully involve organizations and programs that focus on
marginalized communities.
2. Increase support for sexual assault, including services, law enforcement response and
prosecution.
3. Meaningfully increase access to OVW programming for specific underserved
populations (based on race, ethnicity, sexual orientation, gender identity, disability, age,
etc.).
4. Increase the use of promising or evidence-building practices, where available.
5. Provide basic and advanced training to tribal law enforcement and tribal courts regarding
responses to victims in tribal communities.
6. Provide comprehensive training to victim services, law enforcement, prosecution, and
court personnel on sexual assault, to support increased reporting, arrest and successful
prosecution of perpetrators.
7. Support training for tribes, states and territories on Full Faith and Credit enforcement of
out-of-state protection orders.
8. Implement evidence-based risk/danger assessments to identify and prioritize victims
who are considered to be in relationships with a high risk of lethality.
9. Support and retain core services for victims of sexual and domestic violence, particularly
support for rape crisis centers and domestic violence shelters.
Activities that Compromise Victim Safety and Recovery
The following activities have been found to jeopardize victim safety, deter or prevent physical or
emotional healing for victims, or allow offenders to escape responsibility for their actions:
1. Procedures or policies that exclude victims from receiving safe shelter, advocacy
services, counseling, and other assistance based on their actual or perceived sex, age,
immigration status, race, religion, sexual orientation, gender identity, mental health
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condition, physical health condition, criminal record, work in the sex industry, or the age
and/or gender of their children; 1
2. Procedures or policies that compromise the confidentiality of information and privacy of
persons receiving OVW-funded services;
3. Procedures or policies that impose requirements on victims in order to receive services
(e.g. seek an order of protection, receive counseling, participate in couples counseling or
mediation, report to law enforcement, seek civil or criminal remedies, etc.);
4. Procedures or policies that fail to include conducting safety planning with victims;
5. Project design and budget that fail to account for the access needs of participants with
disabilities and participants who have limited English proficiency or who are Deaf or hard
of hearing;
6. The use of pre-trial diversion programs without prior OVW review and approval of the
program or the automatic placement of offenders in such programs;
7. Couples counseling, family counseling or any other manner or joint victim-offender
counseling as a routine or required response to sexual assault, domestic violence,
dating violence, or stalking, or in situations in which child sexual abuse is alleged;
8. Offering or ordering anger management programs for offenders as a substitute for
batterer’s intervention programs;
9. Procedures or policies that deny victims and non-abusing parents or caretakers and their
children access to services based on their involvement with the perpetrator;
10. Requiring survivors to meet restrictive conditions in order to receive services (e.g.
background checks of victims, clinical evaluations to determine eligibility for services.) or
other screening processes that elicit information that is not necessary for services, such
as questions about immigration status, gender identity, sexual orientation, disability,
physical or mental health, and work or criminal history that the service provider does not
need to know about to provide services safely;
11. Relying on batterer intervention programs that do not use court monitoring to hold
batterers accountable for their behavior;
12. Policies and procedures that fail to account for the physical safety of victims;
13. Enforcing or promoting nuisance abatement ordinances, crime-free housing ordinances,
or crime-free lease addenda (often associated with crime-free housing programs) that
require or encourage the eviction of tenants or residents who may be victims of domestic
violence, sexual assault, dating violence or stalking. See also the U.S. Department of
Housing and Urban Development for guidance on how such ordinances and addenda
may violate the Fair Housing Act; and
14. Policies or procedures that require testing of sexual assault forensic evidence in cases
where the victim obtained a medical forensic exam but has not chosen to participate in
the criminal justice system.
Any activities that may compromise victim safety and recovery proposed within an
implementation plan will need to be removed prior to final approval by OVW.
Out-of-Scope Activities
Research projects are outside the statutory scope of the STOP Formula Grant Program and
therefore cannot be supported with program funds. (This does not include program

1If

an award is made, the recipient will also be subject to statutory prohibitions on discrimination. For further
information on these civil rights requirements, see the section "Violence Against Women Act Non-Discrimination
Provision” under "F. Federal Award Administration Information.”
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assessments conducted only for internal improvement purposes. See “Research and Protection
of Human Subjects” in the Solicitation Companion Guide.)
Any out-of-scope activities proposed within an implementation plan will need to be removed
prior to final approval by OVW.
Unallowable Activities
OVW has determined the activities listed below to be unallowable, and they will not be
supported by STOP Formula Grant Program funding.
1.
2.
3.
4.

Lobbying; except with explicit statutory authorization.
Fundraising;
Purchase of real property;
Physical modifications to buildings, including minor renovations (such as painting or
carpeting); and
5. Construction.

Any unallowable activities proposed within an implementation plan will need to be removed
prior to final approval by OVW.

B. Federal Award Information
Availability of Funds
All awards are subject to the availability of appropriated funds and any modifications or
additional requirements that may be imposed by law. There is no guarantee that funds will be
available in the future. Therefore, OVW encourages applicants to develop a plan to sustain
project activities if federal funding through this program ceases to be available.
Award Period
The grant award period is 24 months. The total “estimated funding” on the SF-424 should
reflect 24 months. Generally, the award period will start on July 1, 2017.
Award Amounts
By statute, of the amount appropriated for the STOP Formula Grant Program, OVW will award
a base amount of $600,000 to each state and territory. Funds remaining after the allocated
base amount will be distributed among the states and territories according to population. The
most accurate and complete data compiled by the United States Bureau of the Census are
used to determine the populations.
OVW will make a maximum of 56 awards. The STOP Formula Grant Program will make
awards based on the formula described above.
Awards will be made as grants.
Rape Survivor Child Custody Act
In FY 2017, states may apply for additional funds (up to ten percent of the three-year average of
combined STOP and SAS formula grant funds, with 75 percent of that amount supplementing
the SAS award and 25 percent supplementing the STOP award) if the state meets the
requirements of the Rape Survivor Child Custody Act (RSCCA). To qualify, the state must have
a law that allows the mother of a child conceived through rape to seek court-ordered termination
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of the parental rights of the rapist with regard to that child, which the court is authorized to grant
upon clear and convincing evidence of rape. The effective date of the qualifying statute must be
on or before October 1, 2017. States may receive the additional funding under the RSCCA up to
four times.
States that received Rape Survivor Child Custody Act funds in FY 2016
States that received RSCCA funds in FY 2016 that wish to receive them again in FY 2017 must
submit a letter addressed to the Director of OVW stating that no changes have been made to
state law and that the state is still in compliance with the requirements of the RSCCA. The letter
must be signed by the state Attorney General or another state official with authority to make
binding legal determinations.
States that did not receive Rape Survivor Child Custody Act funding in FY 2016
States that applied for RSCCA funding in FY 2016, but did not meet the requirements of the law,
or states that are applying for RSCCA funding for the first time in FY 2017 must submit a legal
opinion stating that the state meets the requirements of the law and citing any statutory or case
law or other authorities relied on in making the determination. This legal opinion may be in the
form of a letter addressed to the Director of OVW and must be signed by the state Attorney
General or another state official with authority to make binding legal determinations. Although
the information provided by the state will inform OVW’s decision, OVW will make the final
eligibility determination.
States must submit the legal opinion or the certification letter to OVW at
OVW.RSCCA@usdoj.gov by 11:59 pm ET May 9, 2017. We will not be able to consider your
application or certification if it is submitted after this date.
If the state is awarded the additional funds, such funds will be subject to all of the requirements
of the STOP Formula Grant Program. Because this requirement applies to both STOP and
Sexual Assault Services Program (SAS), we encourage the state administrators for the two
programs to coordinate their responses.

C. Eligibility Information
Eligible Applicants
It is very important that applicants review this information carefully. Applications that are
submitted by ineligible entities will not be considered for funding.
Eligible Entities
Eligible entities for this program are limited to:
1. Any state of the United States;
2. The District of Columbia; and
3. The Commonwealth of Puerto Rico, the United States Virgin Islands, American Samoa,
Guam, and the Commonwealth of the Northern Mariana Islands.
Cost Sharing or Match Requirement
There is a 25 percent match requirement imposed on grant funds under this program. A grant
made under this program may not cover more than 75 percent of the total costs of the project
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being funded. Subgrants to victim service providers for victim services can be excluded from the
total costs. For a subgrant to qualify under this exclusion, the recipient must be an organization
that is recognized by the IRS under section 501(c) (3) of title 26 (unless it is a tribal
governmental organization or a governmental rape crisis center not in a territory). Subgrants to
tribes can also be excluded from the total costs. The applicant must identify the source of the 25
percent non-federal portion of the budget and how match funds will be used. Applicants may
satisfy the required match with either cash or in-kind services.
In addition, victim service providers and tribes cannot be required to provide match. Such victim
service providers must have IRS 501(c) (3) status, unless they are tribal governmental
organizations or governmental rape crisis centers not in territories.
For more information, please contact your OVW Program Manager or consult OVW’s Frequently
Asked Questions (FAQs) About STOP Formula Grants.
The following provisions apply to match requirements:
1. The state may satisfy the match requirement with either cash (e.g., funds contributed from
private sources or state and local governments) or in-kind services (e.g., services or goods
donated by the applicant organization or other entities).
2. Funds from other federal sources may not be used to meet the match requirement. A state
may use its discretion to require some or all of its subgrantees (except victim service providers
and Indian tribal governments) to meet the match requirement, in whole or in part. OVW
encourages states to consider the ability of subgrantees to meet match requirements when
deciding whether and how much of the match to pass on; however, the state remains
responsible for satisfying the match requirement.
3. Funds or in-kind resources used as match must be directly related to the project goals and
objectives.
4. Grantees or subgrantees must maintain records which clearly show the source, the amount,
and the timing of all matching contributions.
5. Sources of match are restricted to the same requirements as funds allocated under the STOP
Formula Grant Program and must be documented in the same manner as STOP Formula Grant
Program funds, including financial and programmatic reports.
6. The state must provide match for its administrative expenses.
Grantees are advised that further guidance on the calculation, documentation and auditing of
the match requirement can be found in the DOJ Financial Guide and on OVW’s website. For
more information and ideas regarding match, please see the Match Requirement for STOP
Formula Grants on OVW’s website.
Other Program Eligibility Requirements
In addition to meeting the eligible entity requirements outlined above, applications for the STOP
Formula Grant Program must also meet the requirements below. All certification and other
eligibility related documents must be current and developed in accordance with the FY 2017
solicitation.
Applicants that do not meet all of the program eligibility requirements may experience a delay in
funding under the STOP Formula Grant Program or OVW may issue the award with a
withholding special condition specifying that no funds can be spent until the requirements are all
met.
12
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Certification of Compliance with the Statutory Eligibility Requirements of the Violence Against
Women Act as Amended, STOP Formula Grant Program
To be eligible for funds, states and territories must certify that they are in compliance with the
statutory eligibility requirements of the STOP Formula Grant Program. The Certification of
Compliance with the Statutory Eligibility Requirements of the Violence Against Women Act (as
Amended) form must be signed and submitted annually by the Authorized Representative to
demonstrate compliance with these requirements. This form can also be found in Appendix A.
STOP Implementation Plan
As a result of changes in VAWA 2013, state implementation plans are due with the application.
All states submitted three-year plans in FY 2014. For FY 2017, a new plan is required. Pursuant
to 28 CFR 90.12(a), plans now cover a four-year cycle, so this plan should cover federal FYs
2017 through 2020. New plans will be due again in FY 2021. An applicant that fails to include
the required plan with its application will not have access to funding, including administrative
funds, until its plan is submitted to and approved by OVW. For more information on what is
required as part of the plan update, see the “Application Contents” section of this solicitation.
Delivery of Legal Assistance
All states and territories that plan to use STOP funds for legal assistance must submit a Legal
Assistance for Victims Certification Letter. This certification shall take the form of a letter, on
letterhead, signed and dated by the authorizing official. States and territories will not be allowed
to use funds for legal assistance without a signed certification letter. The signed certification
letter must be uploaded as a separate attachment in GMS. A sample certification letter can be
found in Appendix B.

D. Application and Submission Information
Address to Request Application Package
The complete application package is available on GMS or at the OVW website. Applicants
wishing to request a paper copy of the application materials should contact Jocelyn Harrison at
Jocelyn.Harrison@usdoj.gov or 202-305-1653.
Content and Form of Application Submission
The information below (“Application Contents” through “Additional Required Information”)
describes the full content and form of the application submission.
Application Contents
This section describes what is included in a complete application package. Applicants should
anticipate that failure to submit an application that contains all of the specified elements may
result in a delay of processing the award. It is the responsibility of the applicant to ensure that a
complete application is submitted by the deadline.
Do not submit documents in addition to those specified in this solicitation. Please note
that any materials submitted as part of an application may be released pursuant to a
request under the Freedom of Information Act.
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Formatting and Technical Requirements
Applications must follow the requirements below:
1.
2.
3.
4.
5.
6.

Double spaced (Summary Data Sheet and charts may be single space)
8½ x 11 inch paper
One-inch margins
Type no smaller than 12 point, Times New Roman font
Page numbers
Word documents in the following formats: Microsoft Word (.doc), PDF files (.pdf), or Text
Documents (.txt).
7. Headings and sub-headings that correspond to the sections identified in this section of
the solicitation.
Application Requirements
Applications must include the following required documents and demonstrate that the program
eligibility requirements have been met. Applications that do not address all of the following
components will be considered substantially incomplete and may experience a delay in
receiving their awards.
1.
2.
3.
4.

Summary Data Sheet
Explanation of Administrative Funds
Implementation Plan
Certification of Compliance with the Statutory Eligibility Requirements of the Violence
Against Women Act as Amended, STOP Formula Grant Program
5. Legal Assistance for Victims Certification Letter (if applicable)
Summary Data Sheet
The Summary Data Sheet should be one to four pages in length and may be single or double
spaced. Please provide the following information:
1. Name, title, address, phone number, and e-mail address of the individual with authority
to accept grants on behalf of the agency.
2. Name, title, address, phone number, and e-mail address for the grant point-of-contact.
This person must be an employee of the applicant agency.
3. A statement as to whether the state or territory is passing the STOP Formula Grant
Program funds through to the [choose one: sexual assault coalition; domestic violence
coalition; or domestic violence and sexual assault coalition] for the coalition to administer
the program. Please specify which allocation is passed through [select all that apply]:
victim services, law enforcement, prosecution, courts, and/or discretionary. Please
provide the name, title, address, phone number, and e-mail address for the relevant
organization’s authorized representative.
4. Statement as to whether the agency applying has expended $750,000 in federal funds in
the organization’s past fiscal year. If yes, please also specify the end date of the
applicant’s fiscal year.
Explanation of Administrative Funds
The following questions are to assist OVW in understanding the state’s planned use for
administrative funds
14
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1.
2.
3.
4.

Does the state plan to use administrative funds?
What agency or organization will use administrative funds?
Will the State Administering Agency (SAA) keep all of the administrative funds?
If the SAA is passing through funds to the coalition(s), what percentage of the 10% will
the coalition(s) receive?
5. How will administrative funds be used (e.g., salary, monitoring, attend trainings, etc.) 2
6. Will STOP administrative funds be used in conjunction with other federal funding
sources, such as the Victims of Crime Act programs? 3
Implementation Plan
Pursuant to VAWA 2013 and 28 CFR part 90, the implementation plan must include the following
required elements:
1.
2.
3.
4.
5.

The date on which the plan was approved by the state.
The time period covered by the plan.
A brief description of the planning process.
A concise description of current goals and objectives.
Narrative about the priorities or goals the state has set regarding how STOP funds will
be used (if the state plans to address the “Crystal Judson” purpose area, include
narrative on providing the required training).
6. A general description of the types of programs and projects that will be supported with
STOP dollars.
7. A description of how the funds will be distributed across the law enforcement,
prosecution, courts, victim services, and discretionary allocation categories.
8. A timeline for the STOP grant cycle.
9. Whether STOP subgrant projects will be funded on a multiple or single-year basis.
10. A description of methods to be used for solicitation/review of proposals and
selection of subgrant projects and for which sectors these methods apply, including
whether the process will be competitive and whether the state plans to use passthrough administration for any or all categories of subgrants.
11. Information about how the state plans to meet the sexual assault set-aside, including
how it will ensure the funds are allocated for programs or projects in 2 or more
allocations (law enforcement, prosecution, victim services, and courts).
12. Documentation from each member of the planning committee as to their
participation in the planning process. The committee must include at a
minimum:
a. The state sexual assault and domestic violence coalitions;
b. Law enforcement entities within the state or a state law enforcement organization;
c. Prosecution offices or a state prosecution organization;
d. A court or the state Administrative Office of the Courts;
e. Representatives from tribes, tribal organizations, or tribal coalitions; and
f. Population specific organizations representing the most significant underserved
and culturally specific populations in the state other than tribes.
13. A summary of major concerns that were raised during the planning process and how
they were addressed or why they were not addressed.
14. A description of consultation with other collaboration partners not on the planning
committee:
2
3

For more information on allowable uses of administrative funds, please see 28 CFR 90.17(b).
States must be careful about assigning each program its proportionate share.
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a. Domestic violence and sexual assault victim service providers;
b. All state and federally recognized tribes (documentation must include a
description of efforts to reach tribes and how tribes were meaningfully consulted);
c. Population specific organizations, representatives from underserved populations,
and culturally specific organizations (the plan must include information about
how the state selected and meaningfully consulted with the included
organizations, including how the state considered both demographics and
barriers/historical lack of access to services for each population); and
d. Information about any other entities that were consulted but not part of the
planning committee.
15. Documentation (this can be in the form of a letter) from the prosecution, law
enforcement, court, and victim services programs to be assisted, describing:
a. The need for grant funds;
b. The intended use of the grant funds;
c. The expected result of the grant funds; and
d. The demographic characteristic of the population to be served, including
age, disability, race, ethnicity, and language background.
16. A description of how the state will ensure that subgrantees will consult with victim
services providers during the course of developing their grant applications in order to
ensure that the proposed activities are designed to promote the safety, confidentiality,
and economic independence of victims.
17. Demographic information regarding the population of the state derived from the
most recent available United States Census Bureau data including population data
on race, ethnicity, age, disability, and limited English proficiency.
18. A description of the methods used to identify underserved populations within the
state and the results of those methods, including demographic data on the
distribution of underserved populations within the state
19. A description of how the state will ensure that eligible entities are aware of funding
opportunities, including projects serving underserved populations.
20. Information about projects that the state plans to fund, if known.
21. A description of how the state plans to meet the set aside for culturally specific
community-based organizations, including a description of how the state will reach
out to community-based organizations that provide linguistically and culturally
specific services.
22. A list of which subgrantees meet the required 10% set aside for culturally-specific
organizations within the victim services allocation (if known).
23. A description of how the state will:
a. Address the needs of sexual assault victims, domestic violence victims, dating
violence victims, and stalking victims, as well as how the state will hold offenders
who commit each of these crimes accountable.
b. Give priority to areas of varying geographic size with the greatest showing of
need based on the availability of existing sexual assault, domestic violence,
dating violence, and stalking programs in the population and geographic area
to be served in relation to the availability of such programs in other such
population and geographic areas;
c. Determine the amount of subgrants based on the population and geographic
area to be served;
d. Equitably distribute monies on a geographic basis including nonurban and
rural areas of various geographic sizes; and
e. Recognize and meaningfully respond to the needs of underserved populations
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and ensure that monies set aside to fund culturally specific services and
activities for underserved populations are distributed equitably among those
populations.
24. Goals and objectives for reducing domestic violence-related homicides within the
state, including available statistics on the rates of domestic violence homicide within
the state and challenges specific to the state and how the plan can overcome them.
25. A description of how the state coordinated this plan with the state plan for the Family
Violence Prevention and Services Act and the programs under the Victims of Crime
Act and section 393A of the Public Health Service Act (Rape Prevention Education),
including the impact of that coordination on the contents of the plan.
States and territories should submit a four-year plan, covering federal FYs 2017, 2018, 2019
and 2020.
Please see https://www.justice.gov/ovw/file/765431/download for a checklist of the statutorily required
elements of the implementation plan. OVW recommends that states use this checklist as a way
to ensure that the implementation plan includes all the required elements.
Certification of Compliance with the Statutory Eligibility Requirements of the Violence
Against Women Act as Amended, STOP Formula Grant Program
To be eligible for funds, states and territories must certify that they are in compliance with the
statutory eligibility requirements of the STOP Formula Grant Program. The Certification of
Compliance with the Statutory Eligibility Requirements of the Violence Against Women Act (as
Amended) form must be signed and submitted annually by the Authorized Representative to
demonstrate compliance with these requirements. This form can also be found in Appendix A.
STOP Formula Grant Program applicants must also provide a brief description of the status of
their compliance with the statutory requirements and submit copies of any legislative or
administrative rule changes regarding these requirements that have occurred since submission
of the state or territory’s last application for STOP funds. This information may be included in the
implementation plan.
1. With respect to the VAWA requirement concerning costs for criminal charges and
protection orders, a state or territory must certify: that its laws, policies, and practices do
not require, in connection with the prosecution of any misdemeanor or felony sexual
assault, domestic violence, dating violence, or stalking offense, or in connection with the
filing, issuance, registration, modification, enforcement, dismissal, withdrawal, or service
of a protection order, or a petition for a protection order, to protect a victim of sexual
assault, domestic violence, dating violence, or stalking, that the victim bear the costs
associated with the filing of criminal charges against the offender, or the costs
associated with the filing, issuance, registration, modification, dismissal, withdrawal, or
service of a warrant, protection order, petition for a protection order, or witness
subpoena, whether issued inside or outside the state, tribal, or local jurisdiction.
2. With respect to the VAWA requirement concerning forensic medical examination
payment for victims of sexual assault, a state or territory must certify that:
A. the state or territory or another governmental entity incurs the full out-of-pocket
cost of forensic medical exams for victims of sexual assault;
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B. the state or territory coordinates with health care providers in the region to notify
victims of sexual assault of the availability of rape exams at no cost to victims;
and,
C. it will 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, reimbursement for charges incurred on account of such an exam,
or both.
Note: STOP funds may be used to pay for forensic medical exams performed by trained
examiners for victims of sexual assault, except that such funds may not be used to pay
for forensic medical exams if victims of sexual assault are required to seek
reimbursement for such exams from their insurance carriers.
Note: Due to changes in VAWA 2013, states can no longer reimburse victims for the
costs of the exams, but must make the exam available free of charge to the victim. This
includes any deductibles or copayments for states that require victims to submit the
charges to their insurance carriers.
3. With respect to the VAWA requirement concerning judicial notification, a state or territory
must certify
that its judicial administrative policies and practices include notification to
domestic violence offenders of the requirements delineated in section 922(g)(8)
and (g)(9) of Title 18 of the United States Code, and any applicable related
federal, state, or local laws.
4. With respect to the VAWA requirement prohibiting polygraph testing, a state or territory
must certify that:
A. its laws, policies, or practices ensure that no law enforcement officer, prosecuting
officer or other government official shall ask or require an adult, youth, or child
victim of an alleged sex offense as defined under federal, tribal, state, territorial,
or local law to submit to a polygraph examination or other truth telling device as a
condition for proceeding with the investigation of such an offense, and
B. the refusal of a victim to submit to a polygraph examination or other truth telling
device shall not prevent the investigation, charging, or prosecution of an alleged
sex offense.
For more information on these statutory requirements, please contact your OVW Program
Manager or consult OVW’s Frequently Asked Questions (FAQs) About STOP Formula Grants.
Legal Assistance for Victims Certification Letter (if applicable)
Applicants must submit a Legal Assistance for Victims Certification Letter from the state or
territorial administering agency if they propose to conduct any legal assistance with their STOP
funds. For additional information see “Delivery of Legal Assistance”. For a sample letter, see
Appendix B.
Additional Required Information
The following documents should be included with your application. Failure to include any of the
information may result in a delay of funding.
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Confidentiality Notice Form
All applicants are required to acknowledge that they have received notice that grantees and
subgrantees must comply with the confidentiality and privacy requirements of the Violence
Against Women Act, as amended. Applicants must submit the acknowledgement form available
on the OVW website at
http://www.justice.gov/sites/default/files/ovw/pages/attachments/2015/01/20/confidentiality_ackn
owledgement_form_42015.pdf. This form must be signed by the authorized representative and
uploaded with the application on GMS.
Application for Federal Assistance (SF-424)
Applicants must complete the SF-424 online. For “Type of Applicant,” please do not select
“other.” Please pay careful attention to the amount of federal funding requested in the
“Estimated Funding” section of this form. This amount must match the amount of federal funding
provided by the program office. Only include values for “Applicant” if the program solicitation
requires a match. The individual who is listed in “Authorized Representative” must be an
individual who has the authority to apply for and accept grant awards on behalf of the
organization or jurisdiction.
Standard Assurances and Certifications Regarding Lobbying; Debarment, Suspension, and
Other Responsibility Matters; and Drug-Free Workplace Requirements (Form 4061/6)
Please carefully review the assurances and certification forms online. Applicants will receive a
request to compile these forms online during the application submission process.
All applicants must complete the Disclosure of Lobbying Activities (SF-LLL) form. Applicants
that expend any funds for lobbying activities must provide the detailed information requested on
the form. Applicants that do not expend any funds for lobbying activities should enter “N/A” in
the required highlighted fields.
Letter of Nonsupplanting
Applicants must submit a letter to OVW’s Director, signed by the Authorized Representative,
certifying that federal funds will not be used to supplant state or local funds should a grant
award be made. Please refer to
http://www.justice.gov/sites/default/files/ovw/legacy/2012/10/09/nonsup_letter.pdf for a sample
letter. This should be a separate attachment to the application in GMS.
Financial Accounting Practices
Each applicant must prepare a response to the following questions. Please be sure to provide
complete responses that address all questions included for each numbered item. OVW will
review the applicant’s responses to assist in evaluating the adequacy of the organization’s
financial management system and to identify areas of need for training and technical
assistance. This section of the application should be no more than two pages and should be a
separate attachment to the online application in GMS.
1. Will all funds awarded under this program be maintained in a manner that they will be
accounted for separately and distinctly from other sources of revenue/funding? Please
provide a brief description of the organization’s policies and procedures that ensure
funds will be tracked appropriately.
2. Does the applicant have written accounting policies and procedures? How often are
these policies and procedures updated? Please provide a brief list of the topics covered
in the organization’s policies and procedures. OVW may request a copy for review
during the application/award process or as part of the grant monitoring process.
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3. Is the applicant’s financial management system able to track actual expenditures and
outlays with budgeted amounts for each grant or subgrant? Please provide a brief
summary of the organization’s process for tracking expenditures, including tracking
budgeted versus actual amounts.
4. Does the applicant have procedures in place for minimizing the time between transfer of
funds from the United States Treasury and disbursement for project activities? Please
provide a short summary of the organization’s policy for requesting payments for grant
awards.
5. Does the applicant have effective internal controls in place to ensure that federal funds
are used solely for authorized purposes? Please provide a brief description of the
applicant organization’s internal controls that will provide reasonable assurance that the
award funds will be managed properly.
6. Does the applicant have a documented records retention policy? If so, briefly describe
the policy.
7. Does the applicant organization or any of its employees have any potential personal or
organizational conflicts of interest related to the possible receipt of OVW award funds?
Organizations are required to disclose in writing any potential conflicts of interest to their
awarding agency. See 2 CFR 200.112 of the Uniform Guidance and Chapter 3.20, Grant
Fraud, Waste and Abuse, of the DOJ Financial Guide for additional information.
8. Is the individual primarily responsible for fiscal and administrative oversight of grant
awards familiar with the applicable grants management rules, principles, and regulations
including the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (2 CFR Part 200)? Please provide a short list of the
individual’s qualifications/experience. If the individual is not familiar with the applicable
rules and regulations, the applicant must contact OVW’s Grants Financial Management
Division at OVW.GFMD@usdoj.gov or 1-888-514-8556 immediately after the
organization is notified of its award to coordinate training.
This information will be used for a mandatory pre-award risk assessment. Failure to provide this
information or to respond to questions from OVW regarding this information in a timely manner
could result in a delay in funds.
Indirect Cost Rate Agreement (if applicable)
Applicants that intend to charge indirect costs through the use of an indirect cost rate must have
a federally-approved indirect cost rate agreement. Please include a copy of a current, signed
federally-approved indirect cost rate agreement. This should be a separate attachment to the
application in GMS.
Non-federal entities that have never received a federally-approved indirect cost rate may elect to
charge a de minimis rate of 10% of modified total direct costs which may be used indefinitely.
This includes state and local governments that have never negotiated an indirect cost rate with
the federal government and receive less than $35 million in direct federal funding per year.
Organizations that wish to negotiate an indirect cost rate may contact OVW’s Grants Financial
Management Division at OVW.GFMD@usdoj.gov or 1-888-514-8556 for more information.
Unique Entity Identifier (DUNS Number) and System for Award Management (SAM)
Applicants for federal grants and cooperative agreements are required to have a Data Universal
Number System (DUNS) Number to submit an application. A DUNS Number is a unique nine-
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character identification number provided by the commercial company Duns & Bradstreet
(D&B). Once an applicant has completed the D&B registration, its DUNS Number should be
available within two business days.
Federal guidelines require that applicant organizations must (1) be registered in SAM.gov prior
to submitting an application; (2) provide a valid DUNS number in its application; and (3)
continue to maintain an active SAM registration with current information at all times during which
it has an active federal award or an application under consideration by a federal awarding
agency. Also, federal agencies may not make an award to an applicant until that applicant has
complied with all applicable DUNS and SAM requirements. If an applicant has not fully complied
with the requirements by the time that OVW is ready to make an award, then OVW may make
the determination that the applicant is not qualified to receive an award and use that
determination as a basis for making the award to another applicant.
The SAM centralizes information about grant recipients and also provides a central location for
grant recipients to change organizational information.
If the applying organization already has an Employer Identification Number (EIN), the SAM
registration will take up to two weeks to process. If the applying organization does not have
an EIN, then the applicant should allow two to five weeks for obtaining the information
from IRS when requesting the EIN via phone, fax, mail or Internet. Follow the steps listed
below to register in the SAM:
1. Obtain a DUNS number at the following website http://www.dnb.com/us/ or call (866)
705-5711.
2. Access the SAM online registration through the SAM homepage at https://www.sam.gov/
and follow the online instructions for new SAM users.
3. Complete and submit the online registration. If the applying organization already has the
necessary information on hand, the online registration takes approximately 30 minutes to
complete, depending upon the size and complexity of the business or organization.
Once the SAM registration becomes active, the applicant will be able to return to
Grants.gov and complete the registration. Please note that organizations must
update or renew their SAM registration at least once a year to maintain an active
status.
Registration
DUNS

Where to Register
DUNS

Deadline
June 14, 2017

SAM

SAM

June 14, 2017

GMS

GMS

June 14, 2017

Submission Dates and Times
It is very important that applicants read this section carefully. It is the responsibility of the
applicant to ensure that the application is complete and submitted by the deadline. OVW will
contact applicants for missing items. However, failure to submit all required documents may
result in a delay of funding. Applicants should refer to the chart below to ensure that all required
steps and deadlines are met.

21

OMB Number – 1122-0020
Expiration Date: 12/31/2018

Grants Management System
Applicants are required to submit applications through GMS. This is not Grants.gov. In order to
apply for a grant through GMS, go to https://grants.ojp.usdoj.gov/gmsexternal/ and either sign in
using the applicant’s current GMS ID and password or register as a new user. Once the
applicant has logged into GMS, they should select the program for which they intend to apply
and follow the instructions. Training materials are available on the main GMS homepage.
Applicants are strongly encouraged to begin the application submission process at least
48 hours but no later than 24 hours before June 14, 2017.
Application
Action
Solicitation

Contact Information

Date

GMS and OVW Website

Once the solicitation
is released (May 17June 28, 2017)

Request
Permission to
Submit a Hardcopy
Application Due to
Lack of Internet
Access.

For applicants that cannot submit an application
electronically, please contact STOP Formula
Grant Program at (202) 307-6026 or
OVW.STOP@usdoj.gov

June 14, 2017

All applications will be submitted electronically. The deadline for submitting applications in
response to this solicitation is 11:59 p.m. E.T. on June 28, 2017. Applications submitted after
11:59 p.m. E.T. on June 28, 2017 may receive a delay in funding. Applicants experiencing
difficulties submitting an application should refer Experiencing Technical Difficulties During
Submission in the chart below.
OVW Policy on Late Submissions
OVW offers several options for an applicant to provide advance notice to OVW if receipt of its
application will be delayed. Applicants should refer to the chart below for the various scenarios.
Applicants should thoroughly familiarize themselves with the requirements as outlined by OVW
in the chart below. For applicants that receive permission to submit an application after the
deadline, applications will be reviewed to ensure that the application meets the basic minimum
eligibility requirements (BMR) and the review process as outlined in this solicitation.
Step
Experiencing
Technical
Difficulties Prior to
or During
Application
Submission

Timeline
Prior to the application deadline, the applicant
must contact the OVW GMS Support at 1-866655-4482, or OVW.GMSSupport@usdoj.gov if
the application is being submitted through GMS.
Contact the STOP Unit at (202) 307-6026 or at
OVW.STOP@usdoj.gov prior to the application
deadline stating that the applicant is
experiencing unforeseeable technical issues and
provide a phone number and/or email address
where the applicant can be reached.
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Request
Permission to
Submit a Late
Application.

Applicants should notify OVW immediately, and
no later than 48 hours following the application
deadline, to provide details as to why it needs to
submit a late application

Extraordinary
Natural or
Manmade
Disasters

In cases of extraordinary natural or manmade
disasters, such as extreme weather
emergencies or terrorist acts, applicants may
request to submit late applications to the STOP
Unit at (202) 307-6026 or
OVW.STOP@usdoj.gov. The request should
specify the nature of the disaster and how it
affected the applicant’s ability to submit an
application on time. OVW may request additional
documentation from the applicant verifying the
extraordinary natural or manmade disaster.

Within 24 hours after
the deadline June
28, 2017

Up to 7 calendar
days after the
application deadline
of June 28, 2017.
Therefore, no later
than July 5, 2017.

Intergovernmental Review - Single Point of Contact Review
Executive Order 12372 requires applicants from state and local units of government or other
organizations providing services within a state to submit a copy of the application to the state
Single Point of Contact (SPOC) if one exists and if the program has been selected for review.
Applicants must contact their state SPOCs to determine whether their programs have been
selected for state review. The applicant should enter the date that the application was sent to
the SPOC or the reason such submission is not required in the section of the SF 424 which
refers to EO 12372. Applicants can find a list of SPOCs on the Office of Management and
Budget website.
Funding Restrictions
Federal assistance awards are governed by the provisions of 2 CFR Part 200. Additionally,
OVW awards are covered by the DOJ Financial Guide. The DOJ Financial Guide includes
information on allowable costs, methods of payment, audit requirements, accounting systems,
and financial records. This document also outlines the successful administration of grant funds.
Any recipient of an award will be responsible for monitoring subgrants/contracts, including MOU
partner activities, under the grant in accordance with all applicable statutes, regulations,
guidelines, and the DOJ Financial Guide. Primary recipients will be responsible for oversight of
subgrantee/partner spending and monitoring specific performance measures and outcomes
attributable to the use of OVW funds.
Food and Beverage/Costs for Refreshments and Meals
Generally, food and beverage costs are not allowable, and under no circumstances may OVW
funding be used to supply food and/or beverages during refreshment breaks. OVW may
approve the use of OVW funds to provide food and/or beverages for a meal at a meeting,
conference, training, or other event, if one of the following applies:
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1. The location of the event is not in close proximity to food establishments. It should be a
priority to try to secure a location near reasonably priced and accessible commercial
food establishments.
2. Not serving food will significantly lengthen the day or necessitate extending the meeting
to achieve meeting outcomes.
3. A special presentation at a conference requires a plenary address where there is no
other time for food to be obtained.
4. Other extenuating circumstances necessitate the provision of food.
Justification for an exception listed above must be included in the budget narrative, and funds
may only be used to purchase food and/or beverages for a meal at a meeting, conference,
training, or other event if OVW approves the specific expenditures in advance.
Conference Planning and Expenditure Limitations
Applicants should be aware of all applicable laws, regulations, policies and guidance (including
specific cost limits, prior approval and reporting requirements, where applicable) governing the
use of federal funds for expenses related to conferences (which is defined to include meetings,
retreats, seminars, symposiums, training and other similar events), including the provision of
food and/or beverages at such events, and costs of attendance at such events. Information on
pertinent laws, regulations, policies and guidance is available at
http://www.justice.gov/ovw/grantees. Applicants should also be aware of the following specific
restrictions on conference planning and expenditure limitations:
1.
2.
3.
4.
5.
6.
7.

Cost of Logistical Conference Planning
Cost of Programmatic Conference Planning
Conference Space and Audio-Visual Equipment and Services
Prohibition on Trinkets at Conferences
Entertainment at Conferences
Food and Beverages at Conferences
Prior Approval Required Before Entering Into Contracts or Expending Funds for
Conferences
8. Conference Reporting
Updated Department of Justice and OVW guidance on conference planning, minimization of
costs, and conference cost reporting is available on the OVW website at
http://www.justice.gov/ovw/grantees. For additional information regarding food and beverage
regulations, please refer to the DOJ Financial Guide.
Program Assessments
Applicants may not use any OVW funds to conduct research. However, up to three percent of
the budget may be allocated for the purpose of assessing the effectiveness of funded activities.
For example, funds may be used to conduct pre- and post-testing of training recipients or for
victim satisfaction surveys. In conducting such testing or surveys, grantees may not collect,
analyze or disseminate any information that would disclose the identity of an individual.
Pre-Agreement Cost Approval
OVW generally does not allow pre-award costs. Please be aware that costs incurred prior to the
start date of the award may not be charged to the project unless the recipient receives prior
approval from OVW. Please see the DOJ Financial Guide for more information on pre-award
costs.
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Other Submission Requirements
As discussed in the “Submission Dates and Times” section above, applications must be
submitted electronically via GMS. Applicants that are unable to submit electronically must follow
the instructions in the OVW Policy on Late Submission section above.

E. Application Review Information
Criteria
This is a formula grant program; therefore, applications are not subject to a peer review.
However, applicants must submit all information requested in the Application Requirement and
Additional Requirements sections of this solicitation. If any required documentation is missing
the applicant will be contacted and the documentation must be submitted prior to an award
being issued. Failure to include required information at the time of submission may result in a
delay in receiving an award.
Review and Selection Process
Each OVW grantee agrees to follow the financial and administrative requirements in the DOJ
Financial Guide as a condition of receiving grant funding. If OVW determines that a current
grantee has violated any of the requirements of the Guide, the grantee may experience a delay
in receiving its award or may have additional conditions placed on its award.
High Risk Grantees
Based on DOJ’s assessment of each grantee with regard to current or previous funding,
unresolved audit issues, delinquent programmatic and fiscal reporting, and prior performance, a
grantee may be designated “high risk.” Awards to high-risk grantees may carry special
conditions such as increased monitoring and/or prohibitions on drawing funds until certain
requirements are met. High-risk grantees with substantial or persistent performance or
compliance issues, long-standing open audits, or open criminal investigations will likely not
receive an additional OVW award until all issues are resolved.
Anticipated Announcement and Federal Award Dates
It is anticipated that all applicants will receive an award notification by October 1, 2017. The
anticipated award start date will be July 1, 2017.

F. Federal Award Administration Information
Federal Award Notices
Successful applications will receive OVW award notifications electronically in GMS. This is not
Grants.gov. This award notification will be sent to the individuals listed as the Authorized
Representative and the Point of Contact on the SF-424 for the application that was selected for
funding and will include instructions on accepting the award. Recipients will be required to login;
accept any outstanding assurances and certifications on the award; designate financial points of
contact; and review, sign, and accept the award. The award acceptance process involves
physical signature of the award document and terms and conditions by the Authorized
Representative and the scanning of the fully-executed award document to OVW.
Administrative and National Policy Requirements
Information for All Federal Award Grantees

25

OMB Number – 1122-0020
Expiration Date: 12/31/2018

Applicants selected for awards must agree to comply with additional legal, administrative, and
national policy requirements upon acceptance of an award. OVW strongly encourages
applicants to review the information pertaining to these additional requirements prior to
submitting an application. Additional information for each requirement can be found in the
Solicitation Companion Guide.
1. Civil Rights Compliance
2. Funding to Faith-Based Organizations
3. Confidentiality and Privacy Protections
4. Research and the Protection of Human Subjects (if applicable)
5. Anti-Lobbying Act
6. Reporting Requirements
7. National Environmental Policy Act (NEPA) (if applicable)
8. National Historic Preservation Act (NHPA (if applicable)
9. DOJ Information Technology Standards (if applicable)
10. Non-Supplanting of State or Local Funds
11. Criminal Penalty for False Statements
12. Reporting Fraud, Waste, Error, and Abuse
13. Suspension or Termination of Funding
14. Nonprofit Organizations
15. Government Performance and Results Act (GPRA)
16. Rights in Intellectual Property
17. Federal Funding Accountability and Transparency Act (FFATA) of 2006
18. Awards in Excess of $5,000,000 – Federal Taxes Certification Requirement
19. Active SAM Registration and Unique Identifier Requirements
20. Whistleblower Protections for Employees of OVW Grantees
21. Prohibited Conduct by Recipients Related to Trafficking in Persons
22. General Appropriations Law Restrictions on Use of Federal Funds
23. Recipient Integrity and Performance Matters Including Recipient Reporting to FAPIIS
Terms and conditions for OVW awards, including awards under this STOP Formula Grant
Program are available at http://www.justice.gov/ovw/grantees. These terms are subject to
change prior to the issuance of the awards.
Violence Against Women Act Non-Discrimination Provision
The Violence Against Women Reauthorization Act of 2013 added a new civil rights provision
that applies to all FY 2017 OVW grants. This provision prohibits OVW grantees from excluding,
denying benefits to, or discriminating against any person on the basis of actual or perceived
race, color, religion, national origin, sex, gender identity, sexual orientation, or disability in any
program or activity funded in whole or in part by OVW. For more information on this prohibition,
see http://www.justice.gov/ovw/docs/faqs-ngc-vawa.pdf. Additional information on the civil rights
obligations of OVW funding recipients can be found in the Solicitation Companion Guide under
"Civil Rights Compliance”.
Accessibility
Recipients of OVW funds must comply with applicable federal civil rights laws, which, among
other things, prohibit discrimination on the basis of disability and national origin. This includes
taking reasonable steps to ensure that persons with limited English proficiency (LEP) have
meaningful access to recipients’ programs and activities and ensuring that these programs and
activities are readily accessible to qualified individuals with disabilities, including Deaf or hard of
hearing individuals. More information on these obligations is available in the Solicitation
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Companion Guide. Applicants must allocate grant funds or other available resources to support
activities that help to ensure meaningful and full access to their programs. For example, grant
funds can be used to support American Sign Language (ASL) interpreter services, language
interpretation and translation services, or the purchase of adaptive equipment.
Reporting
Reporting Requirements
OVW grantees are required to submit annual progress reports and quarterly Federal Financial
Reports (SF-425). Appropriate progress report forms will be provided to all applicants selected
for an award. Forms will be submitted electronically via GMS. Future awards and fund
drawdowns may be withheld if forms are delinquent.

G. Federal Awarding Agency Contact(s)
For assistance with the requirements of this solicitation, contact the OVW STOP Unit at (202)
307-6026 or OVW.STOP@usdoj.gov

H. Other Information
Application Checklist
Applicants must submit a fully executed application to OVW, including all required supporting
documentation. Additionally, if an applicant plans to submit an application under any other OVW
grant program this fiscal year, please ensure that only documents pertinent to this solicitation
are included with this application.

Application Document

Date
Completed

1. Summary Data Sheet
2. Implementation Plan
3. Certification of Compliance with the Statutory Eligibility
Requirements of the Violence Against Women Act as
Amended, STOP Formula Grant Program
4. Application for Federal Assistance: SF 424
5. Standard Assurances and Certifications
6. Confidentiality Notice Form
7. Letter of Nonsupplanting
8. Financial Accounting Practices
9. Indirect Cost Rate Agreement (only if the applicant has a
current federally-approved rate)
10. Delivery of Legal Assistance Certification Letter (if
applicable)
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Do not submit documents in addition to those specified in this solicitation. Please note
that any materials submitted as part of an application may be released pursuant to a
request under the Freedom of Information Act.

Public Reporting Burden - Paperwork Reduction Act Notice
Under the Paperwork Reduction Act, a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. OVW tries to create forms
and instructions that are accurate, can be easily understood, and impose the least possible
burden on applicants. The estimated average time to complete and file this form is 30 hours.
Comments regarding the accuracy of this estimate or suggestions for simplifying this form, it can
be submitted to the Office on Violence Against Women, U.S. Department of Justice, 145 N
Street, NE, Washington, DC 20530.
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APPENDIX A
Certification of Compliance with the Statutory Eligibility
Requirements of the Violence Against Women Act as Amended,
STOP Formula Grant Program
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U.S. Department of Justice
Office on Violence Against Women
OMB Clearance #1122-0001
Expiration Date 12/31/2015

Certification of Compliance with the Statutory Eligibility
Requirements of the Violence Against Women Act as Amended,
STOP Formula Grant Program
Applicants should refer to the laws cited below for further information regarding the certifications
to which they are required to attest. Signature on this form certifies that the state is qualified to
receive the funds and provides for compliance with relevant requirements under 28 CFR Part 90
and 42 U.S.C 3796gg through 3796gg-5 and 3796gg-8. The certifications shall be treated as a
material representation of fact upon which the Department of Justice will rely if it determines to
award the covered transaction, grant, or cooperative agreement.
Upon complying with the application requirements set forth in this Application Guide, any state
shall be qualified for funds provided under the Violence Against Women Act upon certification
that:
(1) the funds will be used only for the statutory purposes described in 42 U.S.C. § 3796gg (a)
and (b);
(2) grantees and subgrantees will develop plans for implementation and will consult and
coordinate with:
(A) the State sexual assault coalition;
(B) the State domestic violence coalition;
(C) the law enforcement entities within the State;
(D) prosecution offices;
(E) State and local courts;
(F) Tribal governments in those States with State or federally recognized Indian tribes;
(G) representatives from underserved populations, including culturally specific
populations;
(H) victim service providers;
(I) population specific organizations; and
(J) other entities that the State or the Attorney General identifies as needed for the
planning process;
(3) grantees will coordinate the State implementation plan with the State plans described in
section 307 of the Family Violence Prevention and Services Act (42 U.S.C. 10407) and the
programs described in section 1404 of the Victims of Crime Act of 1984 (42 U.S.C. 10603) and
section 393A of the Public Health Service Act (42 U.S.C. 280b-1b).
(4) the amount granted will be allocated, without duplication, as follows: not less than 25 percent
for law enforcement, not less than 25 percent for prosecutors, not less than 30 percent for victim
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services (of which at least 10 percent will be distributed to culturally specific community-based
organizations), and not less than 5 percent to state and local courts;
(5) not later than 2 years after March 7, 2013, and every year thereafter, not less than 20
percent of the total amount granted to a State under this subchapter shall be allocated for
programs or projects in 2 or more allocations listed in paragraph (4) that meaningfully address
sexual assault, including stranger rape, acquaintance rape, alcohol or drug-facilitated rape, and
rape within the context of an intimate partner relationship; and
(6) any federal funds received under this subchapter will be used to supplement, not supplant,
nonfederal funds that would otherwise be available for activities funded under this chapter.
In addition, as required by 42 U.S.C. 3796gg-4, 3796gg-5, and 3796gg-8 and implemented at
28 CFR Part 90:
(1) Forensic Medical Examination Payment Requirement for Victims of Sexual Assault
(a) A State, Indian tribal government, or unit of local government shall not be entitled to funds
under this subchapter unless the State, Indian tribal government, unit of local government, or
another governmental entity—
(1) incurs the full out-of-pocket cost of forensic medical exams for victims of sexual assault; and
(2) coordinates with health care providers in the region to notify victims of sexual assault of the
availability of rape exams at no cost to the victims.
(b) A state, Indian tribal government, or unit of local government shall be deemed to incur the
full out-of-pocket cost of forensic medical exams for victims of sexual assault if any government
entity:
(1) provides such exams to victims free of charge to the victim; or
(2) arranges for victims to obtain such exams free of charge to the victims.
(c) A State or Indian tribal government may use STOP grant funds to pay for forensic medical
exams performed by trained examiners for victims of sexual assault, except that such funds
may not be used to pay for forensic medical exams by any State, Indian tribal government, or
territorial government that requires victims of sexual assault to seek reimbursement for such
exams from their insurance carriers.
(d) (1) To be in compliance with this section, a State, Indian tribal government, or unit of local
government shall comply with this provision without regard to whether the victim participates in
the criminal justice system or cooperates with law enforcement.
(2) States, territories, and Indian tribal governments shall have 3 years from march 7, 2013 to
come into compliance with this section.
(2) Filing Costs For Criminal Charges and Protection Orders
A state, Indian tribal government, or unit of local government will not be entitled to funds unless
it
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certifies that its laws, policies, and practices do not require, in connection with the prosecution of
any misdemeanor or felony sexual assault, domestic violence, dating violence, or stalking
offense, or in connection with the filing, issuance, registration, modification, enforcement,
dismissal, withdrawal or service of a protection order, or a petition for a protection order, to
protect a victim of sexual assault, domestic violence, dating violence, or stalking, that the victim
bear the costs associated with the filing of criminal charges against the offender, or the costs
associated with the filing, issuance, registration, modification, enforcement, dismissal,
withdrawal or service of a warrant, protection order, petition for a protection order, or witness
subpoena, whether issued inside or outside the State, tribal, or local jurisdiction.
(3) Judicial Notification
A State or unit of local government shall not be entitled to funds under this part unless the State
or unit of local government-(a) certifies that its judicial administrative policies and practices include notification to domestic
violence offenders of the requirements delineated in section 922(g)(8) and (g)(9) of title 18,
United States Code, and any applicable related federal, state, or local laws; or
(b) gives the Attorney General assurances that its judicial administrative policies and practices
will be in compliance with the requirements of subparagraph (A) within the later of—
(1) the period ending on the date on which the next session of the State legislature ends; or
(2) January 5, 2008.
(4) Polygraph Testing Prohibition
(a) In order to be eligible for grants under this part, a state, Indian tribal government, territorial
government, or unit of local government shall certify that, not later than January 5, 2009, their
laws, policies, or practices will ensure that no law enforcement officer, prosecuting officer or
other government official shall ask or require an adult, youth, or child victim of an alleged sex
offense as defined under federal, tribal, state, territorial, or local law to submit to a polygraph
examination or other truth telling device as a condition for proceeding with the investigation of
such an offense.
(b) Under 42 U.S.C. 3796gg-8(b), the refusal of a victim to submit to a polygraph or other truth
telling examination shall not prevent the investigation, charging, or prosecution of an alleged sex
offense by a state, Indian tribal government, territorial government, or unit of local government.

____________________________________________________________________________
As the duly authorized representative of the applicant, I hereby certify that the applicant will
comply with above certifications.

____________________________________________________________________________
Typed Name of Authorized Representative
Title
Telephone Number
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____________________________________________________________________________
Signature of Authorized Representative
Date Signed

____________________________________________________________________________
Agency Name

Public Reporting Burden Paperwork Reduction Act Notice.
Under the Paperwork Reduction Act, a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. We try to create forms that
are accurate, can be easily understood, and which impose the least possible burden on you to
provide us with information. The estimated average time to complete and file this form is 60
minutes per form. If you have comments regarding the accuracy of this estimate, or
suggestions for making this form simpler, you can write to the Office on Violence Against
Women, U.S. Department of Justice, 145 N Street, NE, 10th Floor, Washington, DC 20530.
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APPENDIX B
Delivery of Legal Assistance Certification Letter
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Sample Certification Letter
[Applicant Letterhead] [Date]
Director
Office on Violence Against Women
145 N Street, NE Suite
10 W. Washington, DC
20530
Dear Director:
This letter serves to certify that [Applicant] is in compliance with the following statutory
requirements:
(1) Any person providing legal assistance through a program funded under the LAV
Program
(A) has demonstrated expertise in providing legal assistance to victims of
sexual assault, domestic violence, dating violence, or stalking in the
targeted population; or
(B) (i) is partnered with an entity or person that has demonstrated expertise
described in subparagraph (A); and
(ii) has completed, or will complete, training in connection with sexual assault,
domestic violence, dating violence, or stalking and related legal issues,
including training on evidence-based risk factors for domestic and dating
violence homicide.
(2) Any training program conducted in satisfaction of the requirement of paragraph (1) has
been or will be developed with input from and in collaboration with a state, local, territorial,
or tribal domestic violence
dating violence, sexual assault, or stalking victim service provider or coalition, as well
as appropriate
tribal, State, territorial, and local law enforcement officials.
(3) Any person or organization providing legal assistance through a program funded under
this Program has informed and will continue to inform state, local, or tribal sexual
assault, domestic violence, dating violence, or stalking programs and coalitions, as
well as appropriate State and local law enforcement officials of their work.
(4) The grantee's organizational policies do not require mediation or counseling
involving offenders
and victims physically together, in cases where sexual assault, domestic
violence, dating
violence, or child sexual abuse is an issue.

Sincerely,
[Applicant's Authorizing Official]
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FY 2017 OVW GRANT AWARDS BY STATE
2017 | 2016 | 2015 | 2014 | 2013 | 2012 | 2011 | 2010 | 2009 | 2008 | 2007 | 2006 | 2005

Organization Name

City

Award Amount

OVW Program

2nd Chance, Incorporated

Anniston

$350,000

OVW Housing FY 2017

Alabama Coalition Against Domestic Violence

Montgomery

$91,443

OVW State Coal FY 17

Alabama Coalition Against Rape

Montgomery

$147,693

OVW State Coal FY 17

Alabama Department of Economic and Community Affairs

Montgomery

$411,550

OVW SASP FY 2017

Alabama Department of Economic and Community Affairs

Montgomery

$2,332,377

OVW STOP FY 2017

Safeplace, Incorporated

Florence

$350,000

OVW Housing FY 2017

Shelby County

Columbiana

$347,429

OVW Families FY 2017

$4,030,492

7

OVW SASP FY 2017

Alabama

Subtotals
Back to the Top
Alaska
Alaska Department of Public Safety Council on Domestic Violence and Sexual Assault

Juneau

$375,013

Alaska Department of Public Safety Council On Domestic Violence and Sexual Assault

Juneau

$872,917

OVW STOP FY 2017

Alaska Native Justice Center

Anchorage

$325,000

OVW Underserved FY17

Alaska Native Justice Center

Anchorage

$500,000

OVW Rural FY 2017

Alaska Native Justice Center

Anchorage

$580,000

OVW Disability FY17

Alaska Network On Domestic Violence And Sexual Assault

Juneau

$239,136

OVW State Coal FY 17

Aleut Community of St. Paul Island - Tribal Government

St. Paul Island

$797,248

OVW FY 17 CTAS 5
TGP

Aleutian Pribilof Islands Association, Incorporated

Anchorage

$439,587

OVW FY 17 CTAS 5
TGP

Asa'carsarmiut Tribal Council

Mountain Village

$449,846

OVW FY 17 CTAS 5
TGP

Healing Native Hearts Coalition

Fairbanks

$318,008

OVW Tribal Coal FY17

Helping Ourselves Prevent Emergencies

Craig

$295,000

OVW Housing FY 2017

Maniilaq Association

Kotzebue

$370,627

OVW FY 17 CTAS 5
TGP

Maniilaq Association

Kotzebue

$498,819

OVW Rural FY 2017

Organized Village of Kake

Kake

$501,711

OVW FY 17 CTAS 5
TGP

Safe And Fear-Free Environment, Incorporated

Dillingham

$742,620

OVW Rural FY 2017

Sitka Tribe of Alaska

Sitka

$599,400

OVW LAV FY 2017

Sitka Tribe of Alaska

Sitka

$899,604

OVW FY 17 CTAS 5
TGP

The Yup'ik Women's Coalition

Emmonak

$318,008

OVW Tribal Coal FY17

Tribal Government of St. Paul Island

St. Paul Island

$345,000

OVW TSASP FY 2017

$9,467,544

19

Subtotals
Back to the Top
American Samoa
American Samoa Alliance Against Domestic and Sexual Violence

Pago Pago

$239,136

OVW State Coal FY 17

American Samoa Criminal Justice Planning Agency

Utulei

$57,696

OVW SASP FY 2017

American Samoa Criminal Justice Planning Agency

Utulei

$619,305

OVW STOP FY 2017

American Samoa Legal Aid, Incorporated

Pago Pago

$500,000

OVW Rural FY 2017

$1,416,137

4

Subtotals
Back to the Top
Arizona
Against Abuse, Incorporated

Casa Grande

$350,000

OVW Housing FY 2017

Arizona Coalition to End Sexual and Domestic Violence

Phoenix

$239,136

OVW State Coal FY 17

Arizona Governor's Office of Youth, Faith and Family

Phoenix

$442,891

OVW SASP FY 2017

Arizona Governor's Office of Youth, Faith and Family

Phoenix

$3,068,947

OVW STOP FY 2017

Arizona Superior Court in Pima County

Tucson

$891,339

OVW ICJR FY 2017

Gila River Indian Community

Sacaton

$289,500

OVW Rural FY 2017

Gila River Indian Community

Sacaton

$495,000

OVW Tribal Jur FY 17

Hopi-Tewa Women's Coalition to End Abuse

Second Mesa

$318,008

OVW Tribal Coal FY17

Northern Arizona University

Flagstaff

$900,000

OVW TA FY 2017

Southwest Center For Law And Policy

Tucson

$500,000

OVW NICCSA FY17

Southwest Center for Law and Policy

Tucson

$500,000

OVW TA FY 2017

Southwest Indigenous Women's Coalition

Mesa

$318,008

OVW Tribal Coal FY17

Tucson Center For Women and Children

Tucson

$743,671

OVW ConsYth Cmp
FY17

Tucson City Court

Tucson

$68,129

OVW Mentor Crt FY 17

WestCare Arizona I, Incorporated

Bullhead City

$350,000

OVW Housing FY 2017

$9,474,629

15

Subtotals
Back to the Top
Arkansas
Arkansas Coalition Against Domestic Violence

Little Rock

$91,443

OVW State Coal FY 17

Arkansas Coalition Against Sexual Assault

Little Rock

$147,693

OVW State Coal FY 17

Arkansas Department of Finance and Administration

Little Rock

$383,130

OVW SASP FY 2017

Arkansas Department of Finance and Administration

Little Rock

$1,664,457

OVW STOP FY 2017

Peace at Home Family Shelter

Fayetteville

$349,799

OVW Housing FY 2017

Peace at Home Family Shelter

Fayetteville

$596,629

OVW LAV FY 2017

Saline County

Benton

Subtotals

$433,283

OVW ICJR FY 2017

$3,666,434

7

Back to the Top
California
Access, Incorporated

San Diego

$800,000

OVW LAV FY 2017

Asian Americans Advancing Justice - Los Angeles

Los Angeles

$600,000

OVW LAV FY 2017

Asian Health Services

Oakland

$300,000

OVW SASP CSS FY
2017

Asian Pacific Institute on Gender-Based Violence

Oakland

$675,000

OVW TA FY 2017

Asian Women's Shelter

San Francisco

$350,000

OVW Housing FY 2017

Big Valley Rancheria Band of Pomo Indians

Lakeport

$439,538

OVW FY 17 CTAS 5
TGP

Cal Poly Corporation

San Luis Obispo

$300,000

OVW Campus FY 2017

California Coalition Against Sexual Assault

Sacramento

$147,693

OVW State Coal FY 17

California Governor's Office of Emergency Services

Mather

$932,746

OVW SASP FY 2017

California Governor's Office of Emergency Services

Mather

$14,581,417

OVW STOP FY 2017

California Partnership to End Domestic Violence

Sacramento

$91,443

OVW State Coal FY 17

Center for Community Solutions

San Diego

$580,000

OVW Disability FY17

Center for Community Solutions

San Diego

$800,000

OVW LAV FY 2017

Center for the Pacific-Asian Family, Incorporated

Los Angeles

$300,000

OVW CSSP FY 2017

City of Los Angeles

Los Angeles

$900,000

OVW ICJR FY 2017

Contra Costa County

Martinez

$1,200,000

OVW DV Homicide FY17

County of Alameda

Oakland

$900,000

OVW ICJR FY 2017

County of Marin

San Rafael

$450,000

OVW ICJR FY 2017

County of Tulare

Visalia

$450,000

OVW ICJR FY 2017

East Los Angeles Women's Center

Los Angeles

$300,000

OVW CSSP FY 2017

East Los Angeles Women's Center

Los Angeles

$300,000

OVW SASP CSS FY
2017

Futures Without Violence

San Francisco

$500,000

OVW Workforce FY2017

Futures Without Violence

San Francisco

$640,000

OVW TA FY 2017

Indian Health Council, Incorporated

Valley Center

$300,000

OVW CSSP FY 2017

Jenesse Center, Incorporated

Los Angeles

$300,000

OVW CSSP FY 2017

Jenesse Center, Incorporated

Los Angeles

$350,000

OVW Housing FY 2017

Jenesse Center, Incorporated

Los Angeles

$600,000

OVW LAV FY 2017

Karuk Tribe

Happy Camp

$826,276

OVW FY 17 CTAS 5
TGP

Korean American Family Services, Incorporated

Los Angeles

$300,000

OVW SASP CSS FY
2017

Korean American Family Services, Incorporated

Los Angeles

$300,000

OVW CSSP FY 2017

La Jolla Band of Luiseno Indians

Pauma Valley

$733,000

OVW FY 17 CTAS 5
TGP

Lake Family Resource Center

Kelseyville

$350,000

OVW Housing FY 2017

Los Angeles Center for Law and Justice, Incorporated

Los Angeles

$800,000

OVW LAV FY 2017

Los Coyotes Band of Cahuilla and Cupeno Indians

Warner Springs

$495,000

OVW Tribal Jur FY 17

Maitri

Santa Clara

$300,000

OVW CSSP FY 2017

Mount Saint Mary's University

Los Angeles

$300,000

OVW Campus FY 2017

My Sister's House

Sacramento

$275,000

OVW Housing FY 2017

National Housing and Community Development Law Project

San Francisco

$300,000

OVW TA FY 2017

NorCal Services for Deaf & Hard of Hearing

North Highlands

$325,000

OVW Underserved FY17

Pauma Band of Mission Indians

Pauma Valley

$700,000

OVW FY 17 CTAS 5
TGP

Pro Bono Project Silicon Valley

San Jose

$549,854

OVW Families FY 2017

Regents of the University of California Berkeley

Berkeley

$300,000

OVW Campus FY 2017

Regents of the University of California, Irvine

Irvine

$299,138

OVW Campus FY 2017

San Diego Community College District

San Diego

$549,234

OVW Campus FY 2017

San Joaquin County

Stockton

$750,000

OVW ICJR FY 2017

Santa Clara County Asian Law Alliance

San Jose

$600,000

OVW LAV FY 2017

Southern Indian Health Council, Incorporated

Alpine

$829,229

OVW FY 17 CTAS 5
TGP

Strong Hearted Native Women's Coalition, Incorporated

Valley Center

$318,008

OVW Tribal Coal FY17

Strong Hearted Native Women's Coalition, Incorporated

Valley Center

$450,000

OVW FY 17 CTAS 5
TGP

Strong Hearted Native Women's Coalition, Incorporated

Valley Center

$526,500

OVW TSASP FY 2017

Strong Hearted Native Women's Coalition, Incorporated

Valley Center

$600,000

OVW LAV FY 2017

Table Bluff Reservation-Wiyot Tribe

Loleta

The Positive Results Corporation

Los Angeles

$300,000

OVW CSSP FY 2017

Tribal Law and Policy Institute

West Hollywood

$700,000

OVW TA Outreach FY17

WEAVE, Incorporated

Sacramento

$580,000

OVW Disability FY17

Yurok Tribe

Klamath

$607,251

OVW FY 17 CTAS 5
TGP

$42,769,844

56

$748,654

OVW ICJR FY 2017

Subtotals

$718,517

OVW FY 17 CTAS 5
TGP

Back to the Top
Colorado
City of Colorado Springs

Colorado Springs

Colorado Coalition Against Domestic Violence

Denver

$91,443

OVW State Coal FY 17

Colorado Coalition Against Sexual Assault

Denver

$147,693

OVW State Coal FY 17

Colorado Coalition Against Sexual Assault

Denver

$400,000

OVW R&E FY 2017

Colorado Coalition Against Sexual Assault

Denver

$500,000

OVW Rural FY 2017

Colorado Coalition for the Homeless

Denver

$350,000

OVW Housing FY 2017

Colorado Division of Criminal Justice

Lakewood

$485,312

OVW SASP FY 2017

Colorado Division of Criminal Justice

Lakewood

$2,594,787

OVW STOP FY 2017

Housing Solutions for the Southwest

Durango

$350,000

OVW Housing FY 2017

Project PAVE, Incorporated

Denver

$349,887

OVW ConsYth Cmp
FY17

Red Wind Consulting, Incorporated

Colorado Springs

$300,000

OVW TA FY 2017

Red Wind Consulting, Incorporated

Colorado Springs

$450,000

OVW TA FY 2017

University of Colorado Denver

Aurora

$399,999

OVW TA FY 2017

University of Colorado Denver

Aurora

$499,988

OVW TA FY 2017

Ute Mountain Ute Tribe

Towaoc

$496,332

OVW Rural FY 2017

$8,164,095
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Subtotals
Back to the Top
Connecticut
ASISTA Immigration Assistance

Suffield

$357,621

OVW TA FY 2017

Connecticut Alliance to End Sexual Violence, Incorporated

East Hartford

$147,693

OVW State Coal FY 17

Connecticut Coalition Against Domestic Violence

Wethersfield

$91,443

OVW State Coal FY 17

Connecticut Office of Policy and Management

Hartford

$441,301

OVW SASP FY 2017

Connecticut Office of Policy and Management

Hartford

$1,890,402

OVW STOP FY 2017

National Organization of Sisters of Color Ending Sexual Assault

Canton

$275,000

OVW TA FY 2017

Sacred Heart University, Incorporated

Fairfield

$299,996

OVW Campus FY 2017

Victim Rights Center of Connecticut

Wallingford

$797,987

OVW LAV FY 2017

$4,301,443

8

OVW State Coal FY 17

Subtotals
Back to the Top
Delaware
ContactLifeline, Incorporated

Wilmington

$147,693

Delaware Coalition Against Domestic Violence

Wilmington

$91,443

OVW State Coal FY 17

Delaware Criminal Justice Council

Wilmington

$352,267

OVW SASP FY 2017

Delaware Criminal Justice Council

Wilmington

Subtotals

$939,139

OVW STOP FY 2017

$1,530,542

4

Back to the Top
District of Columbia
AEquitas

Washington

$500,000

OVW TA FY 2017

AEquitas

Washington

$1,199,920

OVW TA FY 2017

American Bar Association Fund for Justice and Education

Washington

$800,000

OVW TA FY 2017

American University

Washington

$600,000

OVW TA FY 2017

American University

Washington

$675,000

OVW TA FY 2017

Ayuda

Washington

$300,000

OVW CSSP FY 2017

Ayuda, Incorporated

Washington

$600,000

OVW LAV FY 2017

Center for Survivor Agency and Justice

Washington

$400,000

OVW TA FY 2017

DC Coalition Against Domestic Violence

Washington

$91,443

OVW State Coal FY 17

DC Coalition Against Domestic Violence

Washington

$350,000

OVW Housing FY 2017

DC Rape Crisis Center, Incorporated

Washington

$147,693

OVW State Coal FY 17

District of Columbia Office of Victim Services

Washington

$842,642

OVW STOP FY 2017

District of Columbia Office of Victim Services and Justice Grants

Washington

$348,161

OVW SASP FY 2017

National Center for Victims of Crime

Washington

$250,000

OVW TA FY 2016

National Network to End Domestic Violence

Washington

$140,000

OVW TA FY 2017

National Network to End Domestic Violence

Washington

$550,000

OVW TA FY 2017

National Network to End Domestic Violence

Washington

$660,000

OVW TA FY 2017

Network for Victim Recovery of DC

Washington

$800,000

OVW LAV FY 2017

$9,254,859

18

Subtotals
Back to the Top
Florida
Florida Coalition Against Domestic Violence

Tallahassee

$91,443

OVW State Coal FY 17

Florida Coalition Against Domestic Violence

Tallahassee

$600,000

OVW LAV FY 2017

Florida Coalition Against Domestic Violence

Tallahassee

$750,000

OVW ICJR FY 2017

Florida Council Against Sexual Violence

Tallahassee

$147,693

OVW State Coal FY 17

Florida Council Against Sexual Violence

Tallahassee

$750,000

OVW ICJR FY 2017

Florida Department of Children and Families

Tallahassee

$8,001,544

OVW STOP FY 2017

Florida Department of Health

Tallahassee

$827,555

OVW SASP FY 2017

Miami-Dade County

Miami

$75,000

OVW Mentor Crt FY 17

Palm Beach County

West Palm Beach

$900,000

OVW ICJR FY 2017

Refuge House, Incorporated

Tallahassee

$350,000

OVW Housing FY 2017

$12,493,235

10

Albany

$299,972

OVW Campus FY 2017

Caminar Latino, Incorporated

Doraville

$299,927

OVW CSSP FY 2017

Center for Pan Asian Community Services, Incorporated

Atlanta

$294,420

OVW CSSP FY 2017

Children's Healthcare of Atlanta

Atlanta

$485,690

OVW Rural FY 2017

DeKalb County Magistrate Court

Decatur

$699,094

OVW Families FY 2017

Georgia Coalition Against Domestic Violence

Decatur

$91,443

OVW State Coal FY 17

Georgia Criminal Justice Coordinating Council

Atlanta

$595,740

OVW SASP FY 2017

Subtotals
Back to the Top
Georgia
Albany State University

Georgia Criminal Justice Coordinating Council

Atlanta

$4,306,578

OVW STOP FY 2017

Georgia Mountain Women's Center, Incorporated

Cornelia

$349,636

OVW Housing FY 2017

Georgia Network to End Sexual Assault, Incorporated

Atlanta

$147,693

OVW State Coal FY 17

LiveSafe Resources, Incorporated

Marietta

$325,000

OVW Underserved FY17

$7,895,193

11

Subtotals
Back to the Top
Guam
Guam Coalition Against Sexual Assault and Family Violence

Hagatna

$239,136

OVW State Coal FY 17

Guam Legal Services Corporation

Hagatna

$600,000

OVW LAV FY 2017

Guam Office of The Governor

Hagatna

$59,342

OVW SASP FY 2017

Guam Office of the Governor

Hagatna

$657,971

OVW STOP FY 2017

$1,556,449

4

$350,000

OVW Housing FY 2017

Subtotals
Back to the Top
Hawaii
Child and Family Service

Ewa Beach

Hawaii Coalition Against Sexual Assault

Honolulu

$147,693

OVW State Coal FY 17

Hawaii Department of The Attorney General

Honolulu

$391,210

OVW SASP FY 2017

Hawaii Department of the Attorney General

Honolulu

$1,119,445

OVW STOP FY 2017

Hawaii State Coalition Against Domestic Violence

Honolulu

$91,443

OVW State Coal FY 17

$2,099,791

5

Subtotals
Back to the Top
Idaho
Ada County

Boise

$73,180

OVW Mentor Crt FY 17

Idaho Coalition Against Domestic & Sexual Violence

Boise

$239,136

OVW State Coal FY 17

Idaho Coalition Against Sexual & Domestic Violence

Boise

$750,000

OVW ICJR FY 2017

Idaho State Police

Meridian

$363,348

OVW SASP FY 2017

Idaho State Police

Meridian

$1,199,559

OVW STOP FY 2017

Legal Aid and Defender Association, Incorporated

Detroit

$599,137

OVW LAV FY 2017

Nez Perce Tribe

Lapwai

$445,023

OVW FY 17 CTAS 5
TGP

Oneida Crisis Center, Incorporated

Malad City

$750,000

OVW Rural FY 2017

Shoshone-Bannock Tribes

FortHall

$792,600

OVW FY 17 CTAS 5
TGP

YWCA of Lewiston Clarkston

Lewiston

$350,000

OVW Housing FY 2017

$5,561,983

10

OVW TA FY 2017

Subtotals
Back to the Top
Illinois
Alliance of Local Service Organizations

Chicago

$325,000

Alliance of Local Service Organizations

Chicago

$690,000

OVW TA FY 2017

City of Freeport

Freeport

$449,796

OVW ICJR FY 2017

HEART Women & Girls

Chicago

$325,000

OVW Underserved FY17

Illinois Coalition Against Domestic Violence

Springfield

$91,443

OVW State Coal FY 17

Illinois Coalition Against Sexual Assault

Springfield

$147,693

OVW State Coal FY 17

Illinois Criminal Justice Information Authority

Chicago

$531,869

OVW SASP FY 2017

Illinois Criminal Justice Information Authority

Chicago

$5,160,091

OVW STOP FY 2017

Illinois Department of Human Services

Springfield

$475,000

OVW Disability FY17

Land of Lincoln Legal Assistance Foundation, Incorporated

East St. Louis

$599,838

OVW LAV FY 2017

Life-Span

Des Plaines

$600,000

OVW LAV FY 2017

Mujeres Latinas en Accion

Chicago

$300,000

OVW SASP CSS FY
2017

Olivet Nazarene University

Bourbonnais

$300,000

OVW Campus FY 2017

Triton College

River Grove

$300,000

OVW Campus FY 2017

University of St. Francis

Joliet

$289,022

OVW Campus FY 2017

Winnebago County

Rockford

$550,000

OVW Families FY 2017

Winnebago County

Rockford

$900,000

OVW DV Homicide FY17

Winnebago County Circuit Court

Rockford

$69,528

OVW Mentor Crt FY 17

$12,104,280

18

Subtotals
Back to the Top
Indiana
Blue River Services, Incorporated

Corydon

$349,970

OVW Housing FY 2017

Columbus Regional Shelter for Victims of Domestic Violence

Colunbus

$350,000

OVW Housing FY 2017

Indiana Coalition Against Domestic Violence

Indianapolis

$91,443

OVW State Coal FY 17

Indiana Coalition to End Sexual Assault

Indianapolis

$147,693

OVW State Coal FY 17

Indiana Criminal Justice Institute

Indianapolis

$510,520

OVW SASP FY 2017

Indiana Criminal Justice Institute

Indianapolis

$2,986,837

OVW STOP FY 2017

The Julian Center, Incorporated

Indianapolis

$349,951

OVW Housing FY 2017

The Julian Center, Incorporated

Indianapolis

$741,662

OVW ConsYth Cmp
FY17

Vanderburgh County

Evansville

$546,344

OVW Families FY 2017

$6,074,420

9

Subtotals

Back to the Top
Iowa
Domestic Sexual Assault Outreach Center

Fort Dodge

$275,000

OVW Housing FY 2017

Family Resources, Incorporated

Davenport

$350,000

OVW Housing FY 2017

Helping Services for Northeast Iowa

Decorah

$349,211

OVW Housing FY 2017

Iowa Coalition Against Domestic Violence

Urbandale

$91,443

OVW State Coal FY 17

Iowa Coalition Against Sexual Assault

Des Moines

$147,693

OVW State Coal FY 17

Iowa Coalition Against Sexual Assault

Des Moines

$793,633

OVW LAV FY 2017

Iowa Coalition Against Sexual Assault

Des Moines

$1,500,000

OVW SAVIS TAC
FY2017

Iowa Department of Justice

Des Moines

$430,662

OVW SASP FY 2017

Iowa Department of Justice

Des Moines

$1,731,726

OVW STOP FY 2017

Iowa State University of Science and Technology

Ames

$391,090

OVW R&E FY 2017

Monsoon United Asian Women of Iowa

Des Moines

$325,000

OVW Underserved FY17

Monsoon United Asian Women of Iowa

Des Moines

$380,000

OVW TA FY 2017

Nisaa African Family Services

Des Moines

$300,000

OVW SASP CSS FY
2017

Sac & Fox Tribe of the Mississippi in Iowa

Tama

$288,144

OVW FY 17 CTAS 5
TGP

Sac and Fox Tribe of the Mississippi in Iowa

Tama

$495,000

OVW Tribal Jur FY 17

Siouxland Human Investment Partnership

Sioux City

$549,982

OVW Families FY 2017

Waypoint Services for Women, Children and Families

Cedar Rapids

$330,000

OVW Housing FY 2017

$8,728,584

17

Subtotals
Back to the Top
Kansas
Executive Office of the State of Kansas

Topeka

$381,902

OVW SASP FY 2017

Executive Office of the State of Kansas

Topeka

$1,635,618

OVW STOP FY 2017

Kansas Coalition Against Sexual and Domestic Violence

Topeka

$239,136

OVW State Coal FY 17

Kansas Coalition Against Sexual and Domestic Violence

Topeka

$750,000

OVW Rural FY 2017

Prairie Band Potawatomi Nation

Mayetta

$345,000

OVW TSASP FY 2017

StepStone, Incorporated

Wichita

$349,983

OVW Housing FY 2017

University of Saint Mary

Leavenworth

$298,756

OVW Campus FY 2017

Western Kansas Child Advocacy Center

Scott City

$497,572

OVW Rural FY 2017

$4,497,967

8

$350,000

OVW Housing FY 2017

Subtotals
Back to the Top
Kentucky
City of Richmond

Richmond

Floyd County Fiscal Court

Prestonsburg

$450,000

OVW ICJR FY 2017

Kentucky Association of Sexual Assault Programs

Frankfort

$147,693

OVW State Coal FY 17

Kentucky Coalition Against Domestic Violence

Frankfort

$350,000

OVW Housing FY 2017

Kentucky Coalition Against Domestic Violence, Incorporated

Frankort

$91,443

OVW State Coal FY 17

Kentucky Justice and Public Safety Cabinet

Frankfort

$405,088

OVW SASP FY 2017

Kentucky Justice and Public Safety Cabinet

Frankfort

$2,180,514

OVW STOP FY 2017

Mountain Comprehensive Care Center, Incorporated

Prestonsburg

Subtotals

$450,000

OVW Disability FY17

$4,424,738

8

Back to the Top
Louisiana
City of New Orleans

New Orleans

$449,976

OVW ICJR FY 2017

Louisiana Coalition Against Domestic Violence

Baton Rouge

$91,443

OVW State Coal FY 17

Louisiana Commission on Law Enforcement

Baton Rouge

$466,549

OVW SASP FY 2017

Louisiana Commission on Law Enforcement

Baton Rouge

$2,286,927

OVW STOP FY 2017

Louisiana Foundation Against Sexual Assault

Baton Rouge

$147,693

OVW State Coal FY 17

Sexual Trauma Awareness and Response Center

Baton Rouge

$750,000

OVW ICJR FY 2017

Sexual Trauma Awareness and Response Center

Baton Rouge

$800,000

OVW LAV FY 2017

Southeast Louisiana Legal Services Corporation

New Orleans

$597,960

OVW LAV FY 2017

Tulane University, Administrators of the Tulane Educational Fund

New Orleans

$599,998

OVW LAV FY 2017

Wellspring Alliance for Families, Incorporated

Monroe

$327,539

OVW Housing FY 2017

$6,518,085

10

Subtotals
Back to the Top
Maine
Family Violence Project

Augusta

$750,000

OVW Rural FY 2017

Hope and Justice Project, Incorporated

Presque Isle

$749,338

OVW Rural FY 2017

Indian Township Tribal Government

Princeton

$899,965

OVW FY 17 CTAS 5
TGP

Maine Coalition Against Sexual Assault

Augusta

$147,693

OVW State Coal FY 17

Maine Coalition To End Domestic Violence

Augusta

$91,443

OVW State Coal FY 17

Maine Department of Health & Human Services

Augusta

$389,017

OVW SASP FY 2017

Maine Department of Public Safety

Augusta

$1,084,625

OVW STOP FY 2017

Pleasant Point Passamaquoddy Tribe

Perry

$847,925

OVW FY 17 CTAS 5
TGP

Safe Voices

Lewiston

$604,605

OVW ConsYth Cmp
FY17

United Somali Women of Maine

Lewiston

$325,000

OVW Underserved FY17

University of Southern Maine

Portland

$300,000

OVW Campus FY 2017

University of Southern Maine

Portland

$2,723,983

OVW Report TA FY 17

Wabanaki Women's Coalition, Incorporated

Lincolnville

$318,008

OVW Tribal Coal FY17

$9,231,602

13

Subtotals
Back to the Top
Maryland
Catholic Legal Immigration Network, Incorporated

Silver Spring

$375,000

OVW TA FY 2017

City of Baltimore

Baltimore

$549,956

OVW Families FY 2017

City of Salisbury

Salisbury

$349,622

OVW Housing FY 2017

Hood College

Frederick

$297,928

OVW Campus FY 2017

KARAMAH: Muslim Women Lawyers for Human Rights

Rockville

$400,000

OVW TA FY 2017

Legal Aid Bureau, Incorporated

Baltimore

$600,000

OVW LAV FY 2017

Maryland Coalition Against Sexual Assault

Silver Spring

$147,693

OVW State Coal FY 17

Maryland Governor's Office of Crime Control and Prevention

Crownsville

$429,028

OVW SASP FY 2017

Maryland Governor's Office of Crime Control and Prevention

Crownsville

$2,743,144

OVW STOP FY 2017

Maryland Network Against Domestic Violence

Lanham

$91,443

OVW State Coal FY 17

Morgan State University

Baltimore

$299,992

OVW Campus FY 2017

The Associated: Jewish Community Federation of Baltimore

Baltimore

$328,951

OVW Elder FY 2017

$6,612,757

12

Subtotals
Back to the Top
Massachusetts
Casa Esperanza, Incorporated

Roxbury

$300,000

OVW CSSP FY 2017

Center for Hope and Healing, Incorporated

Lowell

$350,000

OVW ConsYth Cmp
FY17

City of Northampton

Northampton

$450,000

OVW ICJR FY 2017

Dean College

Franklin

$298,592

OVW Campus FY 2017

Fenway Community Health Center, Incorporated

Boston

$377,403

OVW LAV FY 2017

Jane Doe Inc

Boston

$239,136

OVW State Coal FY 17

Jeanne Geiger Crisis Center, Incorporated

Newburyport

$365,469

OVW TA FY 2017

Massachusetts Department of Public Health

Boston

$441,082

OVW SASP FY 2017

Massachusetts Executive Office of Public Safety

Boston

$3,026,453

OVW STOP FY 2017

New Bedford Women's Center

New Bedford

$749,883

OVW ICJR FY 2017

Pathways for Change, Incorporated

Worcester

$580,000

OVW Disability FY17

Second Step, Incorporated

Newtonville

$295,000

OVW Housing FY 2017

Third Sector New England

BOSTON

$496,619

OVW TA FY 2017

Town of Amherst

Amherst

$400,207

OVW ICJR FY 2017

Town of Belchertown

Belchertown

$242,537

OVW ICJR FY 2017

Trustees of Boston College

Chestnut Hill

$313,558

OVW R&E FY 2017

Urban League of Eastern Massachusetts

Roxbury

$298,719

OVW CSSP FY 2017

Victim Rights Law Center

Boston

$500,000

OVW TA FY 2017

Victim Rights Law Center

Boston

$600,000

OVW TA FY 2017

$10,324,658

19

$325,000

OVW Underserved FY17

Subtotals
Back to the Top
Michigan
Arab Community Center for Social Services

Dearborn

Community Health and Social Services Center, Incorporated

Detroit

$551,877

OVW LAV FY 2017

Grand Traverse Band of Ottawa and Chippewa Indians

Peshawbestown

$898,186

OVW FY 17 CTAS 5
TGP

Jackson County

Jackson

$549,873

OVW Families FY 2017

Keweenaw Bay Indian Community

Baraga

$889,448

OVW FY 17 CTAS 5
TGP

Little River Band of Ottawa Indians

Manistee

$450,000

OVW FY 17 CTAS 5
TGP

Michigan Coalition to End Domestic and Sexual Violence

Okemos

$239,136

OVW State Coal FY 17

Michigan Department of Health and Human Serivces

Lansing

$588,384

OVW SASP FY 2017

Michigan Department of Health and Human Serivces

Lansing

$4,169,957

OVW STOP FY 2017

Michigan Department of Health and Human Services

Lansing

$899,974

OVW ICJR FY 2017

Michigan State University

East Lansing

$399,989

OVW R&E FY 2017

Northern Michigan Children's Assessment Center

Roscommon

$293,911

OVW Rural FY 2017

Northern Michigan Mobile Child Advocacy Center

Harrison

$499,873

OVW Rural FY 2017

Sault Ste. Marie Tribe of Chippewa Indians

Sault Ste. Marie

$900,000

OVW FY 17 CTAS 5
TGP

Sisters Against Abuse Society

Detroit

$254,235

OVW CSSP FY 2017

Uniting Three Fires Against Violence

Sault Ste. Marie

$318,008

OVW Tribal Coal FY17

Women's Resource Center of Northern Michigan

Petoskey

$500,000

OVW Rural FY 2017

YWCA West Central Michigan

Grand Rapids

$350,000

OVW Housing FY 2017

$13,077,851

18

Subtotals
Back to the Top
Minnesota
Battered Women's Justice Program

Minneapolis

$1,150,000

OVW TA FY 2017

Battered Women's Justice Project

Minneapolis

$375,000

OVW TA FY 2017

Casa de Esperanza

Saint Paul

$250,000

OVW TA FY 2017

Casa de Esperanza

Saint Paul

$350,000

OVW Housing FY 2017

City of Duluth

Duluth

$433,350

OVW ICJR FY 2017

County of Anoka

Anoka

$450,000

OVW ICJR FY 2017

Dakota County

Hastings

$450,000

OVW ICJR FY 2017

Itasca County

Grand Rapids

$449,808

OVW ICJR FY 2017

Judiciary Court of the State of Minnesota - Fourth Judicial

Minneapolis

$74,999

OVW Mentor Crt FY 17

Judiciary Courts of the State of Minnesota, Ninth Judicial District

St Paul

$72,000

OVW Mentor Crt FY 17

Mending the Sacred Hoop

Duluth

$298,564

OVW Tribal Coal FY17

Mending the Sacred Hoop

Duluth

$1,400,000

OVW TA FY 2017

Mille Lacs Band of Ojibwe

Onamia

$629,169

OVW FY 17 CTAS 5
TGP

Minnesota Coalition Against Sexual Assault

Saint Paul

$147,693

OVW State Coal FY 17

Minnesota Coalition Against Sexual Assault

Saint Paul

$300,000

OVW TA FY 2017

Minnesota Coalition Against Sexual Assault

Saint Paul

$525,000

OVW TA FY 2017

Minnesota Coalition For Battered Women

St. Paul

$91,443

OVW State Coal FY 17

Minnesota Department of Corrections

St. Paul

$900,000

OVW ICJR FY 2017

Minnesota Department of Public Safety

St. Paul

$421,502

OVW SASP FY 2017

Minnesota Department of Public Safety

St. Paul

$2,566,286

OVW STOP FY 2017

Minnesota Indian Women's Sexual Assault Coalition

Saint Paul

$200,000

OVW TA FY 2017

Minnesota Indian Women's Sexual Assault Coalition

Saint Paul

$318,008

OVW Tribal Coal FY17

Praxis International

St. Paul

$200,000

OVW TA FY 2017

Praxis International

St. Paul

$300,000

OVW TA FY 2017

Praxis International

St. Paul

$450,000

OVW TA FY 2017

Praxis International

St. Paul

$2,000,000

OVW TA FY 2017

RECLAIM

Saint Paul

$748,303

OVW ConsYth Cmp
FY17

Saint Paul College

Saint Paul

$300,000

OVW Campus FY 2017

Southern Minnesota Regional Legal Services, Incorporated

St. Paul

$600,000

OVW LAV FY 2017

St. Paul & Ramsey County Domestic Abuse Intervention Project

St. Paul

$600,000

OVW LAV FY 2017

Steele County Transitional Housing

Owatonna

$272,593

OVW Housing FY 2017

Upper Sioux Indian Community

Granite Falls

$352,485

OVW FY 17 CTAS 5
TGP

$17,676,203

32

Subtotals
Back to the Top
Mississippi
Care Lodge Domestic Violence Shelter, Incorporated

Meridian

$292,710

OVW Housing FY 2017

Delta Health Alliance, Incorporated

Stoneville

$499,945

OVW Rural FY 2017

Hancock Resource Center

Waveland

$350,000

OVW Housing FY 2017

Mississippi Coalition Against Sexual Assault

Jackson

$147,693

OVW State Coal FY 17

Mississippi State Coalition Against Domestic Violence

Jackson

$91,443

OVW State Coal FY 17

Mississippi State Department of Health

Jackson

$427,543

OVW SASP FY 2017

Mississippi State Department of Health

Jackson

$1,679,429

OVW STOP FY 2017

Our House, Incorporated

Greenville

$300,000

OVW CSSP FY 2017

Our House, Incorporated

Greenville

$300,000

OVW SASP CSS FY
2017

Our House, Incorporated

Greenville

$750,000

OVW Rural FY 2017

Tougaloo College

Tougaloo

$296,592

OVW Campus FY 2017

True Yokefellow Laborers

Brandon

$300,000

OVW SASP CSS FY
2017

True Yokefellow Laborers

Brandon

$300,000

OVW CSSP FY 2017

$5,735,355

13

Subtotals
Back to the Top
Missouri
City of Grandview

Grandview

$450,000

OVW ICJR FY 2017

City of Kansas City

Kansas City

$48,090

OVW Mentor Crt FY 17

City of Kansas City

Kansas City

$450,000

OVW ICJR FY 2017

Legal Services of Southern Missouri

Springfield

$600,000

OVW LAV FY 2017

Metropolitan Organization to Counter Sexual Assault

Kansas City

$799,271

OVW LAV FY 2017

Missouri Coalition Against Domestic and Sexual Violence

Jefferson City

$239,136

OVW State Coal FY 17

Missouri Department of Public Safety

Jefferson City

$430,188

OVW SASP FY 2017

Missouri Department of Public Safety

Jefferson City

$2,770,414

OVW STOP FY 2017

Missouri State University

Springfield

$549,892

OVW Campus FY 2017

Rose Brooks Center, Incorporated

Kansas City

$350,000

OVW Housing FY 2017

Safe House for Women

Cape Girardeau

$348,164

OVW Housing FY 2017

Southeast Missouri Network Against Sexual Violence

Cape Girardeau

$499,951

OVW Rural FY 2017

True North of Columbia, Incorporated

Columbia

$349,944

OVW Housing FY 2017

Westminster College

Fulton

$296,917

OVW Campus FY 2017

$8,181,967

14

Subtotals

Back to the Top
Montana
Blackfeet Domestic Violence Program

Browning

$322,775

OVW Rural FY 2017

Domestic and Sexual Violence Services of Carbon County

Red Lodge

$349,986

OVW Housing FY 2017

Ft. Peck Assiniboine & Sioux Tribes

Poplar

$866,380

OVW FY 17 CTAS 5
TGP

Inspire Action for Social Change

Montana City

$250,000

OVW TA FY 2017

Inspire Action for Social Change

Montana City

$349,729

OVW TA FY 2017

Little Big Horn College

Crow Agency

$300,000

OVW Campus FY 2017

Missoula County

Missoula

$449,986

OVW ICJR FY 2017

Montana Board of Crime Control

Helena

$353,638

OVW SASP FY 2017

Montana Board of Crime Control

Helena

$971,361

OVW STOP FY 2017

Montana Coalition Against Domestic and Sexual Violence

Helena

$239,136

OVW State Coal FY 17

Montana Native Women's Coalition

Glasgow

$318,008

OVW Tribal Coal FY17

Supporters of Abuse Free Environments, Incorporated

Hamilton

$560,130

OVW Rural FY 2017

YWCA Billings

Billings

$197,867

OVW Rural FY 2017

YWCA of Missoula

MIssoula

$346,284

OVW Housing FY 2017

$5,875,280

14

OVW Rural FY 2017

Subtotals
Back to the Top
Nebraska
Crisis Center for Domestic Abuse/Sexual Assault

Fremont

$750,000

Friendship Home of Lincoln, Incorporated

Lincoln

$349,834

OVW Housing FY 2017

Lancaster County

Lincoln

$240,000

OVW ICJR FY 2017

Legal Aid of Nebraska

Omaha

$900,000

OVW FY 17 CTAS 5
TGP

Nebraska Commission on Law Enforcement and Criminal Justice

Lincoln

$366,743

OVW SASP FY 2017

Nebraska Commission on Law Enforcement and Criminal Justice

Lincoln

$1,279,342

OVW STOP FY 2017

Nebraska Domestic Violence Sexual Assault Coalition

Lincoln

$239,136

OVW State Coal FY 17

Ponca Tribe of Nebraska

Niobrara

$899,720

OVW FY 17 CTAS 5
TGP

Rape/Domestic Abuse Program of North Platte

North Platte

$243,116

OVW Rural FY 2017

Winnebago Tribe of Nebraska

Winnebago

$634,058

OVW FY 17 CTAS 5
TGP

$5,901,949

10

$225,677

OVW Housing FY 2017

Subtotals
Back to the Top
Nevada
Crisis Intervention Services

Incline Village

Douglas County

Minden

$738,348

OVW Rural FY 2017

National Council of Juvenile and Family Court Judges

Reno

$250,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$350,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$400,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$495,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$500,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$750,000

OVW TA FY 2017

National Council of Juvenile and Family Court Judges

Reno

$1,150,000

OVW TA FY 2017

Nevada Coalition to End Domestic and Sexual Violence

Reno

$239,136

OVW State Coal FY 17

Nevada Office of the Attorney General

Carson City

$382,399

OVW SASP FY 2017

Nevada Office of the Attorney General

Carson City

$1,647,291

OVW STOP FY 2017

Pyramid Lake Paiute Tribe

Nixon

$350,000

OVW Housing FY 2017
OVW TSASP FY 2017

Shoshone-Paiute Tribes

Owyhee

$345,000

Volunteer Attorneys for Rural Nevadans

Carson City

$286,693

OVW Rural FY 2017

Walker River Paiute Tribe

Schurz

$448,026

OVW FY 17 CTAS 5
TGP

Washoe Tribe of Nevada and California

Gardnerville

Subtotals

$897,013

OVW FY 17 CTAS 5
TGP

$9,454,583

17

Back to the Top
New Hampshire
Bridges Domestic & Sexual Violence Support Services, Incorporated

Nashua

$350,000

OVW Housing FY 2017

New Hampshire Coalition Against Domestic and Sexual Violence

Concord

$239,136

OVW State Coal FY 17

New Hampshire Department of Justice

Concord

$358,068

OVW SASP FY 2017

New Hampshire Department of Justice

Concord

$1,075,473

OVW STOP FY 2017

Rivier University

Nashua

$298,747

OVW Campus FY 2017

University of New Hampshire

Durham

$400,000

OVW TA FY 2017

Women's Information Service, Incorporated

Lebanon

$490,382

OVW Rural FY 2017

$3,211,806

7

Subtotals
Back to the Top
New Jersey
AIDS Resourse Foundation for Children

Newark

$300,000

OVW Housing FY 2017

Center for Hope and Safety, Incorporated

Rochelle Park

$599,883

OVW LAV FY 2017
OVW State Coal FY 17

New Jersey Coalition Against Sexual Assault

Lawrenceville

$147,693

New Jersey Coalition to End Domestic Violence

Trenton

$91,443

OVW State Coal FY 17

New Jersey Department of Children and Families

Trenton

$473,407

OVW SASP FY 2017

New Jersey Department of Law & Public Safety

Trenton

$3,786,148

OVW STOP FY 2017

$5,398,574

6

$300,000

OVW SASP CSS FY
2017

Subtotals
Back to the Top
New Mexico
Casa Fortaleza

Albuquerque

Coalition to Stop Violence Against Native Women

Albuquerque

$318,008

OVW Tribal Coal FY17

Community Against Violence, Incorporated

Taos

$350,000

OVW Housing FY 2017

Enlace Comunitario

Albuqeurque

$350,000

OVW ConsYth Cmp
FY17

La Piñon Sexual Assault Recovery Services of Southern New Mexico

Las Cruces

$398,631

OVW Elder FY 2017

New Mexico Asian Family Center

Albuquerque

$300,000

OVW SASP CSS FY
2017

New Mexico Coalition Against Domestic Violence

Santa Fe

$91,443

OVW State Coal FY 17

New Mexico Coalition of Sexual Assault Programs, Incorporated

Albuquerque

$147,693

OVW State Coal FY 17

New Mexico Coalition of Sexual Assault Programs, Incorporated

Albuquerque

$750,000

OVW Rural FY 2017

New Mexico Crime Victims Reparation Commission

Albuquerque

$369,379

OVW SASP FY 2017

New Mexico Crime Victims Reparation Commission

Albuquerque

$1,341,287

OVW STOP FY 2017

New Mexico Legal Aid

Albuquerque

$599,986

OVW LAV FY 2017

Ramah Navajo Chapter

Ramah

$474,100

OVW FY 17 CTAS 5
TGP

Tewa Women United

Santa Cruz

$349,961

OVW ConsYth Cmp
FY17

The Regents of the University of New Mexico

Albuquerque

$298,373

OVW Campus FY 2017

$6,438,861

15

Subtotals
Back to the Top
New York
Allegany County Community Opportunities and Rural Development, Incorporated

Belmont

$750,000

OVW Rural FY 2017

Amudim Community Resources, Incorporated

New York

$325,000

OVW Underserved FY17

Barrier Free Living, Incorporated

New York

$450,000

OVW Disability FY17

Cayuga/Seneca Community Action Agency, Incorporated

Auburn

$350,000

OVW Housing FY 2017

Center for Safety & Change, Incorporated

New City

$699,997

OVW Families FY 2017

Center for Safety and Change, Incorporated

New City

$409,010

OVW LAV FY 2017

City of White Plains

White Plains

$449,692

OVW ICJR FY 2017

County of Monroe

Rochester

$750,000

OVW ICJR FY 2017

Deaf IGNITE

Rochester

$325,000

OVW Underserved FY17

Domestic Violence and Rape Crisis Services of Saratoga County

Saratoga Springs

$300,000

OVW Housing FY 2017

Fund for the City of New York

New York

$300,000

OVW R&E FY 2017

Fund for the City of New York/Center for Court Innovation

New York

$200,000

OVW TA FY 2017

Fund for the City of New York/Center for Court Innovation

New York

$300,000

OVW TA FY 2017

Garden of Hope

Flushing

$300,000

OVW SASP CSS FY
2017

Jefferson Community College

Watertown

$300,000

OVW Campus FY 2017

Le Moyne College

Syracuse

$299,321

OVW Campus FY 2017

Legal Aid Society of Northeastern New York

Albany

$600,000

OVW LAV FY 2017

Legal Services NYC Staten Island

Staten Island

$600,000

OVW LAV FY 2017

LSNY-Bronx Corporation

Bronx

$600,000

OVW LAV FY 2017

Mount Saint Mary College

Newburgh

$297,332

OVW Campus FY 2017

My Sisters' Place, Incorporated

White Plains

$600,000

OVW LAV FY 2017

New York Asian Women's Center, Incorporated

New York

$300,000

OVW CSSP FY 2017

New York Asian Women's Center, Incorporated

New York

$600,000

OVW LAV FY 2017

New York State Coalition Against Domestic Violence

Albany

$91,443

OVW State Coal FY 17

New York State Coalition Against Sexual Assault

Albany

$147,693

OVW State Coal FY 17

New York State Division of Criminal Justice Services

Albany

$637,114

OVW SASP FY 2017

New York State Division of Criminal Justice Services

Albany

$7,633,554

OVW STOP FY 2017

New York State Unified Court System

New York

$67,530

OVW Mentor Crt FY 17

New York State Unified Court System

New York

$70,317

OVW Mentor Crt FY 17

New York State Unified Court System

New York

$550,000

OVW Families FY 2017

New York State Unified Court System

New York

$750,000

OVW ICJR FY 2017

North Brooklyn Coalition Against Family Violence

Brooklyn

$299,796

OVW CSSP FY 2017

Opportunities for Otsego

Oneonta

$350,000

OVW Housing FY 2017

Oswego County Opportunities, Incorporated

Fulton

$549,933

OVW Families FY 2017

Pace University

New York

$600,000

OVW LAV FY 2017

Queens Legal Services Corporation

Jamaica

$600,000

OVW LAV FY 2017

Research Foundation for SUNY - ESF

Albany

$299,986

OVW Campus FY 2017

Research Foundation for SUNY on behalf of SUNY Geneseo

Geneseo

$299,708

OVW Campus FY 2017

Research Foundation for SUNY/SUNY Plattsburgh

Albany

$295,715

OVW Campus FY 2017

Retreat, Incorporated

East Hampton

$600,000

OVW LAV FY 2017

Sakhi for South Asian Women

New York

$300,000

OVW SASP CSS FY
2017

Sauti Yetu Center for African Women

Bronx

$325,000

OVW Underserved FY17

Seven Dancers Coalition, Incorporated

Hogansburg

$318,008

OVW Tribal Coal FY17

Shalom Task Force, Incorporated

New York

$750,000

OVW ConsYth Cmp
FY17

St. Joseph's College New York

Brooklyn

$299,727

OVW Campus FY 2017

The Legal Aid Society

New York

$600,000

OVW LAV FY 2017

Vera Institute of Justice

New York

$50,000

OVW TA FY 2017

Vera Institute of Justice

New York

$499,567

OVW Deaf Line FY2016

Vera Institute of Justice

New York

$740,000

OVW TA FY 2017

Victim Resource Center of the Finger Lakes, Incorporated

Newark

$500,000

OVW Rural FY 2017

Village of Spring Valley

Spring Valley

$74,817

OVW Mentor Crt FY 17

Women for Afghan Women

Fresh Meadows

$325,000

OVW Underserved FY17

YWCA of the Mohawk Valley

Utica

$334,882

OVW Housing FY 2017

$29,065,142

53

$450,000

OVW ICJR FY 2017

Subtotals
Back to the Top
North Carolina
County of Haywood

Waynesville

County of Pitt

Greenville

$280,000

Durham Crisis Response Center

Durham

$349,280

OVW DV Homicide FY17
OVW Housing FY 2017

Eastern Band of Cherokee Indians

Cherokee

$495,000

OVW Tribal Jur FY 17

Eastern Band of Cherokee Indians

Cherokee

$777,190

OVW FY 17 CTAS 5
TGP

Gaston County

Gastonia

$333,490

OVW Housing FY 2017

Helpmate, Incorporated

Asheville

$350,000

OVW Housing FY 2017

Mecklenburg County

Charlotte

$538,932

OVW Families FY 2017

North Carolina Coalition Against Domestic Violence

Durham

$91,443

OVW State Coal FY 17

North Carolina Coalition Against Sexual Assault

raleigh

$147,693

OVW State Coal FY 17

North Carolina Department of Public Safety

Raleigh

$491,631

OVW SASP FY 2017

North Carolina Department of Public Safety

Raleigh

$4,214,431

OVW STOP FY 2017

Thirtieth Judicial District Domestic Violence SA Alliance

Waynesville

$600,000

OVW LAV FY 2017

University of North Carolina at Pembroke

Pembroke

$549,860

OVW Campus FY 2017

$9,668,950

14

Subtotals
Back to the Top
North Dakota
CAWS North Dakota

Bismarck

$239,136

OVW State Coal FY 17

Community Violence Intervention Center

Grand Forks

$450,000

OVW ICJR FY 2017

Community Violence Intervention Center

Grand Forks

$600,000

OVW LAV FY 2017

First Nations Womens Alliance

Devils Lake

$318,008

OVW Tribal Coal FY17

North Dakota Department of Health

Bismarck

$349,325

OVW SASP FY 2017

North Dakota Department of Health

Bismarck

$869,993

OVW STOP FY 2017

Spirit Lake Sioux Tribe

Fort Totten

$345,000

OVW TSASP FY 2017

Spirit Lake Sioux Tribe

Fort Totten

$682,910

OVW FY 17 CTAS 5
TGP

Standing Rock Sioux Tribe

Fort Yates

$495,000

OVW Tribal Jur FY 17

Three Affiliated Tribes of Fort Berthold

New Town

$893,098

OVW FY 17 CTAS 5
TGP

$5,242,470

10

Subtotals
Back to the Top
Northern Marianas
Northern Mariana Islands Criminal Justice Planning Agency

Saipan

$57,685

OVW SASP FY 2017

Northern Mariana Islands Criminal Justice Planning Agency

Saipan

$619,046

OVW STOP FY 2017

Northern Marianas Coalition Against Domestic & Sexual Violence

Saipan

$239,136

OVW State Coal FY 17

Northern Marianas College

Saipan

$299,983

OVW Campus FY 2017

$1,215,850

4

OVW LAV FY 2017

Subtotals
Back to the Top
Ohio
Asian Services In Action, Incorporated

Akron

$599,959

Central State University

Wilberforce

$299,822

OVW Campus FY 2017

County of Cuyahoga

Cleveland

$550,000

OVW DV Homicide FY17

County of Medina

Medina

$699,961

OVW Families FY 2017

Cuyahoga County Domestic Relations Court

Cleveland

$41,000

OVW Mentor Crt FY 17

Domestic Violence & Child Advocacy Center

Cleveland

$349,637

OVW ConsYth Cmp
FY17

Fairfield County Board of Commissioners

Lancaster

$550,000

OVW Families FY 2017

Heidelberg University

Tiffin

$299,972

OVW Campus FY 2017

Ohio Alliance to End Sexual Violence

Cleveland

$147,693

OVW State Coal FY 17

Ohio Department of Health

Columbus

$513,875

OVW SASP FY 2017

Ohio Domestic Violence Network

Columbus

$91,443

OVW State Coal FY 17

Ohio Domestic Violence Network

Columbus

$347,520

OVW ConsYth Cmp
FY17

Ohio Office of Criminal Justice Services

Columbus

$4,737,206

OVW STOP FY 2017

Walsh University

North Canton

$300,000

Wright State University

Dayton

$297,071

OVW Campus FY 2017

YWCA of Greater Cincinnati

Cincinnati

$325,000

OVW Underserved FY17

YWCA of Greater Cincinnati

Cincinnati

$350,000

OVW Housing FY 2017

$10,500,159

17

Subtotals

OVW Campus FY 2017

Back to the Top
Oklahoma
Cherokee Nation

Tahlequah

$898,100

OVW FY 17 CTAS 5
TGP

Choctaw Nation of Oklahoma

Durant

$897,851

OVW FY 17 CTAS 5
TGP

City of Tulsa

Tulsa

$750,000

OVW ICJR FY 2017

Comanche Nation

Lawton

$495,000

OVW Tribal Jur FY 17

Delaware Tribe of Indians

Bartlesville

$424,845

OVW FY 17 CTAS 5
TGP

Leflore County Child Advocacy Network, Incorporated

Poteau

$431,243

OVW Rural FY 2017

Little Dixie Community Action Agency, Incorporated

Hugo

$500,000

OVW Rural FY 2017

Muscogee (Creek) Nation

Okmulgee

$526,500

OVW TSASP FY 2017

Muscogee (Creek) Nation

Okmulgee

$803,912

OVW FY 17 CTAS 5
TGP

Native Alliance Against Violence

Norman

$318,008

OVW Tribal Coal FY17

Northeastern State University

Tahlequah

$299,968

OVW Campus FY 2017

Oklahoma Coalition Against Domestic Violence and Sexual Assault

Oklahoma City

$239,136

OVW State Coal FY 17

Oklahoma District Attorneys Council

Oklahoma City

$397,306

OVW SASP FY 2017

Oklahoma District Attorneys Council

Oklahoma City

$500,000

OVW Rural FY 2017

Oklahoma District Attorneys Council

Oklahoma City

$1,997,629

OVW STOP FY 2017

Osage Nation

Pawhuska

$345,000

OVW TSASP FY 2017

Pawnee Nation of Oklahoma

Pawnee

$700,000

OVW FY 17 CTAS 5
TGP

Ponca Tribe of Indians of Oklahoma

Ponca City

$345,000

OVW TSASP FY 2017

Seminole Nation of Oklahoma

Wewoka

$900,000

OVW FY 17 CTAS 5
TGP

Seneca Cayuga Tribe of Oklahoma

Grove

$825,000

OVW FY 17 CTAS 5
TGP

Tulsa Community College

Tulsa

$300,000

OVW Campus FY 2017

Tulsa County District Court

Tulsa

$549,728

OVW Families FY 2017

$13,444,226

22

Subtotals
Back to the Top
Oregon
Catholic Charities

Portland

$748,996

OVW Rural FY 2017

Clackamas Women's Services

Oregon City

$749,382

OVW Rural FY 2017

Confederated Tribes of Siletz Indians

Siletz

$678,930

OVW FY 17 CTAS 5
TGP

County of Multnomah

Portland

$349,999

OVW Housing FY 2017

Deschutes County

Bend

$547,532

OVW Families FY 2017

Domestic Violence Resource Center, Incorporated

Hillsboro

$290,000

OVW Housing FY 2017

Jefferson County

Madras

$750,000

OVW Rural FY 2017

Lane County

Eugene

$450,000

OVW ICJR FY 2017

Multnomah County

Portland

$750,000

OVW ICJR FY 2017

My Sisters' Place

Newport

$347,968

OVW Housing FY 2017

Oasis Shelter Home, Incorporated

Gold Beach

$489,691

OVW Rural FY 2017

Oregon Coalition Aganist Domestic And Sexual Violence

Portland

$239,136

OVW State Coal FY 17

Oregon Department of Justice

Salem

$399,881

OVW SASP FY 2017

Oregon Department of Justice

Salem

$2,058,151

OVW STOP FY 2017

Shelter From the Storm

La Grande

$349,351

OVW Housing FY 2017

Tillamook County Women's Resource Center

Tillamook

$499,121

OVW Rural FY 2017

University of Oregon

Eugene

$499,087

OVW LAV FY 2017

Womenspace, Incorporated

Eugene

$750,000

OVW Rural FY 2017

$10,947,225

18

Subtotals
Back to the Top
Pennsylvania
Albright College

Reading

$289,186

OVW Campus FY 2017

City of Philadelphia

Philadelphia

$899,666

OVW ICJR FY 2017

County of Bucks

Doyletown

$749,972

OVW ICJR FY 2017

Lincoln University of Pennsylvania

Lincoln University

$299,731

OVW Campus FY 2017

Lycoming College

Williamsport

$300,000

OVW Campus FY 2017

Mazzoni Center

Philadelphia

$325,000

OVW Underserved FY17

Mercyhurst University

Erie

$300,000

OVW Campus FY 2017

Pennsylvania Coalition Against Domestic Violence

Harrisburg

$91,443

OVW State Coal FY 17

Pennsylvania Coalition Against Rape

Harrisburg

$147,693

OVW State Coal FY 17

Pennsylvania Coalition Against Rape

Harrisburg

$285,000

OVW TA FY 2017

Pennsylvania Commission on Crime and Delinquency

Harrisburg

$531,606

OVW SASP FY 2017

Pennsylvania Commission on Crime and Delinquency

Harrisburg

$5,153,924

OVW STOP FY 2017

Pennsylvania Immigrant and Refugee Womens Network

Enola

$299,455

OVW CSSP FY 2017

Safe Journey

Union City

$748,613

OVW ConsYth Cmp
FY17

Saint Joseph's University

Philadelphia

$300,000

OVW Campus FY 2017

Security On Campus, Incorporated

Strafford

$200,000

OVW TA FY 2017

Susquehanna University

Selinsgrove

$299,703

OVW Campus FY 2017

Women Against Abuse, Incorporated

Philadelphia

$549,369

OVW Families FY 2017

Women of Color Network, Incorporated

Harrisburg

$225,000

OVW TA FY 2017

Women's Resource Center, Incorporated

Scranton

$350,000

OVW Housing FY 2017

Women's Resource Center, Incorporated

Scranton

$583,875

OVW LAV FY 2017

$12,929,236

21

Subtotals
Back to the Top
Puerto Rico
Coordinadora Paz para la Mujer, Incorporated

San Juan

$239,136

OVW State Coal FY 17

Hogar Nueva Mujer Santa Maria de la Merced, Incorporated

Cayey

$350,000

OVW Housing FY 2017

Hogar Nueva Mujer Santa Maria de la Merced, Incorporated

Cayey

$500,000

OVW Rural FY 2017

Lucha Contra El Sida, Incorporated

San Juan

$300,000

OVW Housing FY 2017

Office of The Womens Advocate

San Juan

$1,815,156

OVW STOP FY 2017

Office of The Women's Advocate

San Juan

$389,542

OVW SASP FY 2017

$3,593,834

6

$147,693

OVW State Coal FY 17

Subtotals
Back to the Top
Rhode Island
Day One

Providence

Rhode Island Coalition Against Domestic Violence

Warwick

$91,443

OVW State Coal FY 17

Rhode Island Public Safety Grant Administration Office

North Scituate

$353,849

OVW SASP FY 2017

Rhode Island Public Safety Grant Administration Office

North Scituate

$976,314

OVW STOP FY 2017

Sojourner House, Incorporated

Providence

$350,000

OVW Housing FY 2017

$1,919,299

5

Subtotals
Back to the Top
South Carolina
Able South Carolina

Columbia

$580,000

OVW Disability FY17

Catawba Indian Nation

Rock Hill

$450,000

OVW FY 17 CTAS 5
TGP

City of Spartanburg

Spartanburg

$369,898

OVW ICJR FY 2017

Palmetto Citizens Against Sexual Assault

Lancaster

$346,680

OVW ConsYth Cmp
FY17

Palmetto Citizens Against Sexual Assault

Lancaster

$744,120

OVW Rural FY 2017

Safe Harbor, Incorporated

Greenville

$350,000

OVW Housing FY 2017

South Carolina Coalition Against Domestic Violence and Sexual Assault

Columbia

$239,136

OVW State Coal FY 17

South Carolina Department of Health and Environmental Control

Columbia

$413,032

OVW SASP FY 2017

South Carolina Office of the Attorney General

Columbia

$2,367,222

OVW STOP FY 2017

$5,860,088

9

$450,000

OVW FY 17 CTAS 5
TGP

Subtotals
Back to the Top
South Dakota
Native Womens Society of the Great Plains

Eagle Butte

Native Womens Society of the Great Plains

Eagle Butte

$318,008

OVW Tribal Coal FY17

Rosebud Sioux Tribe

Mission

$899,994

OVW FY 17 CTAS 5
TGP

Sisseton Wahpeton Oyate of the Traverse Reservation

Agency Village

$414,376

OVW FY 17 CTAS 5
TGP

South Dakota Coalition Ending Domestic and Sexual Violence

Sioux Falls

$239,136

OVW State Coal FY 17

South Dakota Department of Social Services

Pierre

$350,955

OVW SASP FY 2017

South Dakota Department of Social Services

Pierre

Subtotals

$908,287

OVW STOP FY 2017

$3,580,756

7

Back to the Top
Tennessee
Agape Child & Family Services, Incorporated

Memphis

$350,000

OVW Housing FY 2017

City of Chattanooga

Chattanooga,

$376,950

OVW Elder FY 2017

Memphis Area Legal Services, Incorporated

Memphis

$650,300

OVW LAV FY 2017

Middle Tennessee State University

Murfreesboro

$300,000

OVW Campus FY 2017

Tennessee Coalition to End Domestic and Sexual Violence

Nashville

$239,136

OVW State Coal FY 17

Tennessee Department of Finance and Administration

Nashville

$438,649

OVW SASP FY 2017

Tennessee Department of Finance and Administration

Nashville

$2,969,250

OVW STOP FY 2017

Tennessee Technological University

Cookeville

$300,000

OVW Campus FY 2017

The Mary Parrish Center

Nashville

$350,000

OVW Housing FY 2017

West Tennessee Legal Services, Incorporated

Jackson

$600,000

OVW LAV FY 2017

$6,574,285

10

$332,024

OVW ICJR FY 2017

Subtotals
Back to the Top
Texas
Bastrop County

Bastrop

Bastrop County Women's Shelter, Incorporated

Bastrop

$359,068

OVW Rural FY 2017

Eastfield College

Mesquite

$300,000

OVW Campus FY 2017

MHP Salud

Weslaco

$294,583

OVW CSSP FY 2017

SafeHaven of Tarrant County

Fort Worth

$350,000

OVW Housing FY 2017

SafeHaven of Tarrant County

Fort Worth

$600,000

OVW LAV FY 2017

Saheli, Incorporated

Austin

$299,618

OVW CSSP FY 2017

St. Mary's University of San Antonio

San Antonio

$299,570

OVW Campus FY 2017

St. Philip's College

San Antonio

$299,910

OVW Campus FY 2017

Stephen F. Austin State University

Nacogdoches

$300,000

OVW Campus FY 2017

Texas Association Against Sexual Assault

Austin

$147,693

OVW State Coal FY 17

Texas Council On Family Violence

Austin

$91,443

OVW State Coal FY 17

Texas Office of the Governor, Criminal Justice Division

Austin

$993,147

OVW SASP FY 2017
OVW STOP FY 2017

Texas Office of the Governor, Criminal Justice Division

Austin

$10,602,721

The SAFE Alliance

Austin

$325,000

OVW Underserved FY17

Webb County

Laredo

$367,539

OVW ICJR FY 2017

$15,962,316

16

Subtotals

Back to the Top
Utah
Center for Women and Children in Crisis, Incorporated

Provo

$350,000

OVW Housing FY 2017

Citizens Against Physical and Sexual Abuse, Incorporated

Logan

$750,000

OVW ConsYth Cmp
FY17

Restoring Ancestral Winds, Incorporated

Tremonton

$318,008

OVW Tribal Coal FY17

Utah Coalition Against Sexual Assault

Salt Lake City

$147,693

OVW State Coal FY 17

Utah Domestic Violence Advisory Council

Salt Lake City

$91,443

OVW State Coal FY 17

Utah Legal Services

Salt Lake City

$599,375

OVW LAV FY 2017

Utah Office for Victims of Crime

Salt Lake City

$384,084

OVW SASP FY 2017

Utah Office for Victims of Crime

Salt Lake City

$1,686,887

OVW STOP FY 2017

Young Women's Christian Association of Utah

Salt Lake City

Subtotals

$750,000

OVW ICJR FY 2017

$5,077,490

9

Back to the Top
Vermont
Champlain Valley Office of Economic Opportunity

Burlington

$379,240

OVW ICJR FY 2017

Council on Aging for Southeastern Vermont, Incorporated

Springfield

$395,029

OVW Elder FY 2017

Have Justice - Will Travel, Incorporated

Vershire

$359,281

OVW Rural FY 2017

Steps to End Domestic Violence, Incorporated

Burlington

$349,454

OVW Housing FY 2017

Vermont Center for Crime Victim Services

Waterbury

$372,649

OVW SASP FY 2017

Vermont Center for Crime Victim Services

Waterbury

$750,000

OVW Rural FY 2017

Vermont Center for Crime Victim Services

Waterbury

$830,937

OVW STOP FY 2017

Vermont Network Against Domestic and Sexual Violence

Montpelier

$239,136

OVW State Coal FY 17

$3,675,726

8

Subtotals
Back to the Top
Virgin Islands
Virgin Islands Department of Human Services

St. Thomas

$58,435

OVW SASP FY 2017

Virgin Islands Domestic Violence and Sexual Assault Coalition

Christiansted

$239,136

OVW State Coal FY 17

Virgin Islands Law Enforcement Planning Commission

St. Thomas

$636,673

OVW STOP FY 2017

$934,244

3

Subtotals
Back to the Top
Virginia
Arlington County

Arlington

$585,060

OVW Families FY 2017

College of William and Mary

Williamsburg

$366,503

OVW LAV FY 2017

Eastern Mennonite University

Harrisonburg

$300,000

OVW Campus FY 2017

Fairfax County

Fairfax

$900,000

OVW ICJR FY 2017

Green Dot, etcetera, Incorporated

Springfield

$600,000

OVW TA FY 2017

International Association of Chiefs of Police

Alexandria

$500,000

OVW TA FY 2017

International Association of Chiefs of Police, Incorporated

Alexandria

$450,000

OVW TA FY 2017

Korean Community Service Center of Greater Washington

Annandale

$350,000

OVW Housing FY 2017

Loudoun Citizens for Social Justice, Incorporated

Leesburg

$481,528

OVW LAV FY 2017

National Center for State Courts

Williamsburg

$245,730

OVW TA FY 2017

National Center for State Courts

Williamsburg

$351,705

OVW TA FY 2017

Virginia Commonwealth University

Richmond

$400,000

OVW R&E FY 2017

Virginia Department of Criminal Justice Services

Richmond

$465,334

OVW SASP FY 2017

Virginia Department of Criminal Justice Services

Richmond

$3,596,406

OVW STOP FY 2017

Virginia Sexual and Domestic Violence Action Alliance

Richmond

$239,136

OVW State Coal FY 17

$9,831,402

15

Subtotals
Back to the Top
Washington
Clark College

Vancouver

$300,000

OVW Campus FY 2017

End Violence Against Women International

Colville

$375,000

OVW TA FY 2017

End Violence Against Women International

Colville

$480,000

OVW TA FY 2017

Kalispel Tribe of Indians

Usk

$435,328

OVW FY 17 CTAS 5
TGP

King County Sexual Assault Resource Center

Renton

$776,336

OVW LAV FY 2017

LifeWire

Bellevue

$350,000

OVW Housing FY 2017

Lower Elwha Klallam Tribe

Port Angeles

$498,865

OVW FY 17 CTAS 5
TGP

NW Network of Bisexual, Trans, Lesbian & Gay Survivors

Seattle

$350,000

OVW ConsYth Cmp
FY17

Pierce County

Tacoma

$900,000

OVW ICJR FY 2017

Puyallup Tribe Of Indians

Tacoma

$733,548

OVW FY 17 CTAS 5
TGP

Swinomish Indian Tribal Community

La Conner

$495,000

OVW Tribal Jur FY 17

Transitional Programs for Women dba Transitions

Spokane

$340,285

OVW Housing FY 2017

Tulalip Tribes of Washington

Tulalip

$528,015

OVW LAV FY 2017

Turning Pointe Domestic Violence Services

Shelton

$356,717

OVW Rural FY 2017

Washington Coalition of Sexual Assault Programs

Olympia,

$147,693

OVW State Coal FY 17

Washington Department of Commerce

Olympia

$448,301

OVW SASP FY 2017

Washington Department of Commerce

Olympia

$3,196,090

OVW STOP FY 2017

Washington State Coalition Against Domestic Violence

Seattle

$91,443

OVW State Coal FY 17

Washington State Coalition Against Domestic Violence

Seattle

$750,000

OVW Rural FY 2017

Washington State Native American Coalition Against Domestic Violence and Sexual Assault

Sequim

$318,008

OVW Tribal Coal FY17

Washington State University

Pullman

$300,000

OVW Campus FY 2017

Young Women's Christian Association of Seattle - King County

Seattle

$608,603

OVW LAV FY 2017

$12,779,232
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Subtotals
Back to the Top
West Virginia
West Virginia Coalition Against Domestic Violence, Incorporated

Elkview

$91,443

OVW State Coal FY 17

West Virginia Division of Justice and Community Services

Charleston

$365,591

OVW SASP FY 2017
OVW ICJR FY 2017

West Virginia Division of Justice and Community Services

Charleston

$900,000

West Virginia Division of Justice and Community Services

Charleston

$1,252,265

OVW STOP FY 2017

West Virginia Foundation for Rape Information and Services

Fairmont

$147,693

OVW State Coal FY 17

Young Women's Christian Association of Charleston

Charleston

$345,858

OVW Housing FY 2017

$3,102,850

6

Subtotals
Back to the Top
Wisconsin
American Indians Against Abuse, Incorporated

Hayward

$318,008

OVW Tribal Coal FY17

Catherine Marian Housing, Inc. DBA Bethany Apartments

Racine

$307,564

OVW Housing FY 2017

Childrens Service Society of Wisconsin

Milwaukee

$546,986

OVW Families FY 2017

City of Superior

Superior

$440,969

OVW ICJR FY 2017

County of Sauk

Baraboo

$450,000

OVW ICJR FY 2017

Edgewood College, Incorporated

Madison

$294,446

OVW Campus FY 2017

End Domestic Abuse Wisconsin

Madison

$91,443

OVW State Coal FY 17

End Domestic Abuse Wisconsin

Madison

$250,000

OVW TA FY 2017

Fox Valley Technical College

Appleton

$450,000

OVW TA FY 2017

Indianhead Community Action Agency

Ladysmith

$600,000

OVW LAV FY 2017

Menominee Indian Tribe of Wisconsin

Keshena

$498,852

OVW FY 17 CTAS 5
TGP

Wisconsin Coalition Against Sexual Assault

Madison

$147,693

OVW State Coal FY 17

Wisconsin Department of Justice

Madison

$492,068

OVW SASP FY 2017

Wisconsin Department of Justice

Madison

$2,680,673

OVW STOP FY 2017

Wise Women Gathering Place

Green Bay

$225,000

OVW CSSP FY 2017

Wise Women Gathering Place

Green Bay

$345,000

OVW TSASP FY 2017

Wise Women Gathering Place

Green Bay

$350,000

OVW Housing FY 2017

$8,488,702

17

Subtotals

Back to the Top
Wyoming
Wyoming Coalition Against Domestic Violence & Sexual Assault

Laramie

$239,136

OVW State Coal FY 17

Wyoming Coalition Against Domestic Violence & Sexual Assault

Laramie

$350,000

OVW Housing FY 2017

Wyoming Coalition Against Domestic Violence & Sexual Assault

Laramie

$750,000

OVW Rural FY 2017

Wyoming Coalition Against Domestic Violence & Sexual Assault

Laramie

$800,000

OVW LAV FY 2017

Wyoming Office of the Attorney General

Cheyenne

$346,711

OVW SASP FY 2017

Wyoming Office of the Attorney General

Cheyenne

$808,564

OVW STOP FY 2017

$3,294,411

6

$450,840,083

751

Subtotals
Back to the Top
TOTAL
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NOTE: These FAQs have been updated to reflect amendments to 28 CFR Part 90,
published on November 29, 2016, at 81 FR 85877. These changes take effect with OVW
grants issued on or after December 29, 2016 and STOP Program subgrants issued on or
after that date, even if the STOP subgrants are being made under prior OVW grants. If
the funding involved is from fiscal years 2015 or 2016, please use the FAQs dated February
2016 (available at: https://www.justice.gov/ovw/grantees#faqs), except with regard to
subgrants that were issued by the state on or after December 29, 2016.

SERVICE POPULATION
1. Can STOP funds be used to support services to children?
Yes, in limited circumstances. STOP funds should be used for projects that serve or focus on
adult and youth (age 11-24) women and girls who are victims of domestic violence, dating
violence, sexual assault, or stalking. In general, victims served with STOP funds must be
adults or youth. Under a new purpose area created by VAWA 2005, however, STOP funds
may also support “complementary new initiatives and emergency services for victims and
their families." For example, STOP funds may support services for secondary victims such
as children who witness domestic violence.

2. Can STOP funds support services for men?
Yes, in some circumstances. The STOP statute states that "[t]he purpose of this [part] is to
assist states, state and local courts (including juvenile courts), Indian tribal governments,
tribal courts and units of local government to develop and strengthen effective law
enforcement and prosecution strategies to combat violent crimes against women, and to
develop and strengthen victim services in cases involving violent crimes against women." 34
U.S.C. § 10441(a) [formerly 42 U.S.C. § 3796gg(a)]. Accordingly, with the exception of
projects under the two purpose areas discussed below, and in certain circumstances in other
projects, the focus of the subgrant projects must be on violence against women.
In VAWA 2013, Congress added two new purpose areas that specifically included men,
which means that subgrantees under those purpose areas may have projects that target male
victims. The specific purpose areas are purpose area 17 (focusing on programs addressing
sexual assault against men, women, and youth in correctional and detention settings) and
purpose area 19 (focusing on services and responses targeting male and female victims of
domestic violence, dating violence, sexual assault, or stalking, whose ability to access
traditional services and responses is affected by their sexual orientation or gender identity).
Regardless of the purpose of the STOP subaward, STOP subgrantees must provide services
to a male victim in need who is similarly situated to female victims the subgrantee ordinarily
serves and who requests services. Under the anti-discrimination provision of the Omnibus
Crime Control and Safe Streets Act of 1968, 34 U.S.C. § 10228(c)(1) [formerly 42 U.S.C. §
3789d(c)(1)] and under a new nondiscrimination grant condition from VAWA 2013,
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grantees, including STOP subgrantees, may not exclude any person from receiving grantfunded services on a number of prohibited grounds, including that person’s sex. The VAWA
2013 provision further provides that “If sex segregation or sex-specific programming is
necessary to the essential operation of a program, nothing in this paragraph shall prevent any
such program or activity from consideration of an individual’s sex. In such circumstances,
grantees may meet the requirements of this paragraph by providing comparable services to
individuals who cannot be provided with the sex-segregated or sex-specific programming.”
For more information on the VAWA 2013 nondiscrimination provision, please see the
separate FAQ document at: www.justice.gov/ovw/docs/faqs-ngc-vawa.pdf.
To summarize, although the focus of the projects should be on female victims (with the
exception of the two new purpose areas), subgrantees are expected to serve male victims who
are in need and request services.

3. Can STOP funds be used to defend women who assault, kill, or otherwise injure their
abusers?
No. STOP funds cannot be used to fund any criminal defense work, including defending
women who assault, kill, or otherwise injure their abusers.

4. Can STOP funds be used to provide services to incarcerated victims of domestic
violence, dating violence, sexual assault, or stalking?
Yes. As described above, there is now a specific purpose area for “developing, enlarging, or
strengthening programs addressing sexual assault against men, women, and youth in
correctional or detention settings.” The services provided, however, may only address the
domestic violence, dating violence, sexual assault, or stalking victimization experienced by
the incarcerated individual, including both such crimes experienced while incarcerated and
crimes experienced at other points in their youth and adult lives. Funds should not be used
to provide any other types of services, such as rehabilitative services related to the crime
committed by the incarcerated individual. Finally, as is the case with the use of all STOP
funds, states must use those funds to supplement state funds, and not to supplant state funds
that would otherwise be available for the activities funded.

5. Can STOP subgrantees provide services to lesbian, gay, bisexual, or transgender
(LGBT) victims of domestic violence, dating violence, sexual assault, and stalking with
STOP funds?
Yes. There is a new purpose area for developing, enlarging, or strengthening programs and
projects to provide services and responses targeting male and female victims of domestic
violence, dating violence, sexual assault, or stalking, whose ability to access traditional
services and responses is affected by their sexual orientation or gender identity, as defined in
section 249(c) of title 18, United States Code. In addition, the new nondiscrimination grant
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condition described in the answer to question 2, above, provides that subgrantees may not
exclude any person from receiving grant-funded services on a number of prohibited grounds,
including that person’s sexual orientation or gender identity.
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TYPES OF SERVICES
1. Can legal services be supported with STOP funds?
Yes. Under purpose area 5, as amended, states can now provide a full range of legal
services, such as housing, family law, public benefits, and other similar matters. Any
subgrantee providing legal assistance must certify that:
(1) any person providing legal assistance with STOP funds
a. has demonstrated expertise in providing legal assistance to victims of
domestic violence dating violence, sexual assault, or stalking in the
targeted population; or
b.
i. is partnered with an entity or person that has such
demonstrated expertise and
ii. has completed or will complete training in connection with domestic
violence, dating violence, stalking, sexual assault, and related legal
issues, including training on evidence-based risk factors for domestic
and dating violence homicide;
(2) any training program conducted in satisfaction of the requirement of paragraph (1)
has been or will be developed with input from and in collaboration with a tribal,
state, territorial, or local domestic violence, dating violence, sexual assault, or
stalking victim service provider or coalition, as well as appropriate tribal, state,
territorial, and local law enforcement officials;
(3) any person or organization providing legal assistance through the STOP Program
has informed and will continue to inform state, local, or tribal domestic violence,
dating violence, or sexual assault programs and coalitions, as well as appropriate
state and local law enforcement officials of their work; and
(4) the subgrantee’s organizational policies do not require mediation or counseling
involving offenders and victims physically together, in cases where sexual
assault, domestic violence, dating violence, or child sexual abuse is an issue.

2. Can STOP funds be used to transport a woman safely out-of-state?
Yes, in limited circumstances. STOP funds may be used to cover reasonable transportation
costs that would enhance a woman’s safety.

3. Can a victim services organization receive an award to help place survivors in
permanent housing after shelter stay? For example, could the organization purchase
furniture or pay moving costs?
No. STOP funds may not be used to pay for moving household goods to a new location or
acquiring furniture or housing in a new location. However, STOP funds may be used to
cover reasonable transportation costs that would enhance a woman’s safety. Please see
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question 20 under Financial Issues for a discussion of paying rent for provision of transitional
housing.

4. Under the STOP Program, can the state create a voucher program where victims are
directly given vouchers for such services as housing or counseling?
No. The statutory purposes of the STOP Program do not authorize creation of a voucher
program.
5. Can STOP dollars support batterers’ intervention programs? If so, what allocation
should they be funded under?
Yes. Batterers’ intervention programs may be supported provided that the programs use
court monitoring to hold offenders accountable for their behavior. However, couples
counseling or any intervention that requires participation by a victim or that is not designed
to hold offenders accountable for their violent behavior cannot be supported with STOP
dollars.
The specific allocation may depend on the circumstances of the program and the particular
state. Batterers’ intervention may be supported through the “discretionary” portion of a
state’s formula grant (i.e., the 15 percent that is not designated for law enforcement,
prosecution, courts, or victim services) or the courts portion.

6. Can STOP funds support violence prevention programs, such as media campaigns to
educate the general public about violence against women?
Yes. In VAWA 2013, Congress added a new purpose area for “developing, enhancing, or
strengthening prevention and educational programming to address domestic violence, dating
violence, sexual assault, or stalking[.]” However, no more than 5 percent of the state’s total
STOP award for the year may be used for this purpose.
Prevention is defined in 28 CFR 90.2(d) as follows:
The term “prevention” includes both primary and secondary prevention efforts. “Primary
prevention” means strategies, programming, and activities to stop both first-time
perpetration and first-time victimization. Primary prevention is stopping domestic
violence, dating violence, sexual assault, and stalking before they occur. “Secondary
prevention” is identifying risk factors or problems that may lead to future domestic
violence, dating violence, sexual assault, or stalking and taking the necessary actions to
eliminate the risk factors and the potential problem. “Prevention” is distinguished from
“outreach,” which has the goal of informing victims and potential victims about available
services.
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7. What is the difference between prevention/education (which is limited to 5 percent) and
“outreach” which is more broadly allowable?
The goal of prevention is to stop or reduce domestic violence, dating violence, sexual assault,
and stalking. By contrast, an outreach initiative is linked to a specific set of services and the
goal is to increase awareness about the services, so that victims know where to go for the
services.

8. Can programs in schools be supported with STOP funds?
Yes, programs in schools may be supported to the extent that they fit within one or more of
the STOP Program’s statutory program purpose areas. For example, STOP funds could be
used to provide support groups that meet at school for dating violence victims or to provide
information to students about services available to help victims of dating violence.
Prevention programs are now allowed under new purpose area #20 but are limited to not
more than five percent of funds.
9. When can STOP funds be used to assist child sexual abuse victims?
STOP funds can serve sexual assault victims who are age 11 or older. VAWA defines sexual
assault as “any nonconsensual sexual act proscribed by federal, tribal, or state law, including
when the victim lacks the capacity to consent.” The target of the STOP Program is adult and
youth victims. Youth is defined as “a person who is 11 to 24 years old.”

10. Can STOP funds be used to address child sexual abuse when the victim is now an
adult?
Yes, STOP funds may be used to address child sexual abuse when the victim is now an adult,
provided that the abuse occurred or continued when the victim was age 11 or older.
11. Can STOP funds be used to pay for health care providers’ time conducting forensic
examinations?
Yes. STOP funds may be used for health care providers’ time conducting forensic
examinations, if two requirements are met:
(1) the examinations are performed by specially trained examiners for victims of sexual
assault (such as Sexual Assault Nurse Examiners (SANEs) or Sexual Assault
Forensic Examiners (SAFEs)); and
(2) the jurisdiction does not require victims of sexual assault to seek reimbursement from
their insurance carriers.
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12. If the state is using STOP funds to pay for forensic examinations, do the medical
providers performing the exams need to have any particular training or certification?
No, the medical providers do not need to have particular sexual assault forensic exam
training. They do need to have sexual assault training, but the specific nature and form of
that training is not defined by statute. States can determine the most appropriate training for
the needs of their states. The National Training Standards for Sexual Assault Medical
Forensic Examiners (available at https://www.justice.gov/ovw/selected-publications)
provides recommendations on training for medical providers performing forensic
examinations.
13. If the state pays for sexual assault forensic examinations, which allocation should it
come from?
It could come from law enforcement, prosecution, or discretionary. Please refer to the
definitions section of VAWA for definitions of law enforcement and prosecution. A highquality forensic exam could benefit either of these disciplines, depending on the structure
and systems in the individual state. States should make decisions based on the laws,
policies, and practices of their own state as to the most appropriate allocation.
14. Can a state provide funding to a child advocacy center?
Yes, it is technically allowable but, as described above, the state must ensure that the
funding only supports services for victims age 11 and older. States should also think
carefully about which allocation (law enforcement, prosecution, victim services, or
discretionary) to use for this purpose, depending on the purpose of the subgrant.
15. Can STOP support payment for substance abuse counseling for domestic abuse or
sexual assault victims?
Yes, in limited circumstances. STOP funds may not be used for general substance abuse
counseling, but they may be used for victim service providers who wish to focus on
providing services to victims with substance abuse issues.
16. Can STOP support alternative treatments for victims?
Yes, but on a limited basis. The subgrantee must provide specific justification for the type of
approach, such as research on the benefits of the specific type of treatment to domestic
violence or sexual assault survivors. There would also need to be justification that the cost of
service was reasonable.
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17. Can STOP funds support supervised visitation with children in cases involving
domestic violence, dating violence, sexual assault, or stalking?
Yes, STOP grants can support supervised visitation and exchange by and between parents in
cases involving domestic violence, dating violence, sexual assault, and stalking. Such
programs can be funded through the court allocation if the funds are awarded to a court or
through the victim services or discretionary allocations. For progress reporting purposes, the
subgrantee would count the victim/parent as a victim served. Other information, such as
numbers of custodial and noncustodial parents served, number of children, and number of
visits could be reported in the narrative section of the progress report.
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FINANCIAL ISSUES
1. Can STOP funds be used to purchase equipment that will be used partially for
purposes other than those outlined in the STOP Program?
STOP funds may be used to partially purchase equipment that will be used for the STOP
project as well as other purposes if the expenses are prorated according to the percentage of
time that the equipment is used for STOP purposes. For example, a state could use STOP
funds to support a portion of the digitalization of a 911 network if it can document the
percentage of expenses based on the number of calls received for domestic violence, dating
violence, sexual assault, and stalking.

2. Can STOP funds be used to purchase automobiles?
No, STOP funds cannot be used to purchase vehicles. Please note that this is a change from a
1998 memorandum that authorized the purchase of vehicles under certain circumstances.
3. Can STOP funds be used to purchase food?
Yes, in some instances. The provision of food and beverages at training events or
conferences is governed by the most recent version of the DOJ Financial Guide. Please
review the requirements carefully in determining if food provision at a particular event is
acceptable and contact the state’s program specialist if the state has any questions. Food
provision within the context of victim services (e.g., providing food in shelters) is
permissible if the food is necessary or integral to providing services to women to enhance
their safety.
4. Are the salaries of prosecutors, law enforcement officers or judges considered allowable
costs?
Yes, if the paid prosecutors, law enforcement officers, or judges are handling cases involving
violence against women. If they are not working full time on violence against women cases,
their time must be prorated.
5. Can STOP funds be used to pay for immigration fees for battered immigrant women?
No, such fees are not within the scope of the STOP Program.
6. Can STOP dollars support the operational costs of a facility, such as a shelter?
Yes, except that if the project is supported with funds from other sources as well (e.g.,
Victims of Crime Act or Family Violence Prevention and Services Act funds), the rent and
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operational expenses must be prorated among the different funding sources. In addition, the
rent must be reasonable. If, however, the shelter owns its own facility, rent for use of that
facility may not be charged to the grant at all; however, related expenses such as utilities and
building security may be charged to the grant. As discussed below, renovations and
construction may not be supported with STOP funds.
7. Can a state agency use STOP funds to support a project it would like to undertake
itself?
Yes, as long as the project fits within the enumerated purpose areas. In such cases, however,
the state will need to ensure that the STOP funds that are being used to support the project
are supplementing and not supplanting non-federal funds that would otherwise be available
for such a purpose. The state will also need to carefully consider the appropriate allocation
for such a project, and should submit a STOP subgrant progress report regarding the specific
project.
8. Can a state allow a subgrantee to charge indirect costs to the subgrant?
Yes. Furthermore, if a subgrantee has a federally approved indirect cost rate, the state must
honor it. If there is no federally approved indirect cost rate, the state must recognize a rate
negotiated between the state and the subgrantee (in accordance with 2 CFR 200) or a “de
minimus indirect cost rate” of 10 percent of Modified Total Direct Costs as defined in 2 CFR
§200.414.

9. If income is generated through grant-funded activities, how should that income be
used?
Program income, as defined by 2 CFR 200.80, means gross income earned by the non-federal
entity that is directly generated by a supported activity or earned as a result of the federal
award during the period of performance. Without prior approval from OVW, program
income must be deducted from total allowable costs to determine the net allowable costs. In
order to add program income to the OVW award, the recipient must seek approval from its
program manager via a budget modification Grant Adjustment Notice (GAN) prior to
generating any program income. Any program income added to the federal award must be
used to support activities that were approved in the budget and follow the conditions of the
OVW award. Any program income approved via budget modification GAN must be reported
in the recipient’s quarterly Federal Financial Report SF-425 in accordance with the addition
alternative. If the program income amount changes (increases or decreases) during the
project period, it must be approved via a budget modification GAN by the end of the project
period. If the budget modification is not submitted and approved, it could result in audit
findings for the recipient.
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10. Is there a difference between “supplies” and “equipment”?
Yes. “Equipment” consists of non-expendable items. Federal guidelines define equipment
as tangible personal property having a useful life of more than one year and a per unit
acquisition cost which equals or exceeds the lesser of the capitalization threshold of the nonfederal entity or $5,000. States should follow their own guidelines for capitalization of
equipment. Supplies are all tangible property other than that defined as equipment. Supplies
are generally items that will be expended during the project period. See 2 CFR §200.33
Equipment and 2 CFR §200.94 Supplies for definitions.
11. Can STOP funds be used for renovations or construction?
No. STOP monies cannot be used for renovations or construction. This includes even such
seemingly minor renovations as painting or replacing carpet.

12. Do states have an administrative allowance?
Yes. States can use up to 10 percent of funds for administrative costs. Please see question
13 below for more information on the use of administrative funds.

13. How can states use administrative funds?
Under 28 CFR 90.17(b), administrative funds may only be used for costs directly associated
with administering the program. Following are examples of how states may use funds,
although none of these is required:









Salaries and benefits of state office staff and consultants to administer and manage
the program;
Training of state office staff, including, but not limited to, travel, registration fees,
and other expenses associated with state office staff attendance at technical assistance
meetings and conferences relevant to the program;
Monitoring compliance of STOP Program subgrantees with federal and state
requirements, provision of technical assistance, and evaluation and assessment of
program activities, including, but not limited to, travel, mileage, and other associated
expenses;
Reporting and related activities necessary to meet federal and state requirements;
Program evaluation, including, but not limited to, surveys or studies that measure the
effect or outcome of victim services;
Program audit costs and related activities necessary to meet federal audit
requirements for the STOP Program grant;
Technology-related costs, generally including for grant management systems,
electronic communications systems and platforms (e.g., web pages and social media),
geographic information systems, related equipment (e.g., computers, software,
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facsimile and copying machines, and TTY/TDDs) and related technology support
services necessary for administration of the program;
Memberships in organizations that support the management and administration of
violence against women programs, except if such organizations engage in lobbying,
and publications and materials such as curricula, literature, and protocols relevant to
the management and administration of the program;
Strategic planning, including, but not limited to, the development of strategic plans,
both service and financial, including conducting surveys and needs assessments;
Coordination and collaboration efforts among relevant federal, state, and local
agencies and organizations to improve victim services;
Publications, including, but not limited to, developing, purchasing, printing,
distributing training materials, victim services directories, brochures, and other
relevant publications; and
General program improvements – enhancing overall state office operations relating to
the program and improving the delivery and quality of STOP Program funded
services throughout the state.

14. Can administrative funds support personnel who work on other federal or state grant
programs in additional to STOP?
Yes, but the funding should be pro-rated according to the percentage of the time that the
person works on STOP. For example, if a person works half of the time on STOP and the
other half on a state program, then STOP could support half of the costs (salary and fringe) of
that person.
15. Can unused administrative money be reallocated to fund subgrants?
If the state does not need the full 10 percent, these funds should be used to support subgrants.

16. Can a subgrantee charge a fee for counseling (therapy) of sexual assault victims?
Yes, at the discretion of the state administering agency. This income, however, should be
treated as program income. See the DOJ Financial Guide and question 9, above, for more
details on the allowable uses for program income.

17. Can a subgrantee provide gift cards, such as gas cards or grocery cards, to support
victims?
OVW strongly discourages the use of gift cards, because oversight of expenditures is very
difficult to manage and there is a high risk of misuse. Gift cards are only allowable to the
extent that they are used for purposes that are otherwise an allowable use of STOP funds,
such as to purchase groceries for victims as described in question 19, below. If the grantee or
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subgrantee determines that use of gift cards is necessary to provide services to victims, they
must ensure that effective control and accountability is maintained over gift cards and that
those cards are used solely for authorized purposes. As noted in question 3 under Subgrant
Management Issues, states are responsible for ensuring that their subgrantees use STOP
funds appropriately. Please contact OVW’s Grants Financial Management Division
(OVW.GFMD@usdoj.gov) if the state has specific questions about adequate fiscal controls
regarding the use of gift cards, including tracking and safeguarding of cards and ensuring that
all items purchased with those cards are within the scope of the STOP Program and are
allowable under federal regulations.
18. Can STOP funds be used to provide stipends to victims who attend focus groups?
It is allowable to provide a stipend intended to reimburse the participants for their costs in
attending, such as mileage, gas, childcare, etc. This can be done through actual
reimbursement or through a generic gift card in an amount intended to compensate for such
costs of attending. (As noted above, states are responsible to ensure adequate fiscal controls
are in place when gift cards are used.) Focus groups must be part of the implementation of
one of the STOP Program purpose areas. For example, a jurisdiction might want to hold a
focus group as part of the development of local “policies that enhance best practices for
responding to domestic violence, dating violence, sexual assault, and stalking.”
19. Can STOP funds be used to purchase groceries?
Yes. STOP funding may be used to purchase groceries as part of victim services that
subgrantees provide to victims. Grantees and subgrantees need to have a process in place to
ensure that all items purchased are allowable, reasonable, and necessary under applicable
state and federal statutes and regulations and used for program purposes. Pursuant to federal
regulations, the purchase of any alcohol, tobacco, or related products is strictly prohibited
with the use of grant funds.
20. Can a subgrantee pay for the first month’s rent or rental deposit for a victim of
domestic violence as part of the provision of transitional housing?
Yes, STOP funds can be used to pay the first month’s rent. Deposits are also allowable if the
subgrantee has an agreement in place with the landlord that the full/remaining deposit will be
returned to the subgrantee and not the victim at the end of the lease. OVW advises that the
subgrantees arrange to pay the first month’s rent, rather than a security deposit, to alleviate
the need to recover and account for the deposit.
21. Is the purchase of equipment and supplies allowable in the last month of a grant?
Equipment and supplies are allowable costs under the STOP Program. Grantees and
subgrantees, however, should plan and budget for equipment and supplies early in the grant
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project to ensure the full benefit of the purchase is received. Purchasing equipment and
supplies during the last month of the grant may not be undertaken merely for the purpose of
using unobligated funds, as this does not support the purpose of the program. OVW
therefore disfavors such purchases in the final month of a grant. Please contact the state’s
OVW program manager with questions about any particular purchases.
22. How is the administrative allowance calculated? For example, is it taken off the top of
the award amount, is it taken out of each allocation, or is it part of the “discretionary”
category?
The STOP statute requires that the designated allocation for each discipline (law
enforcement, courts, prosecution, and victims services) be taken from the total award
amount. We recognize the importance of both the administrative funds and the amount of
funds available to be used at the discretion of states and territories. Therefore, we have a
solution that would address these needs, while also ensuring adherence to STOP statute:
states may allocate up to 10 percent of each of the other STOP allocations to be used for
administration of the STOP grant. An example of the solution is as follows:
STOP award $1,000,000
 5% or $50,000 for Courts; of this amount up to $5,000 can be used for administration
 25% or $250,000 for Law Enforcement; of this amount up to $25,000 for
administration
 25% or $250,000 for Prosecution; of this amount up to $25,000 for administration
 30% or $300,000 for Victim Services; of this amount up to $30,000 for
administration
 15% or $150,000 at the state’s discretion; of this amount up to $15,000 for
administration
This solution gives states and territories the same amount of funds to meet the administrative
cost and discretionary needs, but also complies with the statute because each discipline
would receive the allocation amount calculated on the total amount awarded.
23. Can STOP be used to pay for co-location of services, such as Family Justice Centers?
Yes, STOP can pay for co-location of services under the purpose area for “maintaining core
victim services and criminal justice initiatives, while supporting complementary new
initiatives and emergency services for victims and their families.” However, if any of the
underlying services at the center cannot be funded through STOP, such as services for
children under 11, then the staffing for those services still cannot be supported through this
purpose area, just the co-location. For example, co-location costs might include a centralized
intake person, rent, or security. Such expenses should be pro-rated according to the
percentage of the services in the center that can be covered with STOP. For example if ten
percent of the services are out of scope of the STOP Program then STOP can pay up to 90
percent of the co-location costs.
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24. Can STOP funds be used to “backfill” a position without violating the non-supplanting
requirement? For example, if a police department wants to start a domestic violence
unit with an experienced detective and then replace their previous position.
Yes. The key to determine whether this is unallowable supplanting is whether the violence
against women capacity of the department was increased or remained the same. So, for
example, if the city had been paying for the domestic violence detective and now they are
using STOP for that position and the funds that were previously paying for the position are
now used for a traffic officer, then supplanting would have occurred because the domestic
violence capacity of the department stayed the same.

24. Can STOP funds be used to support the purchase of standard issued law enforcement
items, such as, uniforms, safety vests, shields, weapons, bullets, and armory?
No. STOP funds can only be used to purchase law enforcement equipment that is
specifically for the purpose of responding to or investigating domestic violence, dating
violence, sexual assault, or stalking, such as cameras to record injuries.
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MATCH

A. Statute
1. What is the statutory language regarding match?
34 U.S.C. § 12291(b)(1) [formerly 42 U.S.C. § 13925(b)(1)] provides:
Match. – No matching funds shall be required for any grant or subgrant made under [the
Violence Against Women Act] for –
(A) any tribe, territory, or victim service provider; or
(B) any other entity, including a state, that –
i. petitions for a waiver of any match conditions imposed by the Attorney
General or the Secretaries of Health and Human Services or Housing and
Urban Development; and
ii. whose petition for waiver is determined by the Attorney General or the
Secretaries of Health and Human Services or Housing and Urban Development
to have adequately demonstrated the financial need of the petitioning entity.
34 U.S.C. § 10441(f) [formerly 42 U.S.C. § 3796gg-1(f)] provides:
The federal share of a grant made under [the STOP Formula Program] may not exceed 75
percent of the total costs of the projects described in the application submitted, except
that, for purposes of this subsection, the costs of projects for victim services or tribes for
which there is an exemption under section 40002(b)(1) of the Violence Against Women
Act of 1994 ([formerly 42 U.S.C. § 13925(b)(1)]) shall not count toward the total costs of
the projects.

B. Exemption
2. What entities are covered by the match exemption in 34 U.S.C. § 12291(b)(1) [formerly
42 U.S.C. § 13925(b)(1)]?
Under VAWA 2005, the state cannot require matching funds for a grant or subgrant for any
tribe, territory, or victim service provider, regardless of funding allocation category.

3. When is the state exempted from match?
The state is exempted from matching the portion of the state award that goes to a victim
service provider for victim services or that goes to tribes. Territories are also exempted in
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full. States can receive additional waiver of match based on a petition to OVW and a
demonstration of financial need.
The below chart illustrates the specific situations where a state is exempt from match, and the
situations where states cannot pass match on to specific subgrantees:

Situation

Award to victim service
provider for victim
services
Award to victim service
provider for another
purpose (for example law
enforcement training)
Award to tribe
Awards to courts, law
enforcement, prosecution

Match is waived for Match is waived for
Match is neither
the subgrantee (but
the subgrantee and
waived nor
not exempted for the
exempted for the
exempted – the state
state) – the state
state – the state
can require the
cannot require the
cannot require the
subgrantee to
subgrantee to
subgrantee to
provide match and it
provide the match, provide match and it
is required of the
but it is still required is not required of the
state
of the state
state
X

X
X
X

4. Are there situations where victim service providers can be required to provide match?
No, a “victim service provider,” as defined in VAWA, cannot be required to provide match.
See question 11 under Allocation Issues for a discussion of when a victim service provider is
required to have 501(c)(3) status. Such an entity can provide match voluntarily, including
“in kind” match. This includes situations where a victim service provider is receiving a
subgrant under a non-victim services allocation, such as law enforcement or prosecution.

5. Is it permissible to request exempt victim service providers to voluntarily provide
match?
Yes. Often victim service providers have ready sources of in-kind match such as donated
goods and volunteer services and may be willing to provide match even if not required to do
so. However, such provision of match must be truly voluntary; if the provider chooses not to
provide match, it should not suffer adverse consequences.
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6. Is the match exemption based on the initial awards or final awards? For example, if a
state gives funding to a law enforcement agency for law enforcement purposes, but the
funds are returned and the state reallocates the returned funds to a victim service
provider for victim services, is match required?
Match exemption is based on the final award. In the example above, match would not be
required for the amount that was reallocated to a victim service provider for victim services.
OVW will look at the time of closeout at the entities and purposes of funds and base the
required match on that.

C. General Issues
7. How should the value of in-kind match be determined?
In-kind match must be documented in the same manner as grant-funded activities. In-kind
match should be valued based on the fair market value of the goods or services. For example,
the value of a volunteer answering a hotline should be the same as what the agency would
pay an employee to answer the hotline. For more information, see 28 CFR 90.18(b) and 2
CFR 200.306. For specific examples of how to provide in-kind match, see
www.justice.gov/sites/default/files/ovw/legacy/2014/02/06/stop-match-requirement-forformula-grants.pdf.

8. Do the match funds need to follow the allocation formula (i.e., 25 percent law
enforcement, 25 percent prosecution, 5 percent courts, 30 percent victim services)?
No, they do not. For example, a state could use match provided by its law enforcement and
courts subgrantees to match its entire award.

D. Waiver
9. Who is eligible to submit a request for a match waiver?
For the purpose of requesting a waiver through OVW’s STOP Formula Program, eligible
recipients are states. Territories do not need to request a waiver because they are
automatically exempted from match.

10. How does a state request a match waiver?
An eligible applicant should formally request a match waiver by submitting a request letter
addressed to the Director of the Office on Violence Against Women. Please submit the
state’s waiver request and supporting documentation to
OVW.STOPMatchWaiver@usdoj.gov.
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11. When should a state administrator make a request for a match waiver?
As a general rule, a state has three months from the date of its most recent award to make a
waiver request for that award year.

12. What is the standard for granting a match waiver?
The OVW Director must determine that the applicant for a match waiver has adequately
demonstrated financial need.
13. What type of evidence demonstrates “financial need?”
Specific evidence of economic distress, such as documentation of high unemployment rates,
poverty rates, and designation as a FEMA disaster area, and how this affects the state’s
ability to provide violence against women matching funds may demonstrate financial need.
For example, if a state shows that across the board budget cuts have directly reduced funding
for violence against women by 20 percent, then the state would be considered for a 20
percent waiver, not a full waiver. Reductions in federal funds are not relevant to state match
unless the state can show that the reduced federal funding directly reduced available state
funds to support violence against women. The state would need to provide attachments to
demonstrate this effect, such as portions of the state budget demonstrating shifts in funding
or a letter from the Governor’s office.

14. What should a waiver application include?
States that wish to apply for full or partial waivers of match must submit documentation of
the following:
(1) The sources of non-federal funds available to the state for match and the amount
available from each source, including in-kind match and match provided by subgrantees
or other entities;
(2) Efforts made by the state to obtain the matching funds, including, if applicable, letters
from other state agencies stating that the funds available from such agencies may not be
used for match;
(3) The specific dollar amount or percentage waiver that is requested;
(4) Cause and extent of the constraints on projected ability to raise violence against women
matching funds and changed circumstances that make past sources of match unavailable;
and
(5) If applicable, specific evidence of economic distress, such as documentation of high
unemployment rates, poverty rates, and designation as a FEMA disaster area, and how
this affects the state’s ability to provide violence against women matching funds.
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Please note that, in some circumstances, only a partial waiver will be granted. For example,
if a state shows that across the board budget cuts have directly reduced funding for violence
against women programs by 20 percent, the state would be considered for a 20 percent
waiver, not a full waiver. Reductions in federal funds are not relevant to state match unless
the state can show that the reduced federal funding directly reduced available state funds to
support violence against women programs. The state would need to provide attachments to
demonstrate this effect, such as portions of the state budget demonstrating shifts in funding
or a letter from the Governor’s office. In a request for partial waiver of match for a
particular allocation, the state may provide letters from the entities under that allocation
attesting to their financial hardship.
15. How does a grantee learn of OVW’s match waiver decision?
Once OVW receives the formal request for a match waiver and supporting documentation
from the state, the time period from OVW review and consideration to notification will not
exceed 90 days. OVW will notify the appropriate state STOP administrator of all
determinations.

16. What if OVW denies the waiver request?
All requests for match waiver will be reviewed and considered by the Director of OVW on a
case-by-case basis. Approval of such a waiver will require significant justification for need
and will not be made automatically. All decisions are final.

17. If a state receives a match waiver for one grant award, will it automatically receive
approval for the next grant award period?
A match waiver decision is only good for the current grant award. For each award, states
will need to submit a new waiver request describing the need for waiver during the period
covered by that award. For example, a waiver based on the existence of a past natural
disaster does not guarantee continued waivers without specific justification of current
hardship.
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ALLOCATION ISSUES
1. If a state does not receive enough fundable projects in a particular allocation to meet
the set aside for that category, can the state reallocate these funds to another allocation
category?
Yes. If a state does not receive sufficient eligible applications to award the full funding
within one of the allocations, then the state can reallocate the funds to another category.
States should have the following documentation on file to demonstrate lack of sufficient
eligible applications:









A copy of their solicitation
Documentation on how the solicitation was distributed, including all outreach efforts
to entities from the allocation in question, which entities the state reached out to that
did not apply, and, if known, why those entities did not apply
An explanation of their selection process
A list of who participated in the selection process (name, title, and employer)
Number of applications that were received for the specific allocation category
Information about the applications received, such as who they were from, how much
money they were requesting, and any reasons the applications were not funded
Letters from any relevant state-wide body explaining the lack of applications (e.g., if
the state is seeking to reallocate money from courts, a letter from the State Court
Administrator)
For the culturally specific allocation, demographic statistics of the relevant racial and
ethnic minority groups within the state and documentation that the state has reached
out to relevant organizations within the state or national organizations

The state may wish to reach out to OVW technical assistance providers and the U.S.
Department of Health and Human Services Resource Centers for assistance in reaching the
relevant culturally specific providers for the populations in their state (for information on
OVW TA Providers, please see https://ta2ta.org/directory.html; for more information on the
Resource Centers, please see www.acf.hhs.gov/programs/fysb/programs/family-violenceprevention-services/programs/centers)
Although OVW approval is not required prior to reallocation, OVW encourages states to
reach out to their program specialist to ensure they have adequate justification, so that it does
not become an issue later during monitoring.

2. What if a state allocates funding to a subgrantee, but gets the money back?
If funds awarded from a subgrant are returned to the state, then the state can re-allocate them
under any allocation category (victim services, law enforcement, prosecution, courts,
discretionary). If the state’s award is at or near its end date, the funds would revert back to
OVW. However, a state may request extensions as outlined in the DOJ Financial Guide.
The state must contact its OVW program specialist if seeking an extension. STOP awards
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may not remain open longer than five years, unless there are extraordinary circumstances
justifying a longer award period.

3. Should states make decisions to award law enforcement, prosecution, court, and victim
services funds based on the purpose for which the funds will be used or the type of
agency applying for the funds?
The current language of the STOP statute requires states to allocate certain percentages of
funding "for" law enforcement, prosecution, and victim services. The courts allocation must
be awarded “to” state and local courts. Decisions for law enforcement, prosecution, and
victim services should be made based on the beneficiary of the funded activities. For
example, a state may provide funds to its state coalition to provide training to police
throughout the state under the “law enforcement” category because the training is to benefit
law enforcement. Please review the definitions for law enforcement, prosecution, courts, and
victim services to assist in making these determinations. If a subgrant recipient under a
particular category is not the type of agency referred to in the category, states must require
demonstration from the entity to be benefitted in the form of a memorandum of
understanding signed by the chief executive of both the entity and the subgrant recipient
stating that the entity supports the proposed project and agrees that it is to the entity’s benefit.

4. What types of entities are eligible for the 30 percent for victim services?
The 30 percent is “for victim services.” Victim services is defined in VAWA as “services
provided to victims of domestic violence, dating violence, sexual assault, or stalking,
including telephonic or web-based hotlines, legal advocacy, economic advocacy, emergency
and transitional shelter, accompaniment and advocacy through medical, civil or criminal
justice, immigration, and social support systems, crisis intervention, short-term individual
and group support services, information, and referrals, culturally specific services, population
specific services, and other related supportive services.” As long as the type of service is one
described above, the subgrant can be awarded from the victim services allocation, regardless
of the type of entity receiving the funding.

5. Under which category would a probation or parole project be funded?
This would depend on the structure of the state’s criminal justice system. In some states,
these agencies are part of the court system. In others, they are considered law enforcement.
States should refer to the definitions of law enforcement and courts and use their best
judgment.
6. Can STOP funds be subgranted to state law enforcement or prosecution training
divisions, such as Police Officer Standards and Training (POST) offices?
Yes. Please see the VAWA definitions of law enforcement and prosecution.
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7. What allocation should be used for funding under the new prevention purpose area?
Prevention projects should be funded from the 15 percent discretionary funding.

8. What entities can receive funds under the courts allocation?
The “courts” allocation is “to” courts, rather than “for” courts, so the money must be
awarded to a court entity. This includes state, local, tribal, and juvenile courts. “Court” is
defined in VAWA as “any civil, criminal, tribal, and Alaska Native Village, federal, state,
local, or territorial court having jurisdiction to address domestic violence, dating violence,
sexual assault, or stalking, including immigration, family, juvenile, and dependency courts,
and the judicial officers serving in those courts, including judges, magistrate judges,
commissioners, justices of the peace, or any other persons with decision making authority.”
Examples could include a state administrative office of the courts, a state supreme court, a
local domestic violence court, a local probation project (in a state where probation is part of
the courts). States should include their state court administrators on their planning
committees for advice on how to distribute court money in their states.

9. Can a court receive the funds but then pass some or all of them through to a victim
service provider?
Yes, as long as the funds are initially awarded “to” a court, the court can then subcontract
them to another entity for all or part of the project.

10. What type of agencies can receive funds under the 10 percent set aside within victim
services for “culturally specific community-based organizations?”
An organization is eligible to receive the culturally-specific set aside if the organization is a
nonprofit, nongovernmental organization or tribal organization that serves a specific
geographic community that:







focuses primarily on domestic violence, dating violence, sexual assault, or stalking;
has established a specialized culturally specific program that addresses domestic
violence, dating violence, sexual assault, or stalking;
has a primary focus on underserved populations (and includes representatives of these
populations) and domestic violence, dating violence, sexual assault, or stalking; or
obtains expertise, or shows demonstrated capacity to work effectively, on domestic
violence, dating violence, sexual assault, and stalking through collaboration;
is primarily directed toward racial and ethnic minority groups; and
is providing services tailored to the unique needs of that population.

An organization will qualify for funding if its primary mission is to address the needs of
racial and ethnic minority groups or if it has developed a special expertise regarding a
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particular racial and ethnic minority group. (Please see question 12 below for definition of
covered racial and ethnic minorities). The organization must do more than merely provide
services to the targeted group; rather, the organization must provide culturally competent
services designed to meet the specific needs of the target population.
In reviewing subgrant applications, states should look not only at the numbers of victims that
will be served, but also at how the services will be provided, whether the community to be
served has been involved in planning for the delivery of the services, and whether there will
be outreach to that community regarding the availability of the services. For example, if an
applicant proposes to provide services to Mexican immigrant victims, the state should
consider such things as: line items in the budget for certified interpreters; a demonstration
that the applicant has knowledge of and collaborative relationships with other organizations
relevant to the community; established outreach activities to the community; and on-going
staff training on Mexican culture. A community-based organization that accepts funding to
provide services to a particular racial and ethnic population cannot exclude others from
participating in its programs and activities based on race, color, religion, national origin, sex,
gender identity, sexual orientation, disability, or age.

11. What type of subgrant entities are required to have 501(c)(3) status?
As a result of VAWA 2013, any entity that is eligible for funding based on its status as a
nonprofit organization must be an organization that is described in section 501(c)(3) of the
Internal Revenue Code of 1986 and is exempt from taxation under section 501(a) of that
Code. See 34 U.S.C. § 12291(b)(16)(B) [formerly 42 U.S.C. § 13925(b)(16)(B)]. In the
STOP Program, this applies to grantees under the set aside to culturally specific communitybased organizations, except for grantees that are tribal governmental organizations. In
addition, for the state to receive the victim service match exemption, or for victim service
providers to be waived from match, the victim service providers must have 501(c)(3) status
unless they are tribal governmental organizations or governmental rape crisis centers (except
in territories where governmental rape crisis centers are not eligible as victim service
providers).

12. What victim populations may be served under the set aside for culturally specific
community-based organizations?
The set aside may address “racial and ethnic minorities” as defined in section 1707(g) of the
Public Health Service Act, which means “American Indians (including Alaska Natives,
Eskimos, and Aleuts); Asian Americans; Native Hawaiians and other Pacific Islanders;
Blacks; and Hispanics.”
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13. Can other underserved populations, such as Deaf victims, LGBT victims, and religious
minorities be served with the culturally specific set aside?
No. The set aside is only for racial and ethnic minorities, as defined in the answer to
question 12, above. However, states are required to address in their implementation plans
how they will recognize and meaningfully respond to the needs of underserved populations,
which may include Deaf, LGBT, and other victim populations. “Underserved populations” is
defined as “populations who face barriers in accessing and using victim services, and
includes populations underserved because of geographic location, religion, sexual
orientation, gender identity, underserved racial and ethnic populations, populations
underserved because of special needs (such as language barriers, disabilities, alienage status,
or age), and any other population determined to be underserved by the Attorney General.”

14. How is the 20 percent sexual assault set aside calculated?
Under VAWA 2013, 20 percent of funds granted to a state shall be allocated for programs or
projects in two or more allocations (victim services, courts, law enforcement, and
prosecution) that meaningfully address sexual assault, including stranger rape, acquaintance
rape, alcohol or drug- facilitated rape, and rape within the context of an intimate partner
relationship. The 20 percent is counted on the total amount granted to the state, but is not a
separate allocation.
For example, if a state received $100,000:





The sexual assault set aside would be $20,000
The victim services allocation would be $30,000
The courts allocation would be $5,000
The law enforcement and prosecution allocations would be $25,000 each

The $20,000 for sexual assault would not be in addition to these other allocations, but must
fit within at least 2 of them. So if the state used $10,000 of its victim services money for
sexual assault projects, it would need an additional $10,000 from courts, law enforcement,
and/or prosecution. Even if $20,000 of the state’s victim services allocation were spent on
sexual assault projects, the state would need to award sexual assault funding in the law
enforcement, courts, or prosecution allocations to meet the set aside. If the state is funding
sexual assault in a discretionary area (i.e., not victim services, courts, law enforcement, or
prosecution) it will not count toward the set aside.
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SUBGRANT MANAGEMENT ISSUES
1. What can OVW do if a subgrantee is misappropriating funds?
OVW’s relationship and monitoring obligation is at the state level because the state is the
grantee. If such misappropriation comes to the attention of OVW, the state would be held
responsible for the misuse of funds.

2. Can a state put a special condition on its subawards prohibiting activities that may
compromise victim safety?
Yes. STOP grant funds may not be used to support activities that compromise victim safety
and recovery. 28 CFR 90.24. States must ensure that subgrantees comply with this
requirement and may do so by including a special condition regarding victim safety on
subawards.

3. To what extent should states control subgrant details and monitor subgrants?
As the grantee, the state is responsible for ensuring that STOP funds are expended
appropriately and for the purposes mandated in the Violence Against Women Act. The state
is also responsible for establishing its own guidelines for subgrant oversight and monitoring
intensity. Monitoring must include: reviewing financial and programmatic reports; following
up and ensuring that the subgrantee takes appropriate action on any deficiencies noted during
audits, on-site reviews, and other means; and issuing a management decision for audit
findings pertaining to the STOP subgrant. States are required to assess the level of risk of
subgrantees and impose additional special conditions based on the level of risk. Depending
on the level of risk, these additional monitoring tools may be useful: providing subgrantees
with training and technical assistance, performing on site reviews of the subgrantee’s
program operations, and arranging for specific procedures to address risk. States should
consider taking enforcement actions against noncompliant subgrantees. For additional
information on requirements for pass-through entities (i.e., states), please see 2 CFR
§200.331.

4. Can states look at client records in monitoring subgrants?
The Violence Against Women Act confidentiality provision provides that grantees may not
share identifying information about clients served unless the client signs an informed, timelimited release, or there is a statutory or court mandate for the release. The nature of
identifying information is fact-specific and could include things like age, race, and number of
children, depending on the situation. This means that states need to find ways to monitor
subgrantees without looking at identifying information. For example, a state could ask a
subgrantee to redact the identifying information from a sample of files.
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5. What is the difference between a subgrant and a contract?
A subgrant, or subaward, is for the purpose of carrying out the federal award and creates a
federal assistance relationship with the subrecipent. A subgrant is generally for the purpose
specified in the authorizing program statute as opposed to providing goods or services for the
benefit of the state. In determining whether a particular relationship is a contract or subgrant,
the substance of the relationship is more important than the form. See 2 CFR 200.330.

6. What information is required in a subgrant?
Subgrants must include the following information:


















Subgrantee name (which must match the name associated with its unique entity
identifier)
Subgrantee’s unique entity identifier
Federal Award Identification Number
Federal Award Date
Subgrant period of performance start and end date
Amount of federal funds obligated by this action
Total amount of federal funds obligated to the subrecipient
Total amount of the federal award
Federal award project description
Name of federal awarding agency, state agency, and contact information of state
awarding official
CFDA number and name for the grant program
Indirect cost rate for the federal award (including if the de minimis rate is charged)
All requirements imposed by the state on the subgrantee so that the federal award is
used in accordance with federal statutes and regulations and the terms and conditions
of the federal award
Any additional requirements that the state imposes on the subgrantee to meet its own
responsibility to OVW, including identification of any required financial and
performance reports
An approved federally recognized indirect cost rate if the subgrantee has one, a rate
negotiated between the state and the subgrantee, or a de minimus indirect cost rate
(see 2 CFR 200.414)
A requirement that the subgrantee permit the state administrator and auditors to have
access to records and financial statements
Appropriate terms and conditions concerning closeout of the subgrant
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7. Can a state use pass-through administration, such as using state domestic violence and
sexual assault coalitions to make subgrant determinations and administer funding?
Yes. The state has broad latitude in structuring its administration of the STOP Program.
States that opt to use a pass-through entity must ensure that the total sum of STOP funding
for administrative and training costs for the state and the pass-through entity is within the ten
percent limit, the reporting of activities at the subgrantee level is equivalent to what would be
provided if the state were directly overseeing subawards, and an effective system of
monitoring subawards is used. States must report on the work of the pass-through entity in
such form and manner as OVW may specify from time to time.
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VAWA 2013 QUESTIONS
1. When did the changes in VAWA 2013 take effect?
The changes took effect with FY 2014 STOP awards.

2. What purpose areas did VAWA 2013 add to the STOP Program?
VAWA 2013 added the following purpose areas:
(14)

(15)
(16)

(17)
(18)

(19)

(20)

developing and promoting state, local, or tribal legislation and policies that
enhance best practices for responding to domestic violence, dating violence,
sexual assault, and stalking;
developing, implementing, or enhancing Sexual Assault Response Teams or other
similar coordinated community responses to sexual assault;
developing and strengthening policies, protocols, best practices, and training for
law enforcement agencies and prosecutors relating to the investigation and
prosecution of sexual assault cases and the appropriate treatment of victims;
developing, enlarging, or strengthening programs addressing sexual assault
against men, women, and youth in correctional and detention settings;
identifying and conducting inventories of backlogs of sexual assault evidence
collection kits and developing protocols and policies for responding to and
addressing such backlogs, including protocols and policies for notifying and
involving victims;
developing, enlarging, or strengthening programs and projects to provide services
and responses targeting male and female victims of domestic violence, dating
violence, sexual assault, or stalking, whose ability to access traditional services
and responses is affected by their sexual orientation or gender identity, as defined
in section 249(c) of title 18, United States Code; and
developing, enhancing, or strengthening prevention and educational programming
to address domestic violence, dating violence, sexual assault, or stalking, with not
more than 5 percent of the amount allocated to a state to be used for this purpose.

3. What changes were made to the rape exam payment certification?
Two substantive changes were made to the rape exam payment certification. First, states
need to coordinate with health care providers in the region to notify victims of sexual assault
of the availability of rape exams at no cost to the victims. Second, states no longer have the
option of reimbursing the victim for the out-of-pocket costs for the exams: they must provide
the exams free of cost to the victim or arrange for victims to obtain the exams free of charge
to the victim.
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4. Can states still require, or ask, victims to submit charges for the exams to their personal
insurance providers?
Yes, states can still require, or ask, victims to submit the charges for the exams to their health
insurance. However, under the new provisions, they must ensure that victims are not billed
any costs for co-payments or deductibles, but must ensure that such costs are billed to
whatever government entity is responsible for payment for the exams.
5. What does it mean to “coordinate with health care providers in the region to notify
victims of sexual assault of the availability of rape exams at no cost to the victims?”
The specifics will vary for each state and territory according to the needs and plans of that
state or territory, but the underlying purpose is to ensure the broadest possible notification of
victims of how to get a forensic exam. Examples of collaborating partners for distribution of
notice might include state hospital associations, state medical associations, state nursing
associations, Indian Health Services, and the state insurance commission. States should
choose their partners so as to notify the broadest range of possible providers.

6. When do states need to be in compliance with the revised rape exam payment
certification?
States had until March 7, 2016, to comply.

7. What changes were made to the fees and costs certification?
The fees and costs provision now includes felony and misdemeanor dating violence, sexual
assault, and stalking offenses. It also includes fees in connection with modification,
enforcement, dismissal, or withdrawal or a protection order, and it includes protection orders
to protect victims of dating violence. Please see question 17, under Certification Questions,
for the full text of the fees and costs certification.

8. When do states need to be in compliance with the revised fees and costs certification?
States need to be in compliance with the revisions to the fees and costs certification by the
period ending on the date on which the next session of the state legislature ends, starting
from October 1, 2013.

9. What is the new sexual assault set aside requirement?
The new requirement is that “not less than 20 percent of the total amount granted to a state
under this subchapter shall be allocated to programs or projects in two or more allocations
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[victim services, courts, law enforcement, or prosecution] that meaningfully address sexual
assault, including stranger rape, acquaintance rape, alcohol or drug-facilitated rape, and rape
within the context of an intimate partner relationship.”

10. What is the compliance deadline for the new sexual assault set aside?
States had until March 7, 2015, to implement the sexual assault set aside. Any funds that
were not obligated by this date are subject to the set aside.
11. How can states ensure that the projects funded under the set aside “meaningfully”
address sexual assault?
States should evaluate whether the interventions are tailored to meet the specific needs of
sexual assault victims, including ensuring that the projects funded under the set aside have a
legitimate focus on sexual assault and that personnel funded under the projects have
sufficient expertise and experience on sexual assault. OVW encourages states to work
closely with sexual assault coalitions and service providers in each state to help ensure that
programs “meaningfully” address sexual assault. Sexual assault coalitions and service
providers can provide assistance, including staff and peer reviewer training, language for
solicitations, and insight into interventions that successfully respond to the unique needs of
sexual assault survivors. It is important to count only subgrants that are truly dedicated to
sexual assault, rather than count subgrants that are more focused on domestic violence and
have added sexual assault without having a substantive understanding of the issue. OVW
encourages states to assess the extent to which existing subgrantees are specifically
addressing sexual assault through the subgrantee reporting system.

12. What changes did VAWA 2013 make to the implementation planning process?
There have been many changes to the implementation planning process:







The implementation plan is due with the application.
There is a new list of entities that must be consulted and coordinated with (see question
14 for the specific list).
The plan needs to be coordinated with the state plan for the Family Violence Prevention
and Services Act and the programs under the Victims of Crime Act and Rape Prevention
Education (see question 13 for additional information).
The plan needs to address the 20 percent sexual assault set aside (see questions 9-11).
The plan needs to include documentation from the required planning committee
members as to their participation in the planning process (see question 15).
The plan needs to include documentation from the prosecution, law enforcement, court,
and victim services programs to be assisted. The documentation must describe the need
for the grant funds, the intended use of those funds, the expected results of funding, and
the demographic characteristics of the population to be served, including age, disability,
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race, ethnicity, and language background. The documentation from the prosecution, law
enforcement, court, and victim services programs is not a new requirement, but, in the
past, was part of the application rather than part of the implementation plan. The
documentation can still take the form of letters–either from current grantees or from
statewide organizations representing the category of grantee (for example, a state law
enforcement or prosecutor association). The documentation must explain the need for
grant funds and contain all other required information.
The plan needs to describe how the state will ensure that subgrantees consult with victim
service providers during the development of their grant applications. Consulting with
victim service providers is intended to ensure that the proposed activities are designed to
promote the safety, confidentiality, and economic independence of victims. Before
VAWA 2013, states were required to provide documentation showing that subgrantees
had already consulted with victim service provider. VAWA 2013 introduced the
requirement for states to provide descriptive information on how they will ensure that
the subgrantees will consult with victim service providers. For example, some states
may indicate that they will require letters of support; other states may indicate that they
will require memoranda of understanding as part of the subgrant applications.
The plan needs to include demographic data on the distribution of underserved
populations within the state and a description of how the state will meet the needs of
underserved populations, including the minimum allocation for culturally specific
services.
The plan needs to include:
o information on how the state will meet the requirement to give priority to areas
of varying geographic size that show the greatest need based on the availability
of existing domestic violence, dating violence, sexual assault and stalking
programs in the areas;
o determine the amount of subgrants based on the population and geographic area
to be served;
o equitably distribute monies on a geographic basis, including nonurban and rural
areas of various geographic sizes; and
o recognize and meaningfully respond to the needs of underserved populations and
ensure that monies set aside to fund culturally specific services and activities for
underserved populations are distributed equitably among those populations.
The plan needs to include goals and objectives for reducing domestic violence-related
homicides within the state (see question 21).

13. How should states coordinate their STOP implementation plans with their plans for the
Family Violence Prevention and Services Act, the Victims of Crime Act, and Rape
Prevention Education Programs? How will states be expected to document this
coordination?
States structure their programs differently and house them in different offices so there is no
single way to meet the requirement to coordinate. Options include convening a meeting of
the various program administrators to discuss plans and priorities, having a shared
implementation planning process or meeting, having the various program administrators
attend each other’s implementation planning meetings, sharing and commenting on each
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other’s plans, and asking other administrators to give feedback on how the STOP plan
complements their programs. It may be possible to combine various plans as long as the
required elements for each are addressed. Improved coordination can produce more diversity
across programs, increase consistency in the overall administration of similar programs, and
help states leverage funds across programs. For example, coordination can lead to
consistency in terms and conditions or the consolidation of monitoring activities. STOP
implementation plans must include information about how the state will coordinate across
funding streams and how coordination impacts the plans.

14. What entities must states consult and coordinate with in developing their
implementation plans?
States must consult and coordinate with all the following entities in developing their
implementation plans:










The state sexual assault coalition
The state domestic violence coalition
The law enforcement entities within the state
Prosecution offices
State and local courts
All state and federally recognized tribal governments in the state
Representatives from underserved populations, including culturally specific
populations
Victim service providers, including at least one sexual assault victim service provider
and one domestic violence victim service provider
Population specific organizations

States are also encouraged to include survivors of domestic violence, dating violence, sexual
assault, and stalking in the planning process (with protections for safety and confidentiality)
and probation and parole entities.
15. Are all collaborating partners members of the “planning committee”?
No. By statute, states must consult and coordinate with the state domestic violence and
sexual assault coalitions, law enforcement, prosecution, courts, tribal governments,
representatives from underserved populations, including culturally specific populations,
victim service providers, and population specific organizations. The state must have
meaningful consultation with all the entities on the above list, but they do not all need to be
on the “planning committee.” For example, states need to consult with all state and federally
recognized tribes in their state, but for the planning committee they could include
representatives from a smaller number of tribes, tribal organizations, or tribal coalitions.
Specifically, the planning committee must include at a minimum:
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The state domestic violence and sexual assault coalitions as defined by 34 U.S.C.
12291(a)(32) and (33) [formerly 42 U.S.C. 13925(a)(32) and (33) (or dual coalition)
A law enforcement entity or state law enforcement organization
A prosecution entity or state prosecution organization
A court or the state administrative office of the courts
Representatives from tribes, tribal organizations, or tribal coalitions
Population specific organizations representing the most significant underserved
populations and culturally specific populations in the state- in addition to tribes,
which are addressed separately

The full consultation process should include more robust representation from each of the
required groups (as provided in question 14, above).
16. For purposes of the planning committee, what does “most significant” underserved
populations and culturally specific populations mean?
The meaning of “most significant” will be different for each state. States must document in
their implementation plan how they determined which underserved and culturally specific
populations to include. States should consider demographic information about the state
population (and also what groups may be missing from common sources of demographic
information, such as U.S. Census data) and barriers to service, including historical lack of
access to services for each population. The needs assessment conducted under the Family
Violence Prevention and Services Act may be a source of information to help inform this
decision.
17. How will states be expected to provide “documentation from each member of the
planning committee as to their participation in the planning process?”
The grantee must submit a form to OVW documenting the type and extent of each member’s
participation in the planning process, as well as major issues that were raised during the
process and how they were resolved. Specifically, states can accomplish this in the following
manner:
First, the state must create and retain, but need not submit to OVW, the following
documentation with the implementation plan:
 For in-person meetings: a sign-in sheet with each attendee participant’s name, title,
organization, type of entity the participant represents (e.g., tribal government,
population specific organization, prosecution, courts, state coalition), phone number,
email address, and signature
 For online meetings: a web-based report, registration form, or other documentation of
with each attendee participant’s name, title, organization, type of entity the participant
represents, phone number, and email address
 For phone meetings: documentation, such as a roll call or minutes, with each attendee
participant’s name, title, organization, type of entity the participant represents, phone
number, and email address
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For reviews that occurred outside a meeting: documentation about who received the
draft implementation plan (name, title, organization, type of entity the recipient
represents, phone number, and email address), how it was sent (for example, email
versus mail), and the name, title, organization, type of entity the respondent
represents, phone number, and email address of who responded.

Second, the STOP state administrator must create and submit to OVW, a summary of major
concerns that are raised during the development process and how they are addressed or why
they are not addressed. The summary of major concerns should be sent to the planning
committee along with any draft implementation plan and with the final plan. Although states
do not need to note every comment and how it was addressed, if there are serious or
significant concerns with the draft implementation plan, these must be added to the summary
of major concerns.
Third, the state must create and submit to OVW documentation of collaboration for each
participant. The documentation must include, at a minimum, which type of entity the
participant represents (such as law enforcement, state coalition, or population-specific
organization), whether they were informed of the meetings, whether they attended meetings,
whether they were given drafts of the implementation plan to review, whether they submitted
comments on the draft, and whether they received a copy of the final plan and the STOP state
administrator’s summary of major concerns. The documentation should also include space
for participants to include their major concerns, if any, with the final plan. A state should
ensure that committee members are sent the final version of the plan after it has received the
necessary state approvals.

18. What documentation should states provide for entities that were consulted but were not
part of the formal planning committee?
States should submit to OVW proof that they consulted all of the required entities.
 For consultation by mail or email: submit a copy of the letter or email and the list of
whom it was sent to, including the type of entity.
 For consultation by phone: submit a copy of the invitation, a list of who was invited,
and a copy of the meeting agenda.
States should keep records of, but do not need to submit, the specific comments received by
any consulted parties. States must specifically include information on how tribes were
meaningfully consulted and how the state selected and meaningfully consulted with
population-specific and culturally-specific organizations.
19. What does it mean to “meaningfully” consult with tribes and population-specific and
culturally-specific organizations?
In this context, meaningfully means that the tribe or organization had a genuine opportunity
to shape the direction of the plan. For example, ways to meaningfully consult with tribes
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could include tours of the reservations in the state and meetings with tribal leaders.
Meaningful consultation should be an ongoing effort at relationship-building by the state
administrator, rather than a one-time event. States should also make sure that the
consultation is accessible for the people involved. For example, is the location
geographically accessible to the targeted group? Is it physically accessible for attendees with
disabilities? Is there a need for sign language or other interpretation?

20. What does it mean to consult with tribes? Does it need to include all the tribes in states
with significant numbers of tribes?
All state and federally recognized tribes should be invited to the table. This could mean that
they receive written documents to comment on or invitations to join meetings or conference
calls. Regardless of format, states should make sure to give sufficient notice to tribes and
keep records of who was invited, how they were invited (e.g., email), and whether and how
they participated. Many states have intertribal councils or related groups that can facilitate
communication with the tribes in the state.
21. What do states need to do to “provide goals and objectives for reducing domestic
violence-related homicides” in their implementation plans?
States need to provide statistics on the rates of domestic violence homicides within their
state. In consultation with law enforcement, prosecution, and victim services, the state should
analyze and document the sources and accuracy of the statistics and discuss the best ways to
address domestic violence homicide. The implementation plan should identify specific goals
and objectives for reducing domestic violence homicide based on the discussions and
analysis and describe challenges specific to the state and how the plan can overcome them.
For example, the state should identify which priority areas, projects, or technical assistance
related to domestic violence homicide the plan covers. Plans created after 2014 should
include updated statistics.

22. When is the implementation plan due?
It is due every year with the state’s STOP application. A full implementation plan, however,
must only be submitted once every four years. In other years, each state must submit
information on any updates or changes to the plan and updated demographic information.
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CERTIFICATION QUESTIONS

A. Judicial Notification
1. Does the Judicial Notification certification apply to local courts that are not under the
control of the state courts?
The state certification does not need to cover local courts that are not under the control of the
state courts. However, if a local court seeks STOP Program funding, then it must provide
such a certification to the state as a condition of receiving the subgrant.

2. Under the Judicial Notice certification, would a state be in compliance if the notice is
provided by law enforcement through the incident report, rather than through the
courts?
No. This would not qualify as “judicial” notice.

B. Forensic Examinations
3. What is required by the state to comply with the forensic examination certification?
Under 34 U.S.C § 10449 [formerly 42 U.S.C. § 3796gg-4], a state is not entitled to funds
under the STOP Program unless the state or another governmental entity “incurs the full outof-pocket cost of forensic medical exams. . . for victims of sexual assault” and “coordinates
with health care providers in the region to notify victims of sexual assault of the availability
of rape exams at no cost to the victims.” In addition, a state must comply with this
requirement without regard to whether the victim cooperates in the criminal justice system or
cooperates with law enforcement.

4. What is a "forensic medical exam?"
The term "forensic medical exam" means an examination provided to a victim of sexual
assault by medical personnel to gather evidence of a sexual assault in a manner suitable for
use in a court of law.
The examination should include at a minimum:
(1)
(2)
(3)
(4)

gathering information from the patient for the forensic medical history;
head-to-toe examination of the patient;
documentation of biological and physical findings; and
collection of evidence from the patient.
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Any costs associated with items (1) through (4) above, such as equipment or supplies, are
considered part of the “forensic medical examination.” The inclusion of additional
procedures (e.g., testing for sexually transmitted diseases) may be determined by the state in
accordance with its current laws, policies, and practices.

5. What does a state have to do to "incur the full out-of-pocket cost" of forensic medical
exams?
A state shall be deemed to incur the full out-of-pocket cost of forensic medical exams for
victims of sexual assault if any government entity:
(1) provides such exams to victims free of charge to victims; or
(2) arranges for victims to obtain such exams free of charge to the victims.

6. What is the definition of "full out-of-pocket costs?"
"Full out-of-pocket costs" means any expense that may be charged to a victim in connection
with a forensic medical examination for the purpose of gathering evidence of a sexual assault
(e.g., the full cost of the examination, an insurance deductible, or a fee established by the
facility conducting the examination). For individuals covered by insurance, "full out-ofpocket costs" means any costs that the insurer does not pay. However, as described below
and above, if the state wishes to use STOP funds to pay for the exams, it may not require
victims to seek reimbursement from their private health insurance.
7. Can STOP funds be used to pay for a health care provider’s time conducting forensic
examinations?
Yes. Starting with FY 2007, STOP funds may be used to pay for a health care provider’s
time conducting forensic examinations, if two requirements are met:
(1) the examinations are performed by specially trained examiners for victims of sexual
assault (such as Sexual Assault Nurse Examiners (SANEs) or Sexual Assault
Forensic Examiners (SAFEs)); and
(2) the jurisdiction does not require victims of sexual assault to seek reimbursement from
their insurance carriers.

8. Can STOP Program funds pay for other aspects of SANE/SAFE programs even if the
two requirements in question 7 above are not met?
Yes. Even if the requirements for paying personnel costs are not met, STOP Program funds
may still support the following activities related to SANE/SAFE programs:
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training for SANE/SAFE personnel
expert testimony of SANE/SAFE personnel
forensic evidence collection kits ("rape kits")
equipment, such as colposcopes, swab dryers, and lights
outreach efforts to inform victims about available services
victim advocate personnel to accompany victims through the forensic examination
process
on-going counseling services for victims
on-call time of the SANE/SAFE personnel.

This list of SANE/SAFE activities that may be funded is not comprehensive and other similar
activities may be funded. Please contact the state’s grant program specialist with questions.

9. What if the hospital charges a fee for the use of the examination room?
If the hospital or other medical facility charges a fee for the use of the examination room, it is
considered part of the exam and must be paid by the state or other governmental entity.

10. Can the state require victims to submit the claims for the cost of the exam to their
personal health insurance providers?
Yes, if the state is not using STOP Program funds to pay for the forensic exam. Under the
definition of "full out-of-pocket costs," states can require that victims submit claims to their
personal insurers. However, any expenses not covered by the insurer must be covered by the
state or other governmental entity and cannot be billed to the victim. This includes any
deductibles or denial of claims by the insurer. OVW urges states to keep in mind that, in
some cases, insurance billing can present a hardship for victims. For example, a victim of
spousal rape may not want her husband to know that she got a forensic exam. A victim who
is on her husband’s insurance policy and who is forced to submit a bill to her insurance
provider risks the chance that her husband will find out about the exam. For this reason,
OVW strongly discourages states from requiring that victims file a claim with their insurers.

11. Are states permitted to require victims to cooperate with law enforcement as a
condition for receiving a free exam?
No. Effective January 5, 2009, a state will not be in compliance and will be ineligible for
STOP Program funds if the victim is required to cooperate with law enforcement or
participate in the criminal justice system in order to receive an exam, payment for the exam,
or both. Some victims are unable or unready to decide whether they want to cooperate with
law enforcement in the immediate aftermath of the assault. Because evidence is lost as time
progresses, such victims should be encouraged to have the evidence collected immediately
and decide about reporting the crime at a later date. If local jurisdictions have policies or
practices that require victim cooperation or participation in order to receive an exam or pay
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for the exam, the state is responsible for ensuring that all victims are able to receive free
exams, regardless whether they cooperate with law enforcement or participate in the criminal
justice system.

12. Can a state set a limit on the cost of the exam?
Yes, the state may set a rate for the cost of an exam. However, states should be cautious that
they do not set the rate so low that no facilities are willing to provide exams.

13. Can a state use its Crime Victims Compensation Fund to pay for the forensic exams?
Yes, if state law designates the victim compensation program as the primary paying source
for the exams. In many states, the compensation program is the primary payer under state
law. For federal guidelines that apply to the Victims of Crime Act Victim Compensation
Grant Program, go to www.ovc.gov/voca/pdftxt/voca_guidelines2001.pdf. States with
questions about the use of crime victim compensation funding for forensic exam payment
should contact the Office for Victims of Crime at (202) 307-5983.

14. Under the forensic exam certification, is the state required to provide exams for victims
of child sexual abuse?
The certification applies only to adult and youth victims of sexual assault.

15. What should states do when the victim is raped in one state but gets the medical
forensic exam in another?
Some states have laws or policies such that they pay for forensic exams only when the rape
took place in the state. Others will pay only when the exam took place in the state. Thus, if
the victim gets the exam in state A but was raped in state B, state A may refuse to pay on the
grounds that the rape did not occur in their state. State B may refuse to pay because the exam
did not take place there. States in such situations need to work together to ensure that the
victim is not billed for any out of pocket costs.

C. Fees and Costs
16. What grant programs are affected by the “fees and costs” certification?
The fees and cost certification is required under two grant programs:
 STOP Violence Against Women Formula Grant Program
 Grants to Encourage Arrest Policies and Enforcement of Protection Orders (Arrest)
Program
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17. Who is affected by the “fees and costs” certification?
States, Indian tribal governments, units of local government, and state and local courts that
apply for funding under the STOP or Arrest Programs are affected.
18. What is required to comply with the “fees and costs” certification?
Applicants for these programs must certify that:
[Their] laws, policies, and practices do not require, in connection with the prosecution of
any misdemeanor or felony domestic violence, dating violence, sexual assault, or stalking
offense, or in connection with the filing, issuance, registration, modification,
enforcement, dismissal, withdrawal or service of a protection order, or a petition for a
protection order, to protect a victim of domestic violence, dating violence, sexual assault,
or stalking, that the victim bear the costs associated with the filing of criminal charges
against the offender, or the costs associated with the filing, issuance, registration,
modification, enforcement, dismissal, withdrawal or service of a warrant, protection
order, petition for a protection order, or witness subpoena, whether issued inside or
outside the state, tribal, or local jurisdiction.
This certification shall be treated as a material representation of fact upon which the
Department of Justice will rely when it determines whether to award the grant.
19. Do applicants need to change their statutes to come into compliance with the “fees and
costs” certification?
If the laws of the state, tribe, or unit of local government conflict with the “fees and costs”
provision, then the applicant will not be able to make the necessary certification, even if the
jurisdiction has a policy of never charging fees.
20. What if an applicant’s statute is silent on the issue of fees?
If the statute is silent on the issue of fees, then the applicant may not need to pass a law
because the policy does not need to be expressed in a law. However, the applicant will need
to ensure that its policies and practices do not require victims to bear any of the relevant
costs. We encourage applicants to pass a law or adopt a written policy to ensure that victims
are not required to bear these costs.

21. As a policy matter, why is it important to comply with this requirement?
This provision is designed to ensure that jurisdictions are not forcing victims to bear costs
related to criminal and civil domestic violence, dating violence, sexual assault, and stalking
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cases. The intent of the statutory language is to ensure that all victims can access legal relief
in the civil and criminal justice systems, regardless of their financial circumstances.

22. Can grant funds be used to cover these fees and costs?
No, grantees cannot use grant funds to cover these fees and costs. Such use of grant funds
would not comply with the certification because grantees are not entitled to funds unless they
first certify that they have met the filing fee requirement. This certification is a prerequisite
for receiving grant funds. Program funds may not be used to pay these fees and costs, as the
statute instructs grantees to certify that victims are not bearing these costs prior to receiving
grant funds.

23. Can the respondent or defendant be charged fees in connection with protection orders
or criminal cases?
There is nothing in the STOP or Arrest Program statutes to prevent jurisdictions from
charging respondents or defendants.

24. What if the state law provides that persons below a certain income can get a fee waiver?
Providing fee waivers only for victims below a certain income is not sufficient. The statutory
requirement applies to all victims, regardless of income.

25. Can victims be charged these fees if they are later reimbursed?
No. Charging victims up front and providing reimbursement also is not sufficient to meet the
statutory requirement. Even if victims are fully reimbursed, this would require victims to
“bear the cost” from the time they pay the fees until they receive the reimbursement, which is
not permitted by the statute.

26. What if the respondent, defendant, or subject of a warrant or witness subpoena lives
out of state? Who should pay the costs of service in such cases?
The statute specifies that the requirement applies whether the warrant, protection order,
petition for protection order, or witness subpoena is “issued inside or outside the state, tribal,
or local jurisdiction.” This makes clear that victims cannot be charged in such cases.
However, the statute does not specify which jurisdiction is required to cover the fees in such
a case.
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27. What types of protection orders are covered by the requirement?
The requirement specifically applies to an order “to protect a victim of domestic violence,
dating violence, sexual assault, or stalking.” This includes any civil order of any type or
duration so long as it was issued for the purpose of preventing violent or threatening acts or
harassment against, or contact or communication with or physical proximity to, another
person. This also includes orders issued by criminal courts, and pendente lite orders in other
proceedings, as described in 18 U.S.C. § 2266.
28. Can fees be charged for general protection orders such as “antiharassment” or “repeat
violence” orders?
If the person applying for the order is a victim of domestic violence, dating violence, sexual
assault, or stalking and is applying to get an order because of that crime, then the order would
constitute an order “to protect a victim of domestic violence, dating violence, sexual assault,
or stalking.” Jurisdictions may charge for general protection orders when the applicant is not
a victim of these crimes.

29. What if a victim of domestic violence, dating violence, sexual assault, or stalking returns
to court to request a modification of a protection order?
“Modification” of orders is expressly covered by the certification, so the victim could not be
charged for this.

30. If the court denies a petition for an order, can the petitioner then be charged fees?
Possibly, depending on the specific circumstances of the case. It is possible that a court may
deny a protection order even though the petitioner is a victim of domestic violence, dating
violence, sexual assault, or stalking. For example, if the state law requires physical abuse to
have occurred within a certain time period, a victim could be denied an order because there
was not a recent enough incident of physical abuse. The petitioner may be charged fees if the
court makes a finding that the petitioner is not a victim of domestic violence, dating violence,
sexual assault, or stalking and denies the order based on that finding.

31. Can fees still be charged for divorce cases filed by victims of domestic violence, sexual
assault or stalking?
The provision does not limit the ability of a jurisdiction to charge fees for divorce cases.
However, if a victim of domestic violence, sexual assault or stalking files for a protection
order within the divorce case, the victim cannot be charged fees associated with the
protection order.
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D. Polygraphing
32. Does the polygraph testing prohibition mean that victim polygraphs can never be used
in a sexual assault investigation?
The polygraph testing prohibition at 34 U.S.C. § 10451 [formerly 42 U.S.C. § 3796gg-8]
requires states to certify that their laws, policies, or practices “will ensure that no law
enforcement officer, prosecuting officer, or other governmental official shall ask or require
an adult, youth, or child victim of an alleged sex offense…to submit to a polygraph
examination or other truth telling device as a condition for proceeding with the investigation
for such an offense.”
This means that if the polygraph is not required and not a condition for the investigation, an
official may request or offer an opportunity to take a polygraph examination. Jurisdictions
should keep in mind however, that such “requests” may be inherently coercive to victims.
Also, such requests should only be made in extreme circumstances and with justification, not
as a routine matter. For example, the Attorney General Guidelines for Victim and Witness
Assistance provide that “Department personnel are strongly discouraged from asking sexual
assault victims to take polygraph examinations. The investigating agent may ask a sexual
assault victim to take a polygraph examination only in extraordinary circumstances and only
with the concurrence of a Special Agent in Charge or the Supervisory Assistant United States
Attorney. All reasonable alternative investigative methods should be exhausted before
requesting or administering a sexual assault victim polygraph examination.” Jurisdictions
that do not prohibit all polygraph examinations of victims should consider implementing
similar practices to ensure polygraph examinations are not misused.
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MISCELLANEOUS
1. Can universities be STOP subgrantees?
Yes, a university may be a STOP subgrantee if it meets STOP eligibility requirements and
program purposes.

2. Why is there a greater emphasis in the STOP Program on collaboration with nonprofit,
nongovernmental victim services programs than with law enforcement and
prosecution?
One of the fundamental purposes of VAWA is to give an equal voice to victim advocates in
establishing the priorities for funding within a state. Not all victims of violence against
women seek help from the criminal justice system; many instead turn to shelters, rape crisis
centers, and other programs for assistance.

3. Is it possible to change the project period or end date of the grant?
Yes. The state should contact its OVW grant program specialist as soon as possible to learn
how to submit a Grant Adjustment Notice (GAN) to change the end date of the grant. The
state will need to provide a justification for the change, including the amount of funds
remaining in the grant, the reasons why the funds have not been (or will not be) expended by
the current end date, and how the state plans to use the funds in the additional time period.

4. Is it possible to change the project start date of the grant?
Yes, but only prior to the award being issued or in special circumstances after the award is
issued but prior to any funds being drawn down on the award. States must contact their
OVW grant program specialist to make the request.

###
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34 USC 10449 : Rape exam payments
Text contains those laws in effect on April 23, 2018
From Title 34-CRIME CONTROL AND LAW ENFORCEMENT
Subtitle I-Comprehensive Acts
CHAPTER 101-JUSTICE SYSTEM IMPROVEMENT
SUBCHAPTER XIX-GRANTS TO COMBAT VIOLENT CRIMES AGAINST WOMEN
Jump To:
Source Credit
References In Text
Codification
Amendments
Effective Date

§10449. Rape exam payments
(a) Restriction of funds
(1) In general
A State, Indian tribal government, or unit of local government shall not be entitled to funds under this
subchapter 1 unless the State, Indian tribal government, unit of local government, or another governmental
entity(A) incurs the full out-of-pocket cost of forensic medical exams described in subsection (b) for victims of
sexual assault; and
(B) coordinates with health care providers in the region to notify victims of sexual assault of the availability of
rape exams at no cost to the victims.
(2) Redistribution
Funds withheld from a State or unit of local government under paragraph (1) shall be distributed to other
States or units of local government pro rata. Funds withheld from an Indian tribal government under paragraph
(1) shall be distributed to other Indian tribal governments pro rata.
(b) Medical costs
A State, Indian tribal government, or unit of local government shall be deemed to incur the full out-of-pocket cost
of forensic medical exams for victims of sexual assault if any government entity(1) provides such exams to victims free of charge to the victim; or
(2) arranges for victims to obtain such exams free of charge to the victims.
(c) Use of funds
A State or Indian tribal government may use Federal grant funds under this subchapter to pay for forensic
medical exams performed by trained examiners for victims of sexual assault, except that such funds may not be
used to pay for forensic medical exams by any State, Indian tribal government, or territorial government that
requires victims of sexual assault to seek reimbursement for such exams from their insurance carriers.
(d) Noncooperation
(1) In general
To be in compliance with this section, a State, Indian tribal government, or unit of local government shall
comply with subsection (b) without regard to whether the victim participates in the criminal justice system or
cooperates with law enforcement.
(2) Compliance period
States, territories, and Indian tribal governments shall have 3 years from the date of enactment of this Act 1 to
come into compliance with this section.
(e) Judicial notification
(1) In general
A State or unit of local government shall not be entitled to funds under this subchapter unless the State or unit
of local government-

(A) certifies that its judicial administrative policies and practices include notification to domestic violence
offenders of the requirements delineated in section 922(g)(8) and (g)(9) of title 18 and any applicable related
Federal, State, or local laws; or
(B) gives the Attorney General assurances that its judicial administrative policies and practices will be in
compliance with the requirements of subparagraph (A) within the later of(i) the period ending on the date on which the next session of the State legislature ends; or
(ii) 2 years.
(2) Redistribution
Funds withheld from a State or unit of local government under subsection (a) shall be distributed to other
States and units of local government, pro rata.
(Pub. L. 90–351, title I, §2010, formerly §2005, as added Pub. L. 103–322, title IV, §40121(a)(3), Sept. 13, 1994,
108 Stat. 1914 ; renumbered §2010, Pub. L. 107–273, div. A, title IV, §402(2), Nov. 2, 2002, 116 Stat. 1789 ;
amended Pub. L. 108–405, title III, §310(b), Oct. 30, 2004, 118 Stat. 2276 ; Pub. L. 109–162, title I, §101(f), Jan.
5, 2006, 119 Stat. 2974 ; Pub. L. 109–271, §2(j), Aug. 12, 2006, 120 Stat. 753 ; Pub. L. 113–4, title I, §101(4), Mar.
7, 2013, 127 Stat. 69 .)

REFERENCES IN TEXT
This subchapter, referred to in subsec. (a)(1), was in the original "this subchapter", and was
translated as reading "this part", meaning part T of title I of Pub. L. 90–351, to reflect the probable intent
of Congress.
The date of enactment of this Act, referred to in subsec. (d)(2), probably means the date of
enactment of Pub. L. 113–4, which was approved Mar. 7, 2013.

CODIFICATION
Section was formerly classified to section 3796gg–4 of Title 42, The Public Health and Welfare, prior
to editorial reclassification and renumbering as this section.

AMENDMENTS
2013-Subsec. (a)(1). Pub. L. 113–4, §101(4)(A), added par. (1) and struck out former par. (1). Prior to
amendment, text read as follows: "A State, Indian tribal government, or unit of local government, shall
not be entitled to funds under this subchapter unless the State, Indian tribal government, unit of local
government, or another governmental entity incurs the full out-of-pocket cost of forensic medical
exams described in subsection (b) of this section for victims of sexual assault."
Subsec. (b). Pub. L. 113–4, §101(4)(B), inserted "or" after the semicolon in par. (1), substituted a
period for "; or" in par. (2), and struck out par. (3) which related to reimbursement of victims for the
cost of exams under certain conditions.
Subsec. (d). Pub. L. 113–4, §101(4)(C), amended subsec. (d) generally. Prior to amendment, subsec.
(d) related to a rule of construction and a compliance period.
2006-Subsec. (c). Pub. L. 109–162 added subsec. (c).
Subsec. (d). Pub. L. 109–271 designated existing provisions as par. (1), inserted par. heading, struck
out "Nothing" before "in this section", and added par. (2).
Pub. L. 109–162 added subsec. (d).
Subsec. (e). Pub. L. 109–162 added subsec. (e).

EFFECTIVE DATE OF 2013 AMENDMENT
Amendment by Pub. L. 113–4 not effective until the beginning of the fiscal year following Mar. 7,
2013, see section 4 of Pub. L. 113–4, set out as a note under section 2261 of Title 18, Crimes and
Criminal Procedure.

EFFECTIVE DATE OF 2006 AMENDMENT
Amendment by Pub. L. 109–162 not effective until the beginning of fiscal year 2007, see section 4 of
Pub. L. 109–162, set out as a note under section 10261 of this title.
1 So in original. See References in Text note below.
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§ 90.2

Subpart A—General Provisions
§ 90.1 General.
(a) This part implements certain provisions of the Violence Against Women
Act (VAWA), which was enacted by
title IV of the Violent Crime Control
and Law Enforcement Act of 1994, Pub.
L. No. 103–322 (Sept. 13, 1994).
(b) Subpart B of this part defines program eligibility criteria and sets forth
requirements for application for and
administration of formula grants to
States to combat violent crimes
against women. This Program under
the VAWA was enacted as a new ‘‘part
T’’ of title I of the Omnibus Crime Control and Safe Streets Act of 1968 (the
Omnibus Act), codified at 42 U.S.C.
3796gg through 3796gg–5. Offices and
agencies of State government, units of
local government, Indian tribal governments, and nonprofit, nongovernmental victim services programs are
eligible to apply for subgrants from
this Program.
(c) Indian tribal governments are eligible to receive assistance as part of
the State program pursuant to subpart
B of this part. In addition, Indian tribal governments may apply directly for
discretionary grants under subpart C of
this part.
§ 90.2 Definitions.
(a) Domestic violence. (1) As used in
this part, domestic violence includes felony or misdemeanor crimes of violence
(including threats or attempts) committed:
(i) By a current or former spouse of
the victim;
(ii) By a person with whom the victim shares a child in common;
(iii) By a person who is co-habitating
with or has co-habitated with the victim as a spouse;
(iv) By a person similarly situated to
a spouse of the victim under domestic
or family violence laws of the jurisdiction receiving grant monies; or
(v) By any other adult person against
a victim who is protected from that
person’s acts under the domestic or
family violence laws of the jurisdiction
receiving grant monies. Section 2003(1).
(2) For the purposes of this Program,
domestic violence also includes any
crime of violence considered to be an

act of domestic violence according to
State law.
(b) Forensic medical examination. The
term forensic medical examination means
an examination provided to a sexual
assault victim by medical personnel
trained to gather evidence of a sexual
assault in a manner suitable for use in
a court of law.
(1) The examination should include
at a minimum:
(i) Examination of physical trauma;
(ii) Determination of penetration or
force;
(iii) Patient interview; and
(iv) Collection and evaluation of evidence.
(2) The inclusion of additional procedures (e.g., testing for sexually transmitted diseases) to obtain evidence
may be determined by the State, Indian tribal government, or unit of local
government in accordance with its current laws, policies, and practices.
(c) Indian tribe. The term Indian Tribe
means a tribe, band, pueblo, nation, or
other organized group or community of
Indians, including any Alaska Native
village or regional or village corporation (as defined in, or established pursuant to, the Alaska Native Claims
Settlement Act (43 U.S.C. 1601 et seq.)),
that is recognized as eligible for the
special programs and services provided
by the United States to Indians because of their status as Indians. Section 2003(3).
(d) Law enforcement. The term law enforcement means a public agency
charged with policing functions, including any of its component bureaus
(such as governmental victim services
programs). Section 2003(4).
(e) Prosecution. For the purposes of
this Program, the term prosecution
means any public office or agency
charged with direct responsibility for
prosecuting criminal offenders, including such office’s or agency’s component
departments or bureaus (such as governmental victims services programs).
Prosecution support services, such as
overseeing or participating in Statewide or multi-jurisdictional domestic
violence task forces, conducting training for State and local prosecutors or
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§ 90.3

28 CFR Ch. I (7–1–12 Edition)

enforcing victim compensation and domestic violence-related restraining orders shall be considered direct responsibility for purposes of this program. Section 2003(5).
(f) Sexual assault. The term sexual assault means any conduct proscribed by
chapter 109A of title 18, United States
Code, and includes both assaults committed by offenders who are strangers
to the victim and assaults committed
by offenders who are known or related
by blood or marriage to the victim.
Section 2003(6).
(g) State. The term State means any
State of the United States, the District
of Columbia, the Commonwealth of
Puerto Rico, the Virgin Islands, American Samoa, Guam, and the Northern
Mariana Islands.
(h) Unit of local government. For the
purposes of subpart B of this part, the
term unit of local government means any
city, county, township, town, borough,
parish, village, or other general purpose political subdivision of a State, or
Indian tribe which performs law enforcement functions as determined by
the Secretary of Interior, or for the
purpose of assistance eligibility, any
agency of the District of Columbia government or the United States Government performing law enforcement
functions in and for the District of Columbia and the Trust Territory of the
Pacific Islands.
(i) Victim services. The term victim
services means a nonprofit, nongovernmental organization, that assist victims of domestic violence and/or sexual
assault victims. Included in this definition are rape crisis centers, battered
women’s shelters, and other sexual assault or domestic violence programs,
such as nonprofit, nongovernmental organizations assisting domestic violence
or sexual assault victims through the
legal process. (Section 2003(8).)
(1) For the purposes of this Program,
funding may include support for lawyer
and nonlawyer advocates, including
specialized domestic violence court advocates. Legal or defense services for
perpetrators of violence against women
may not be supported with grant funds.
(2) The definition also encompasses
Indian victim assistance programs and
Statewide domestic violence and sexual assault coalitions to the extent

they provide direct services to domestic violence and sexual assault victims.
(3) Governmental victim services programs attached to a law enforcement
agency or a prosecutor’s office may
apply for the portions of the State
grant designated for law enforcement
and prosecution. Governmental victim
services programs contracting with
nonprofit organizations (e.g., a county
nonprofit shelter) are eligible to apply
for the portion of the State grant designated for nonprofit, nongovernmental victim services. Governmental
victim services programs that are not
connected to a law enforcement agency
or a prosecutor’s office and are not
considered
nonprofit
organizations
may apply for funding through the remaining portion of the State grant
that is not designated for a specific
program area.
§ 90.3 Participation by faith-based organizations.
The funds provided under this part
shall be administered in compliance
with the standards set forth in part 38
(Equal Treatment for Faith-based Organizations) of this chapter.
[Order No. 2703–2004, 69 FR 2841, Jan. 21, 2004]

Subpart B—The STOP (Services •
Training • Officers • Prosecutors) Violence Against Women
Formula Grant Program
§ 90.10 Description of STOP (Services •
Training • Officers • Prosecutors)
Violence Against Women Formula
Grant Program.
It is the purpose of this Program to
assist States, Indian tribal governments, and units of local government
to develop and strengthen effective law
enforcement and prosecution strategies
to combat violent crimes against
women, and to develop and strengthen
victim services in cases involving violent crimes against women. Section
2001(a).
§ 90.11

Program criteria.

(a) The Assistant Attorney General
for the Office of Justice Programs is
authorized to make grants to the
States, for use by States, Indian tribal
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State Name

Flag

Web Link / Notes

General Information

N/A

General Information Forensic Medical Exam Reimbursement

EVAWI

N/A

EVAWI Forensic Medical Exam Reimbursement

Alabama

Alabama Forensic Medical Exam Reimbursement

Alaska

It is unclear which state Alaskan government department pays for
sexual assault exams. It might be the Violent Crimes Compensation
Board. It is clear that victims must not "pay, directly or indirectly, through
health insurance or any other means, for the costs of examination…".
SEE http://www.legis.state.ak.us/basis/folioproxy.asp?url=http:
//wwwjnu01.legis.state.ak.us/cgi-bin/folioisa.dll/stattx16/query=
[JUMP:%27AS1868020%27]/doc/{@1}?firsthit

Arizona

Arizona Forensic Medical Exam Reimbursement

Arkansas

The Crime Victims Reparations Board pays for Forensic Exams. Use
Microsoft's Internet Explorer to SEE https://www.lexisnexis.com
/hottopics/arcode/ and look for Arkansas Code - Title 12 Law
Enforcement, Emergency Management, and Military Affairs - Subtitle 2.
Law Enforcement Agencies and Programs - Chapter 12. Crime
Reporting And Investigations - Subchapter 4 -- Sexual Assault Medical-Legal Examinations - 12-12-403. Examinations and treatment -Payment.

California

Sexual assault evidentiary exams (SAEs or SART exams) are ordered
by and paid for by law enforcement and cannot be billed to victims. City
or County law enforcement is billed for the exam. Government Claims
Program: 800-955-0045.

Colorado

Colorado Forensic Medical Exam Reimbursement

Connecticut

Connecticut Forensic Medical Exam Reimbursement

Delaware

Delaware Forensic Medical Exam Reimbursement

District of Columbia

State grantees may only award VOCA funds to a medical facility for the
purpose of performing forensic examinations on sexual assault victims if
(1) the examination meets the standards established by the state, local
prosecutor’s office, or state-wide sexual assault coalition; and (2)
appropriate crisis counseling and/or other types of victim services are
offered to the victim in conjunction with the . www.ojp.usdoj.gov/ovc
/voca/vaguide.htm

Florida

Per Florida Statute 960.28, payment for a victim’s initial forensic
physical examinations is available to a medical provider who performs
an initial forensic physical examination. The provider may not bill a
victim or the victim’s parent or guardian if the victim is a minor, directly
or indirectly for that examination. The Crime Victims’ Services Office of
the Department of Legal Affairs shall pay for medical expenses
connected with an initial forensic physical examination of a victim of
sexual battery as defined in Chapter 794 or a lewd or lascivious offense
as defined in Chapter 800. Such payment shall be made regardless of
whether the victim is covered by health or disability insurance and
whether the victim participates in the criminal justice system or
cooperates with law enforcement. The payment shall be made only out
of moneys allocated to the Crime Victims’ Services Office 800-226-6667.

Georgia

Georgia Forensic Medical Exam Reimbursement

Hawaii

Questions may be directed to the Division of Purchasing at phone: (808)
241-4288, Fax: (808) 241-6297, or Email: COKPurchasing@kauai.gov.

Idaho

Idaho Forensic Medical Exam Reimbursement

Illinois

Illinois Forensic Medical Exam Reimbursement

Indiana

ICJI may only award VOCA funds to a medical facility for the purpose of
performing forensic examinations on sexual assault victims if (a) the
examination meets the standards established by the state, local
prosecutor’s office, or statewide sexual assault coalition; and (b) )
appropriate crisis counseling and/or other types of victim services are
offered to the victim in conjunction with the examination Indiana
Criminal Justice Institute 101 West Washington Street Suite 1170, East
Tower Indianapolis, IN 46204 Phone 317-232-1233 Fax 317-232-4979

Iowa

Iowa Forensic Medical Exam Reimbursement

Kansas

Kansas law says that the county were the sexual assault happened
must pay for the exam. Contact the: Crime Victims Compensation
Board 120 SW 10th Ave, 2nd Floor Topeka, KS 785-296-2359
Telephone 785-296-0652 Fax http://www.ksag.org

Kentucky

Kentucky Forensic Medical Exam Reimbursement

Louisiana

Louisiana is currently in compliance with the requirements concerning
costs for criminal charges and protective orders, forensic medical
examination payment for victims of sexual assault and judicial
notification. Call the Crime Victims Reparations Board (225) 342-1749
Toll free 1-888-6-VICTIM FREE (Nationwide)

Maine

Maine Forensic Medical Exam Reimbursement

Maryland

Governor's Office of Crime Control & Prevention 300 E. Joppa Road,
Suite 1105 Baltimore, MD 21286-3016 E-mail (general):
info@goccp.state.md.us Telephone Numbers: Main Line: 410-821-2828
Toll Free: 1-877-687-9004 FREE TTY users (MD Relay):
1-800-735-2258 FREE Fax Number: 410-321-3116

Massachusetts

Forensic Examinations. For sexual assault victims, forensic exams are
allowable costs only to the extent that other funding sources (such as
state compensation or private insurance or public benefits) are
unavailable or insufficient and, such exams conform with state
evidentiary collection requirements. Massachusetts Office for Victim
Assistance One Ashburton Place, Room 1101 Boston, MA 02108 (617)
586-1340 (TEL) (617) 586 -1367 (FAX) mova@state.ma.us
www.mass.gov/mova

Michigan

Michigan Forensic Medical Exam Reimbursement

Minnesota

Minnesota Forensic Medical Exam Reimbursement

Mississippi

Mississippi Forensic Medical Exam Reimbursement

Missouri

Missouri Forensic Medical Exam Reimbursement

Montana

Montana Forensic Medical Exam Reimbursement

Nebraska

http://www.sapr.mil/public/docs/laws/nebraska.pdf Office of the Attorney
General 2115 State Capitol Lincoln, NE 68509 Phone: (402) 471-2683
Email: ago.info.help@nebraska.gov Fax: (402) 471-3297

Nevada

1. The county in whose jurisdiction a sexual assault is committed shall:
(a) Pay any costs incurred for medical care for any physical injuries
resulting from the sexual assault which is provided to the victim not later
than 72 hours after the victim first arrives for treatment. (b) Pay any
costs incurred by a hospital for the forensic medical examination of the
victim. 2. Any costs incurred pursuant to subsection 1: (a) Must not be
charged directly to the victim of sexual assault. (b) Must be charged to
the county in whose jurisdiction the offense was committed. 3. The filing
of a report with the appropriate law enforcement agency must not be a
prerequisite to qualify for a forensic medical examination pursuant to
this section. 4. The costs associated with a forensic medical
examination must not be included in the costs for medical treatment
pursuant to NRS 217.310. 5. As used in this section, “forensic medical
examination” means an examination by a health care provider to obtain
evidence from a victim of sexual assult. http://leg.state.nv.us/NRS/NRS217.html#NRS217Sec300

New Hampshire

New Hampshire Forensic Medical Exam Reimbursement

New Jersey

New Jersey Forensic Medical Exam Reimbursement

New Mexico

New Mexico Forensic Medical Exam Reimbursement

New York

New York Forensic Medical Exam Reimbursement

North Carolina

North Carolina Forensic Medical Exam Reimbursement

North Dakota

North Dakota Forensic Medical Exam Reimbursement

Ohio

Ohio Forensic Medical Exam Reimbursement

Oklahoma

Oklahoma Forensic Medical Exam Reimbursement

Oregon

Oregon Forensic Medical Exam Reimbursement

Pennsylvania

Pennsylvania Forensic Medical Exam Reimbursement

Rhode Island

Rhode Island Forensic Medical Exam Reimbursement

South Carolina

South Carolina Forensic Medical Exam Reimbursement

South Dakota

South Dakota Forensic Medical Exam Reimbursement

Tennessee

Tennessee Forensic Medical Exam Reimbursement

Texas

Texas Forensic Medical Exam Reimbursement

Utah

Utah Forensic Medical Exam Reimbursement

Vermont

Vermont Forensic Medical Exam Reimbursement

Virginia

19.2 - 165.1 Medical fees for gathering evidence: Request for
reimbursement for sexual assault related PERK or forensic
examinations should be submitted to the Criminal Injuries
Compensation Fund Payment Coordinator P O Box 26927 Richmond
VA 23261- 800-552-4007. cicfclaimants@cicf.virginia.gov

Washington

Washington Forensic Medical Exam Reimbursement

West Virginia

West Virginia Forensic Medical Exam Reimbursement

Wisconsin

Wisconsin Forensic Medical Exam Reimbursement

Wyoming

Wyoming Forensic Medical Exam Reimbursement

Guam

Guam Forensic Medical Exam Reimbursement

U.S. Virgin Islands

U.S. Virgin Islands Forensic Medical Exam Reimbursement

Puerto Rico

Puerto Rico Forensic Medical Exam Reimbursement

District of Columbia

District of Columbia Forensic Medical Exam Reimbursement

American Samoa

American Samoa Forensic Medical Exam Reimbursement

Northern Mariana Islands

Forensic Exam Services are NOT Covered Entities under HIPAA
The federal legal definition and purpose of a Forensic Medical Exam can be found here:

https://www.gpo.gov/fdsys/pkg/CFR-2017-title28-vol2/pdf/CFR-2017-title28-vol2-sec90-2.pdf (3)

§ 90.2 Definitions.
(a) In addition to the definitions in this section, the definitions in 42 U.S.C. 13925(a)
apply to all grants awarded by the Office on Violence Against Women and all sub grants
made under such awards.
(c) The term ‘‘forensic medical examination’’ means an examination provided to a victim
of sexual assault by medical personnel to gather evidence of a sexual assault in a
manner suitable for use in a court of law.
(1) The examination should include at a minimum:
(I) Gathering information from the patient for the forensic medical history;
(ii) Head-to-toe examination of the patient;
(iii) Documentation of biological and physical findings; and
(iv) Collection of evidence from the patient.
(2) Any costs associated with the items listed in paragraph (c) (1) of this section, such as
equipment or supplies, are considered part of the ‘‘forensic medical examination.’’
Heath Care means: care, services or supplies related to the health of an individual. (1)
Medical Care means: amounts paid for: (A) diagnosis, cure, mitigation, treatment or prevention
of disease, or amounts paid for the purpose of affecting any structure or function of the body;
(B) amounts paid for transportation primarily for and essential to medical care referred to in (A);
and (C) amounts paid for insurance covering medical care referred to in (A) and (B). (See 42 U.S.C.
300gg-91(a) (2)). (2)
By federal and most state definitions, the purpose of a Sexual Assault Forensic Exam is to gather,
collect, handle and preserve forensic evidence in a manner suitable for use in a court of law (3),
not to provide health care or medical care. Health care and medical care, if offered, is billed and
managed separately under HIPAA rules. The act of providing a forensic exam to gather forensic
evidence specifically for the forensic record, is not an act of health care or medical care. The
hospital, clinic, or person providing forensic exam services is not the keeper of the forensic
record or the evidence collected and neither is the patient. Law Enforcement pays for the
forensic exam and owns the evidence collected. Law Enforcement is the keeper of the forensic
record. (11)
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The Administrative Simplification Standards adopted by Health and Human Services (HHS) under
the Health Insurance Portability and Accountability Act of 1996 (HIPAA) only applies to an entity
that is: (4)
•
•
•

a health care provider ...but only if they transmit any information in an electronic
form in connection with a transaction for which HHS has adopted a standard. (See
45 CFR §162.1102). (5)
a health plan.
a health care clearinghouse.

Forensic exams are not health care or medical care and they are not performed for health or
medical reasons nor is a forensic exam covered under a health plan. Payment for a forensic exam
is not processed through a health care clearinghouse.
Hospitals do not:
1. Furnish, bill, or receive payment for forensic exam expenses from a victim of sexual
assault or from any health plan, thus a health care clearing house is never used.
As a result of the Violence Against Women Reauthorization Act of 2013(6), states can no
longer pay for exams by reimbursing the victim, instead they need to either provide the
exams free of charge to the victim or arrange for victim to obtain the exams free of charge.
Additionally the state, not the victim, must incur the full out-of-pocket cost of the forensic
exam, thus the act of providing a forensic exam to gather forensic evidence specifically
for the forensic record, is not an act of health care or medical care. The hospital, clinic,
or person providing forensic exam services is not the keeper of the forensic record or the
evidence collected and neither is the patient. Law Enforcement pays for the forensic
exam and owns the evidence collected. Law Enforcement is the keeper of the forensic
record. (11)
2. Conduct covered transactions related to forensic exams.
In 45 CFR §162.1101(5), the Federal Register states that, “The health care claims or
equivalent encounter information transaction is the transmission of either of the
following:
(a) A request to obtain payment, and the necessary accompanying information from a
health care provider to a health plan, for health care.
(b) If there is no direct claim, because the reimbursement contract is based on a
mechanism other than charges or reimbursement rates for specific services, the
SDFI-TeleMedicine LLC, 806 Buchanan Blvd, STE 115-299, Boulder City, NV, 89005
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transaction is the transmission of encounter information for the purpose of reporting
health care.”
Hospitals do not request payment from the victim or from a victim’s health plan for
forensic exam services nor do hospitals utilize health care clearinghouses for forensic
exam reimbursement, thus the act of providing a forensic exam to gather forensic
evidence specifically for the forensic record, is not an act of health care or medical care.
The hospital, clinic, or person providing forensic exam services is not the keeper of the
forensic record or the evidence collected and neither is the patient. Law Enforcement
pays for the forensic exam and owns the evidence collected. Law Enforcement is the
keeper of the forensic record. (11)
3. Transmit forensic evidence to a health plan or through a health care clearinghouse. (See
45 CFR §162.1102). (5)
Forensic evidence collected during a forensic exam is not transmitted for health care or
medical care claim reasons, thus the act of providing a forensic exam to gather forensic
evidence specifically for the forensic record, is not an act of health care or medical care.
The hospital, clinic, or person providing forensic exam services is not the keeper of the
forensic record or the evidence collected and neither is the patient. Law Enforcement
pays for the forensic exam and owns the evidence collected. Law Enforcement is the
keeper of the forensic record. (11)
“If an entity does NOT meet the definition of a covered entity or business associate, it
does not have to comply with HIPAA Rules. See definitions of “business associate” and
“covered entity” at 45 CFR 160.103.” (4)
Forensic Exam Services, including the forensic record and all evidence collected during a
forensic exam is NOT covered under HIPAA or considered Health Information. (11)
References:
1.) http://www.ecfr.gov/cgi-bin/text-idx?SID=7836c282e5ff74509032cc8aa07dc8b1&mc=true&node=se45.1.160_1103&rgn=div8
2.) https://www.gpo.gov/fdsys/pkg/USCODE-2010-title42/pdf/USCODE-2010-title42-chap6A-subchapXXV-partC-sec300gg-91.pdf
3.) https://www.gpo.gov/fdsys/pkg/CFR-2017-title28-vol2/pdf/CFR-2017-title28-vol2.pdf (Paper page 403, PDF page 413)
3.) https://www.gpo.gov/fdsys/pkg/CFR-2017-title28-vol2/pdf/CFR-2017-title28-vol2-sec90-2.pdf (Direct link to §90.2)
4.) http://www.hhs.gov/ocr/privacy/hipaa/understanding/coveredentities/index.html
5.) http://www.gpo.gov/fdsys/pkg/CFR-2007-title45-vol1/pdf/CFR-2007-title45-vol1-sec162-1101.pdf
6.) https://www.gpo.gov/fdsys/pkg/BILLS-113s47enr/pdf/BILLS-113s47enr.pdf
7.) http://ovc.ncjrs.gov/sartkit/develop/issues-coc.html
8.) http://www.uscourts.gov/rules-policies/current-rules-practice-procedure
9.) http://www.sdfi.com/downloads/SDFI_General_Security.pdf
10.) http://www.sdfi.com/downloads/SDFI_File_Portal_Security.pdf
11.) Summary statement of fact from SDFI.
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ELECTRONIC C ODE OF FEDER AL REGULATIONS

Title 45 → Subtitle A → Subchapter C → Part 160 → Subpart A → §160.103
Title 45: Public Welfare
PART 160—GENERAL ADMINISTRATIVE REQUIREMENTS
Subpart A—General Provisions
§160.103 Definitions.
Except as otherwise provided, the following definitions apply to this subchapter:
Act means the Social Security Act.
Administrative simplification provision means any requirement or prohibition established by:
(1) 42 U.S.C. 1320d-1320d-4, 1320d-7, 1320d-8, and 1320d-9;
(2) Section 264 of Pub. L. 104-191;
(3) Sections 13400-13424 of Public Law 111-5; or
(4) This subchapter.
ALJ means Administrative Law Judge.
ANSI stands for the American National Standards Institute.
Business associate: (1) Except as provided in paragraph (4) of this definition, business associate means, with respect to a
covered entity, a person who:
(i) On behalf of such covered entity or of an organized health care arrangement (as defined in this section) in which the
covered entity participates, but other than in the capacity of a member of the workforce of such covered entity or arrangement,
creates, receives, maintains, or transmits protected health information for a function or activity regulated by this subchapter,
including claims processing or administration, data analysis, processing or administration, utilization review, quality assurance,
patient safety activities listed at 42 CFR 3.20, billing, benefit management, practice management, and repricing; or
(ii) Provides, other than in the capacity of a member of the workforce of such covered entity, legal, actuarial, accounting,
consulting, data aggregation (as defined in §164.501 of this subchapter), management, administrative, accreditation, or
financial services to or for such covered entity, or to or for an organized health care arrangement in which the covered entity
participates, where the provision of the service involves the disclosure of protected health information from such covered entity
or arrangement, or from another business associate of such covered entity or arrangement, to the person.
(2) A covered entity may be a business associate of another covered entity.
(3) Business associate includes:
(i) A Health Information Organization, E-prescribing Gateway, or other person that provides data transmission services with
respect to protected health information to a covered entity and that requires access on a routine basis to such protected health
information.
(ii) A person that offers a personal health record to one or more individuals on behalf of a covered entity.
(iii) A subcontractor that creates, receives, maintains, or transmits protected health information on behalf of the business
associate.
(4) Business associate does not include:
(i) A health care provider, with respect to disclosures by a covered entity to the health care provider concerning the
treatment of the individual.
(ii) A plan sponsor, with respect to disclosures by a group health plan (or by a health insurance issuer or HMO with respect

to a group health plan) to the plan sponsor, to the extent that the requirements of §164.504(f) of this subchapter apply and are
met.
(iii) A government agency, with respect to determining eligibility for, or enrollment in, a government health plan that provides
public benefits and is administered by another government agency, or collecting protected health information for such purposes,
to the extent such activities are authorized by law.
(iv) A covered entity participating in an organized health care arrangement that performs a function or activity as described
by paragraph (1)(i) of this definition for or on behalf of such organized health care arrangement, or that provides a service as
described in paragraph (1)(ii) of this definition to or for such organized health care arrangement by virtue of such activities or
services.
Civil money penalty or penalty means the amount determined under §160.404 of this part and includes the plural of these
terms.
CMS stands for Centers for Medicare & Medicaid Services within the Department of Health and Human Services.
Compliance date means the date by which a covered entity or business associate must comply with a standard,
implementation specification, requirement, or modification adopted under this subchapter.
Covered entity means:
(1) A health plan.
(2) A health care clearinghouse.
(3) A health care provider who transmits any health information in electronic form in connection with a transaction covered
by this subchapter.
Disclosure means the release, transfer, provision of access to, or divulging in any manner of information outside the entity
holding the information.
EIN stands for the employer identification number assigned by the Internal Revenue Service, U.S. Department of the
Treasury. The EIN is the taxpayer identifying number of an individual or other entity (whether or not an employer) assigned
under one of the following:
(1) 26 U.S.C. 6011(b), which is the portion of the Internal Revenue Code dealing with identifying the taxpayer in tax returns
and statements, or corresponding provisions of prior law.
(2) 26 U.S.C. 6109, which is the portion of the Internal Revenue Code dealing with identifying numbers in tax returns,
statements, and other required documents.
Electronic media means:
(1) Electronic storage material on which data is or may be recorded electronically, including, for example, devices in
computers (hard drives) and any removable/transportable digital memory medium, such as magnetic tape or disk, optical disk,
or digital memory card;
(2) Transmission media used to exchange information already in electronic storage media. Transmission media include, for
example, the Internet, extranet or intranet, leased lines, dial-up lines, private networks, and the physical movement of
removable/transportable electronic storage media. Certain transmissions, including of paper, via facsimile, and of voice, via
telephone, are not considered to be transmissions via electronic media if the information being exchanged did not exist in
electronic form immediately before the transmission.
Electronic protected health information means information that comes within paragraphs (1)(i) or (1)(ii) of the definition of
protected health information as specified in this section.
Employer is defined as it is in 26 U.S.C. 3401(d).
Family member means, with respect to an individual:
(1) A dependent (as such term is defined in 45 CFR 144.103), of the individual; or
(2) Any other person who is a first-degree, second-degree, third-degree, or fourth-degree relative of the individual or of a
dependent of the individual. Relatives by affinity (such as by marriage or adoption) are treated the same as relatives by
consanguinity (that is, relatives who share a common biological ancestor). In determining the degree of the relationship,
relatives by less than full consanguinity (such as half-siblings, who share only one parent) are treated the same as relatives by

full consanguinity (such as siblings who share both parents).
(i) First-degree relatives include parents, spouses, siblings, and children.
(ii) Second-degree relatives include grandparents, grandchildren, aunts, uncles, nephews, and nieces.
(iii) Third-degree relatives include great-grandparents, great-grandchildren, great aunts, great uncles, and first cousins.
(iv) Fourth-degree relatives include great-great grandparents, great-great grandchildren, and children of first cousins.
Genetic information means:
(1) Subject to paragraphs (2) and (3) of this definition, with respect to an individual, information about:
(i) The individual's genetic tests;
(ii) The genetic tests of family members of the individual;
(iii) The manifestation of a disease or disorder in family members of such individual; or
(iv) Any request for, or receipt of, genetic services, or participation in clinical research which includes genetic services, by
the individual or any family member of the individual.
(2) Any reference in this subchapter to genetic information concerning an individual or family member of an individual shall
include the genetic information of:
(i) A fetus carried by the individual or family member who is a pregnant woman; and
(ii) Any embryo legally held by an individual or family member utilizing an assisted reproductive technology.
(3) Genetic information excludes information about the sex or age of any individual.
Genetic services means:
(1) A genetic test;
(2) Genetic counseling (including obtaining, interpreting, or assessing genetic information); or
(3) Genetic education.
Genetic test means an analysis of human DNA, RNA, chromosomes, proteins, or metabolites, if the analysis detects
genotypes, mutations, or chromosomal changes. Genetic test does not include an analysis of proteins or metabolites that is
directly related to a manifested disease, disorder, or pathological condition.
Group health plan (also see definition of health plan in this section) means an employee welfare benefit plan (as defined in
section 3(1) of the Employee Retirement Income and Security Act of 1974 (ERISA), 29 U.S.C. 1002(1)), including insured and
self-insured plans, to the extent that the plan provides medical care (as defined in section 2791(a)(2) of the Public Health
Service Act (PHS Act), 42 U.S.C. 300gg-91(a)(2)), including items and services paid for as medical care, to employees or their
dependents directly or through insurance, reimbursement, or otherwise, that:
(1) Has 50 or more participants (as defined in section 3(7) of ERISA, 29 U.S.C. 1002(7)); or
(2) Is administered by an entity other than the employer that established and maintains the plan.
HHS stands for the Department of Health and Human Services.
Health care means care, services, or supplies related to the health of an individual. Health care includes, but is not limited
to, the following:
(1) Preventive, diagnostic, therapeutic, rehabilitative, maintenance, or palliative care, and counseling, service, assessment,
or procedure with respect to the physical or mental condition, or functional status, of an individual or that affects the structure or
function of the body; and
(2) Sale or dispensing of a drug, device, equipment, or other item in accordance with a prescription.
Health care clearinghouse means a public or private entity, including a billing service, repricing company, community health
management information system or community health information system, and “value-added” networks and switches, that does
either of the following functions:

(1) Processes or facilitates the processing of health information received from another entity in a nonstandard format or
containing nonstandard data content into standard data elements or a standard transaction.
(2) Receives a standard transaction from another entity and processes or facilitates the processing of health information
into nonstandard format or nonstandard data content for the receiving entity.
Health care provider means a provider of services (as defined in section 1861(u) of the Act, 42 U.S.C. 1395x(u)), a provider
of medical or health services (as defined in section 1861(s) of the Act, 42 U.S.C. 1395x(s)), and any other person or
organization who furnishes, bills, or is paid for health care in the normal course of business.
Health information means any information, including genetic information, whether oral or recorded in any form or medium,
that:
(1) Is created or received by a health care provider, health plan, public health authority, employer, life insurer, school or
university, or health care clearinghouse; and
(2) Relates to the past, present, or future physical or mental health or condition of an individual; the provision of health care
to an individual; or the past, present, or future payment for the provision of health care to an individual.
Health insurance issuer (as defined in section 2791(b)(2) of the PHS Act, 42 U.S.C. 300gg-91(b)(2) and used in the
definition of health plan in this section) means an insurance company, insurance service, or insurance organization (including
an HMO) that is licensed to engage in the business of insurance in a State and is subject to State law that regulates insurance.
Such term does not include a group health plan.
Health maintenance organization (HMO) (as defined in section 2791(b)(3) of the PHS Act, 42 U.S.C. 300gg-91(b)(3) and
used in the definition of health plan in this section) means a federally qualified HMO, an organization recognized as an HMO
under State law, or a similar organization regulated for solvency under State law in the same manner and to the same extent as
such an HMO.
Health plan means an individual or group plan that provides, or pays the cost of, medical care (as defined in section
2791(a)(2) of the PHS Act, 42 U.S.C. 300gg-91(a)(2)).
(1) Health plan includes the following, singly or in combination:
(i) A group health plan, as defined in this section.
(ii) A health insurance issuer, as defined in this section.
(iii) An HMO, as defined in this section.
(iv) Part A or Part B of the Medicare program under title XVIII of the Act.
(v) The Medicaid program under title XIX of the Act, 42 U.S.C. 1396, et seq.
(vi) The Voluntary Prescription Drug Benefit Program under Part D of title XVIII of the Act, 42 U.S.C. 1395w-101 through
1395w-152.
(vii) An issuer of a Medicare supplemental policy (as defined in section 1882(g)(1) of the Act, 42 U.S.C. 1395ss(g)(1)).
(viii) An issuer of a long-term care policy, excluding a nursing home fixed indemnity policy.
(ix) An employee welfare benefit plan or any other arrangement that is established or maintained for the purpose of offering
or providing health benefits to the employees of two or more employers.
(x) The health care program for uniformed services under title 10 of the United States Code.
(xi) The veterans health care program under 38 U.S.C. chapter 17.
(xii) The Indian Health Service program under the Indian Health Care Improvement Act, 25 U.S.C. 1601, et seq.
(xiii) The Federal Employees Health Benefits Program under 5 U.S.C. 8902, et seq.
(xiv) An approved State child health plan under title XXI of the Act, providing benefits for child health assistance that meet
the requirements of section 2103 of the Act, 42 U.S.C. 1397, et seq.
(xv) The Medicare Advantage program under Part C of title XVIII of the Act, 42 U.S.C. 1395w-21 through 1395w-28.

(xvi) A high risk pool that is a mechanism established under State law to provide health insurance coverage or comparable
coverage to eligible individuals.
(xvii) Any other individual or group plan, or combination of individual or group plans, that provides or pays for the cost of
medical care (as defined in section 2791(a)(2) of the PHS Act, 42 U.S.C. 300gg-91(a)(2)).
(2) Health plan excludes:
(i) Any policy, plan, or program to the extent that it provides, or pays for the cost of, excepted benefits that are listed in
section 2791(c)(1) of the PHS Act, 42 U.S.C. 300gg-91(c)(1); and
(ii) A government-funded program (other than one listed in paragraph (1)(i)-(xvi) of this definition):
(A) Whose principal purpose is other than providing, or paying the cost of, health care; or
(B) Whose principal activity is:
(1) The direct provision of health care to persons; or
(2) The making of grants to fund the direct provision of health care to persons.
Implementation specification means specific requirements or instructions for implementing a standard.
Individual means the person who is the subject of protected health information.
Individually identifiable health information is information that is a subset of health information, including demographic
information collected from an individual, and:
(1) Is created or received by a health care provider, health plan, employer, or health care clearinghouse; and
(2) Relates to the past, present, or future physical or mental health or condition of an individual; the provision of health care
to an individual; or the past, present, or future payment for the provision of health care to an individual; and
(i) That identifies the individual; or
(ii) With respect to which there is a reasonable basis to believe the information can be used to identify the individual.
Manifestation or manifested means, with respect to a disease, disorder, or pathological condition, that an individual has
been or could reasonably be diagnosed with the disease, disorder, or pathological condition by a health care professional with
appropriate training and expertise in the field of medicine involved. For purposes of this subchapter, a disease, disorder, or
pathological condition is not manifested if the diagnosis is based principally on genetic information.
Modify or modification refers to a change adopted by the Secretary, through regulation, to a standard or an implementation
specification.
Organized health care arrangement means:
(1) A clinically integrated care setting in which individuals typically receive health care from more than one health care
provider;
(2) An organized system of health care in which more than one covered entity participates and in which the participating
covered entities:
(i) Hold themselves out to the public as participating in a joint arrangement; and
(ii) Participate in joint activities that include at least one of the following:
(A) Utilization review, in which health care decisions by participating covered entities are reviewed by other participating
covered entities or by a third party on their behalf;
(B) Quality assessment and improvement activities, in which treatment provided by participating covered entities is
assessed by other participating covered entities or by a third party on their behalf; or
(C) Payment activities, if the financial risk for delivering health care is shared, in part or in whole, by participating covered
entities through the joint arrangement and if protected health information created or received by a covered entity is reviewed by
other participating covered entities or by a third party on their behalf for the purpose of administering the sharing of financial
risk.

(3) A group health plan and a health insurance issuer or HMO with respect to such group health plan, but only with respect
to protected health information created or received by such health insurance issuer or HMO that relates to individuals who are
or who have been participants or beneficiaries in such group health plan;
(4) A group health plan and one or more other group health plans each of which are maintained by the same plan sponsor;
or
(5) The group health plans described in paragraph (4) of this definition and health insurance issuers or HMOs with respect
to such group health plans, but only with respect to protected health information created or received by such health insurance
issuers or HMOs that relates to individuals who are or have been participants or beneficiaries in any of such group health plans.
Person means a natural person, trust or estate, partnership, corporation, professional association or corporation, or other
entity, public or private.
Protected health information means individually identifiable health information:
(1) Except as provided in paragraph (2) of this definition, that is:
(i) Transmitted by electronic media;
(ii) Maintained in electronic media; or
(iii) Transmitted or maintained in any other form or medium.
(2) Protected health information excludes individually identifiable health information:
(i) In education records covered by the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. 1232g;
(ii) In records described at 20 U.S.C. 1232g(a)(4)(B)(iv);
(iii) In employment records held by a covered entity in its role as employer; and
(iv) Regarding a person who has been deceased for more than 50 years.
Respondent means a covered entity or business associate upon which the Secretary has imposed, or proposes to impose,
a civil money penalty.
Small health plan means a health plan with annual receipts of $5 million or less.
Standard means a rule, condition, or requirement:
(1) Describing the following information for products, systems, services, or practices:
(i) Classification of components;
(ii) Specification of materials, performance, or operations; or
(iii) Delineation of procedures; or
(2) With respect to the privacy of protected health information.
Standard setting organization (SSO) means an organization accredited by the American National Standards Institute that
develops and maintains standards for information transactions or data elements, or any other standard that is necessary for, or
will facilitate the implementation of, this part.
State refers to one of the following:
(1) For a health plan established or regulated by Federal law, State has the meaning set forth in the applicable section of
the United States Code for such health plan.
(2) For all other purposes, State means any of the several States, the District of Columbia, the Commonwealth of Puerto
Rico, the Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern Mariana Islands.
Subcontractor means a person to whom a business associate delegates a function, activity, or service, other than in the
capacity of a member of the workforce of such business associate.
Trading partner agreement means an agreement related to the exchange of information in electronic transactions, whether
the agreement is distinct or part of a larger agreement, between each party to the agreement. (For example, a trading partner

agreement may specify, among other things, the duties and responsibilities of each party to the agreement in conducting a
standard transaction.)
Transaction means the transmission of information between two parties to carry out financial or administrative activities
related to health care. It includes the following types of information transmissions:
(1) Health care claims or equivalent encounter information.
(2) Health care payment and remittance advice.
(3) Coordination of benefits.
(4) Health care claim status.
(5) Enrollment and disenrollment in a health plan.
(6) Eligibility for a health plan.
(7) Health plan premium payments.
(8) Referral certification and authorization.
(9) First report of injury.
(10) Health claims attachments.
(11) Health care electronic funds transfers (EFT) and remittance advice.
(12) Other transactions that the Secretary may prescribe by regulation.
Use means, with respect to individually identifiable health information, the sharing, employment, application, utilization,
examination, or analysis of such information within an entity that maintains such information.
Violation or violate means, as the context may require, failure to comply with an administrative simplification provision.
Workforce means employees, volunteers, trainees, and other persons whose conduct, in the performance of work for a
covered entity or business associate, is under the direct control of such covered entity or business associate, whether or not
they are paid by the covered entity or business associate.
[65 FR 82798, Dec. 28, 2000, as amended at 67 FR 38019, May 31, 2002; 67 FR 53266, Aug. 14, 2002; 68 FR 8374, Feb. 20, 2003; 71
FR 8424, Feb. 16, 2006; 76 FR 40495, July 8, 2011; 77 FR 1589, Jan. 10, 2012; 78 FR 5687, Jan. 25, 2013]
Need assistance?
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EFFECTIVE DATE OF 2008 AMENDMENT
Amendment by Pub. L. 110–233 applicable, with respect to group health plans and health insurance coverage offered in connection with group health plans, for
plan years beginning after the date that is one year
after May 21, 2008, and, with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or operated in the individual market, after the date that is
one year after May 21, 2008, see section 102(d)(2) of Pub.
L. 110–233, set out as a note under section 300gg–21 of
this title.
EFFECTIVE DATE OF 1996 AMENDMENT
Amendment by Pub. L. 104–204 applicable to health
insurance coverage offered, sold, issued, renewed, in effect, or operated in the individual market on or after
Jan. 1, 1998, see section 605(c) of Pub. L. 104–204, set out
as a note under section 300gg–44 of this title.
EFFECTIVE DATE
Section applicable with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or operated in the individual market after June 30, 1997, regardless of when a period of creditable coverage occurs,
see section 111(b) of Pub. L. 104–191, set out as a note
under section 300gg–41 of this title.

§ 300gg–62. Preemption and application
(a) In general
Subject to subsection (b) of this section, nothing in this part (or part C of this subchapter insofar as it applies to this part) shall be construed to prevent a State from establishing, implementing, or continuing in effect standards
and requirements unless such standards and requirements prevent the application of a requirement of this part.
(b) Rules of construction
(1) Nothing in this part (or part C of this subchapter insofar as it applies to this part) shall
be construed to affect or modify the provisions
of section 1144 of title 29.
(2) Nothing in this part (other than section
300gg–51 of this title) shall be construed as requiring health insurance coverage offered in the
individual market to provide specific benefits
under the terms of such coverage.
(c) Application of part A provisions
(1) In general
The provisions of part A shall apply to
health insurance issuers providing health insurance coverage in the individual market in a
State as provided for in such part.
(2) Clarification
To the extent that any provision of this part
conflicts with a provision of part A with respect to health insurance issuers providing
health insurance coverage in the individual
market in a State, the provisions of such part
A shall apply.
(July 1, 1944, ch. 373, title XXVII, § 2762, formerly
§ 2746, as added Pub. L. 104–191, title I, § 111(a),
Aug. 21, 1996, 110 Stat. 1987; renumbered § 2762
and amended, Pub. L. 104–204, title VI, § 605(a)(2),
(b)(3), Sept. 26, 1996, 110 Stat. 2941, 2942; Pub. L.
111–148, title I, § 1563(c)(15), formerly § 1562(c)(15),
title X, § 10107(b)(1), Mar. 23, 2010, 124 Stat. 269,
911.)
AMENDMENTS
2010—Pub. L. 111–148, § 1563(c)(15)(A), formerly
§ 1562(c)(15)(A), as renumbered by Pub. L. 111–148,
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§ 10107(b)(1), inserted ‘‘and application’’ after ‘‘Preemption’’ in section catchline.
Subsec. (c). Pub. L. 111–148, § 1563(c)(15)(B), formerly
§ 1562(c)(15)(B), as renumbered by Pub. L. 111–148,
§ 10107(b)(1), added subsec. (c).
1996—Subsec. (b). Pub. L. 104–204, § 605(b)(3), designated existing provisions as par. (1) and added par.
(2).
EFFECTIVE DATE OF 1996 AMENDMENT
Amendment by Pub. L. 104–204 applicable to health
insurance coverage offered, sold, issued, renewed, in effect, or operated in the individual market on or after
Jan. 1, 1998, see section 605(c) of Pub. L. 104–204, set out
as a note under section 300gg–44 of this title.
EFFECTIVE DATE
Section applicable with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or operated in the individual market after June 30, 1997, regardless of when a period of creditable coverage occurs,
see section 111(b) of Pub. L. 104–191, set out as a note
under section 300gg–41 of this title.

§ 300gg–63. General exceptions
(a) Exception for certain benefits
The requirements of this part shall not apply
to any health insurance coverage in relation to
its provision of excepted benefits described in
section 300gg–91(c)(1) of this title.
(b) Exception for certain benefits if certain conditions met
The requirements of this part shall not apply
to any health insurance coverage in relation to
its provision of excepted benefits described in
paragraph (2), (3), or (4) of section 300gg–91(c) of
this title if the benefits are provided under a
separate policy, certificate, or contract of insurance.
(July 1, 1944, ch. 373, title XXVII, § 2763, formerly
§ 2747, as added Pub. L. 104–191, title I, § 111(a),
Aug. 21, 1996, 110 Stat. 1987; renumbered § 2763,
Pub. L. 104–204, title VI, § 605(a)(2), Sept. 26, 1996,
110 Stat. 2941.)
EFFECTIVE DATE
Section applicable with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or operated in the individual market after June 30, 1997, regardless of when a period of creditable coverage occurs,
see section 111(b) of Pub. L. 104–191, set out as a note
under section 300gg–41 of this title.

PART C—DEFINITIONS; MISCELLANEOUS
PROVISIONS
§ 300gg–91. Definitions
(a) Group health plan
(1) Definition
The term ‘‘group health plan’’ means an employee welfare benefit plan (as defined in section 3(1) of the Employee Retirement Income
Security Act of 1974 [29 U.S.C. 1002(1)]) to the
extent that the plan provides medical care (as
defined in paragraph (2)) and including items
and services paid for as medical care) to employees or their dependents (as defined under
the terms of the plan) directly or through insurance, reimbursement, or otherwise.
(2) Medical care
The term ‘‘medical care’’ means amounts
paid for—
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(A) the diagnosis, cure, mitigation, treatment, or prevention of disease, or amounts
paid for the purpose of affecting any structure or function of the body,
(B) amounts paid for transportation primarily for and essential to medical care referred to in subparagraph (A), and
(C) amounts paid for insurance covering
medical care referred to in subparagraphs
(A) and (B).
(3) Treatment of certain plans as group health
plan for notice provision
A program under which creditable coverage
described in subparagraph (C), (D), (E), or (F)
of section 2701(c)(1) 1 is provided shall be treated as a group health plan for purposes of applying section 2701(e).1
(b) Definitions relating to health insurance
(1) Health insurance coverage
The term ‘‘health insurance coverage’’
means benefits consisting of medical care
(provided directly, through insurance or reimbursement, or otherwise and including items
and services paid for as medical care) under
any hospital or medical service policy or certificate, hospital or medical service plan contract, or health maintenance organization
contract offered by a health insurance issuer.
(2) Health insurance issuer
The term ‘‘health insurance issuer’’ means
an insurance company, insurance service, or
insurance organization (including a health
maintenance organization, as defined in paragraph (3)) which is licensed to engage in the
business of insurance in a State and which is
subject to State law which regulates insurance
(within the meaning of section 514(b)(2) of the
Employee Retirement Income Security Act of
1974 [29 U.S.C. 1144(b)(2)]). Such term does not
include a group health plan.
(3) Health maintenance organization
The term ‘‘health maintenance organization’’ means—
(A) a Federally qualified health maintenance organization (as defined in section
300e(a) of this title),
(B) an organization recognized under State
law as a health maintenance organization,
or
(C) a similar organization regulated under
State law for solvency in the same manner
and to the same extent as such a health
maintenance organization.
(4) Group health insurance coverage
The term ‘‘group health insurance coverage’’
means, in connection with a group health
plan, health insurance coverage offered in connection with such plan.
(5) Individual health insurance coverage
The term ‘‘individual health insurance coverage’’ means health insurance coverage offered to individuals in the individual market,
but does not include short-term limited duration insurance.
(c) Excepted benefits
For purposes of this subchapter, the term ‘‘excepted benefits’’ means benefits under one or
1 See

References in Text note below.
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more (or any combination thereof) of the following:
(1) Benefits not subject to requirements
(A) Coverage only for accident, or disability
income insurance, or any combination thereof.
(B) Coverage issued as a supplement to liability insurance.
(C) Liability insurance, including general liability insurance and automobile liability insurance.
(D) Workers’ compensation or similar insurance.
(E) Automobile medical payment insurance.
(F) Credit-only insurance.
(G) Coverage for on-site medical clinics.
(H) Other similar insurance coverage, specified in regulations, under which benefits for
medical care are secondary or incidental to
other insurance benefits.
(2) Benefits not subject to requirements if offered separately
(A) Limited scope dental or vision benefits.
(B) Benefits for long-term care, nursing
home care, home health care, communitybased care, or any combination thereof.
(C) Such other similar, limited benefits as
are specified in regulations.
(3) Benefits not subject to requirements if offered as independent, noncoordinated benefits
(A) Coverage only for a specified disease or
illness.
(B) Hospital indemnity or other fixed indemnity insurance.
(4) Benefits not subject to requirements if offered as separate insurance policy
Medicare supplemental health insurance (as
defined under section 1395ss(g)(1) of this title),
coverage supplemental to the coverage provided under chapter 55 of title 10, and similar
supplemental coverage provided to coverage
under a group health plan.
(d) Other definitions
(1) Applicable State authority
The term ‘‘applicable State authority’’
means, with respect to a health insurance issuer in a State, the State insurance commissioner or official or officials designated by the
State to enforce the requirements of this subchapter for the State involved with respect to
such issuer.
(2) Beneficiary
The term ‘‘beneficiary’’ has the meaning
given such term under section 3(8) of the Employee Retirement Income Security Act of 1974
[29 U.S.C. 1002(8)].
(3) Bona fide association
The term ‘‘bona fide association’’ means,
with respect to health insurance coverage offered in a State, an association which—
(A) has been actively in existence for at
least 5 years;
(B) has been formed and maintained in
good faith for purposes other than obtaining
insurance;
(C) does not condition membership in the
association on any health status-related fac-
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tor relating to an individual (including an
employee of an employer or a dependent of
an employee);
(D) makes health insurance coverage offered through the association available to
all members regardless of any health statusrelated factor relating to such members (or
individuals eligible for coverage through a
member);
(E) does not make health insurance coverage offered through the association available other than in connection with a member of the association; and
(F) meets such additional requirements as
may be imposed under State law.
(4) COBRA continuation provision
The term ‘‘COBRA continuation provision’’
means any of the following:
(A) Section 4980B of title 26, other than
subsection (f)(1) of such section insofar as it
relates to pediatric vaccines.
(B) Part 6 of subtitle B of title I of the Employee Retirement Income Security Act of
1974 [29 U.S.C. 1161 et seq.], other than section 609 of such Act [29 U.S.C. 1169].
(C) Subchapter XX of this chapter.
(5) Employee
The term ‘‘employee’’ has the meaning given
such term under section 3(6) of the Employee
Retirement Income Security Act of 1974 [29
U.S.C. 1002(6)].
(6) Employer
The term ‘‘employer’’ has the meaning given
such term under section 3(5) of the Employee
Retirement Income Security Act of 1974 [29
U.S.C. 1002(5)], except that such term shall include only employers of two or more employees.
(7) Church plan
The term ‘‘church plan’’ has the meaning
given such term under section 3(33) of the Employee Retirement Income Security Act of 1974
[29 U.S.C. 1002(33)].
(8) Governmental plan
(A) The term ‘‘governmental plan’’ has the
meaning given such term under section 3(32) of
the Employee Retirement Income Security
Act of 1974 [29 U.S.C. 1002(32)] and any Federal
governmental plan.
(B) FEDERAL GOVERNMENTAL PLAN.—The
term ‘‘Federal governmental plan’’ means a
governmental plan established or maintained
for its employees by the Government of the
United States or by any agency or instrumentality of such Government.
(C) NON-FEDERAL GOVERNMENTAL PLAN.—The
term ‘‘non-Federal governmental plan’’ means
a governmental plan that is not a Federal governmental plan.
(9) Health status-related factor
The term ‘‘health status-related factor’’
means any of the factors described in section
2702(a)(1).1
(10) Network plan
The term ‘‘network plan’’ means health insurance coverage of a health insurance issuer
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under which the financing and delivery of
medical care (including items and services
paid for as medical care) are provided, in
whole or in part, through a defined set of providers under contract with the issuer.
(11) Participant
The term ‘‘participant’’ has the meaning
given such term under section 3(7) of the Employee Retirement Income Security Act of 1974
[29 U.S.C. 1002(7)].
(12) Placed for adoption defined
The term ‘‘placement’’, or being ‘‘placed’’,
for adoption, in connection with any placement for adoption of a child with any person,
means the assumption and retention by such
person of a legal obligation for total or partial
support of such child in anticipation of adoption of such child. The child’s placement with
such person terminates upon the termination
of such legal obligation.
(13) Plan sponsor
The term ‘‘plan sponsor’’ has the meaning
given such term under section 3(16)(B) of the
Employee Retirement Income Security Act of
1974 [29 U.S.C. 1002(16)(B)].
(14) State
The term ‘‘State’’ means each of the several
States, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, American Samoa,
and the Northern Mariana Islands.
(15) Family member
The term ‘‘family member’’ means, with respect to any individual—
(A) a dependent (as such term is used for
purposes of section 2701(f)(2)) 1 of such individual; and
(B) any other individual who is a first-degree, second-degree, third-degree, or fourthdegree relative of such individual or of an individual described in subparagraph (A).
(16) Genetic information
(A) In general
The term ‘‘genetic information’’ means,
with respect to any individual, information
about—
(i) such individual’s genetic tests,
(ii) the genetic tests of family members
of such individual, and
(iii) the manifestation of a disease or disorder in family members of such individual.
(B) Inclusion of genetic services and participation in genetic research
Such term includes, with respect to any
individual, any request for, or receipt of, genetic services, or participation in clinical research which includes genetic services, by
such individual or any family member of
such individual.
(C) Exclusions
The term ‘‘genetic information’’ shall not
include information about the sex or age of
any individual.
(17) Genetic test
(A) In general
The term ‘‘genetic test’’ means an analysis
of human DNA, RNA, chromosomes, pro-
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(B) Exceptions
The term ‘‘genetic test’’ does not mean—
(i) an analysis of proteins or metabolites
that does not detect genotypes, mutations,
or chromosomal changes; or
(ii) an analysis of proteins or metabolites that is directly related to a manifested disease, disorder, or pathological
condition that could reasonably be detected by a health care professional with
appropriate training and expertise in the
field of medicine involved.
(18) Genetic services
The term ‘‘genetic services’’ means—
(A) a genetic test;
(B) genetic counseling (including obtaining, interpreting, or assessing genetic information); or
(C) genetic education.
(19) Underwriting purposes
The term ‘‘underwriting purposes’’ means,
with respect to any group health plan, or
health insurance coverage offered in connection with a group health plan—
(A) rules for, or determination of, eligibility (including enrollment and continued
eligibility) for benefits under the plan or
coverage;
(B) the computation of premium or contribution amounts under the plan or coverage;
(C) the application of any pre-existing condition exclusion under the plan or coverage;
and
(D) other activities related to the creation,
renewal, or replacement of a contract of
health insurance or health benefits.
(20) Qualified health plan
The term ‘‘qualified health plan’’ has the
meaning given such term in section 18021(a) of
this title.
(21) Exchange
The term ‘‘Exchange’’ means an American
Health Benefit Exchange established under
section 18031 of this title.
(e) Definitions relating to markets and small employers
For purposes of this subchapter:
(1) Individual market
(A) In general
The term ‘‘individual market’’ means the
market for health insurance coverage offered to individuals other than in connection
with a group health plan.
(B) Treatment of very small groups
(i) In general
Subject to clause (ii), such terms 2 includes coverage offered in connection with
a group health plan that has fewer than

two participants as current employees on
the first day of the plan year.
(ii) State exception
Clause (i) shall not apply in the case of
a State that elects to regulate the coverage described in such clause as coverage
in the small group market.
(2) Large employer
The term ‘‘large employer’’ means, in connection with a group health plan with respect
to a calendar year and a plan year, an employer who employed an average of at least 101
employees on business days during the preceding calendar year and who employs at least 2
employees on the first day of the plan year.
(3) Large group market
The term ‘‘large group market’’ means the
health insurance market under which individuals obtain health insurance coverage (directly or through any arrangement) on behalf
of themselves (and their dependents) through
a group health plan maintained by a large employer.
(4) Small employer
The term ‘‘small employer’’ means, in connection with a group health plan with respect
to a calendar year and a plan year, an employer who employed an average of at least 1
but not more than 100 employees on business
days during the preceding calendar year and
who employs at least 1 employees 3 on the first
day of the plan year.
(5) Small group market
The term ‘‘small group market’’ means the
health insurance market under which individuals obtain health insurance coverage (directly or through any arrangement) on behalf
of themselves (and their dependents) through
a group health plan maintained by a small employer.
(6) Application of certain rules in determination of employer size
For purposes of this subsection—
(A) Application of aggregation rule for employers
all 4 persons treated as a single employer
under subsection (b), (c), (m), or (o) of section 414 of title 26 shall be treated as 1 employer.
(B) Employers not in existence in preceding
year
In the case of an employer which was not
in existence throughout the preceding calendar year, the determination of whether
such employer is a small or large employer
shall be based on the average number of employees that it is reasonably expected such
employer will employ on business days in
the current calendar year.
(C) Predecessors
Any reference in this subsection to an employer shall include a reference to any predecessor of such employer.
3 So

2 So

in original. Probably should be ‘‘term’’.
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TITLE 42—THE PUBLIC HEALTH AND WELFARE

(July 1, 1944, ch. 373, title XXVII, § 2791, as added
Pub. L. 104–191, title I, § 102(a), Aug. 21, 1996, 110
Stat. 1972; amended Pub. L. 110–233, title I,
§ 102(a)(4), May 21, 2008, 122 Stat. 890; Pub. L.
111–148, title I, § 1563(b), (c)(16), formerly § 1562(b),
(c)(16), title X, § 10107(b)(1), Mar. 23, 2010, 124
Stat. 264, 269, 911.)
REFERENCES IN TEXT
Section 2701, referred to in subsecs. (a)(3) and
(d)(15)(A), is a reference to section 2701 of act July 1,
1944. Section 2701, which was classified to section 300gg
of this title, was renumbered section 2704, effective for
plan years beginning on or after Jan. 1, 2014, with certain exceptions, and amended, by Pub. L. 111–148, title
I, §§ 1201(2), 1563(c)(1), formerly § 1562(c)(1), title X,
§ 10107(b)(1), Mar. 23, 2010, 124 Stat. 154, 264, 911, and was
transferred to section 300gg–3 of this title. A new section 2701 of act July 1, 1944, related to fair health insurance premiums, was added, effective for plan years beginning on or after Jan. 1, 2014, and amended, by Pub.
L. 111–148, title I, § 1201(4), title X, § 10103(a), Mar. 23,
2010, 124 Stat. 155, 892, and is classified to section 300gg
of this title.
The Employee Retirement Income Security Act of
1974, referred to in subsec. (d)(4)(B), is Pub. L. 93–406,
Sept. 2, 1974, 88 Stat. 829, as amended. Part 6 of subtitle
B of title I of the Act is classified generally to part 6
(§ 1161 et seq.) of subtitle B of subchapter I of chapter
18 of Title 29, Labor. For complete classification of this
Act to the Code, see Short Title note set out under section 1001 of Title 29 and Tables.
Section 2702, referred to in subsec. (d)(9), is a reference to section 2702 of act July 1, 1944. Section 2702,
which was classified to section 300gg–1 of this title, was
amended by Pub. L. 111–148, title I, § 1201(3), Mar. 23,
2010, 124 Stat. 154, and was transferred to subsecs. (d) to
(f) of section 300gg–4 of this title, effective for plan
years beginning on or after Jan. 1, 2014. A new section
2702, related to guaranteed availability of coverage, was
added by Pub. L. 111–148, title I, § 1201(4), Mar. 23, 2010,
124 Stat. 156, effective for plan years beginning on or
after Jan. 1, 2014, and is classified to section 300gg–1 of
this title.
AMENDMENTS
2010—Subsec. (d)(20), (21). Pub. L. 111–148, § 1563(b), formerly § 1562(b), as renumbered by Pub. L. 111–148,
§ 10107(b)(1), added pars. (20) and (21).
Subsec. (e)(2). Pub. L. 111–148, § 1563(c)(16)(A), formerly § 1562(c)(16)(A), as renumbered by Pub. L. 111–148,
§ 10107(b)(1), substituted ‘‘101’’ for ‘‘51’’.
Subsec. (e)(4). Pub. L. 111–148, § 1563(c)(16)(B), formerly
§ 1562(c)(16)(B), as renumbered by Pub. L. 111–148,
§ 10107(b)(1), substituted ‘‘100’’ for ‘‘50’’ and ‘‘at least 1’’
for ‘‘at least 2’’ in two places.
2008—Subsec. (d)(15) to (19). Pub. L. 110–233 added
pars. (15) to (19).
EFFECTIVE DATE OF 2008 AMENDMENT
Amendment by Pub. L. 110–233 applicable, with respect to group health plans and health insurance coverage offered in connection with group health plans, for
plan years beginning after the date that is one year
after May 21, 2008, and, with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or operated in the individual market, after the date that is
one year after May 21, 2008, see section 102(d)(2) of Pub.
L. 110–233, set out as a note under section 300gg–21 of
this title.

§ 300gg–92. Regulations
The Secretary, consistent with section 104 of
the Health Care Portability and Accountability
Act of 1996, may promulgate such regulations as
may be necessary or appropriate to carry out
the provisions of this subchapter. The Secretary

§ 300gg–93

may promulgate any interim final rules as the
Secretary determines are appropriate to carry
out this subchapter.
(July 1, 1944, ch. 373, title XXVII, § 2792, as added
Pub. L. 104–191, title I, § 102(a), Aug. 21, 1996, 110
Stat. 1976.)
REFERENCES IN TEXT
Section 104 of the Health Care Portability and Accountability Act of 1996, referred to in text, probably
means section 104 of the Health Insurance Portability
and Accountability Act of 1996, Pub. L. 104–191, set out
below.
ASSURING COORDINATION AMONG DEPARTMENTS OF
TREASURY, HEALTH AND HUMAN SERVICES, AND LABOR
Section 104 of Pub. L. 104–191 provided that: ‘‘The
Secretary of the Treasury, the Secretary of Health and
Human Services, and the Secretary of Labor shall ensure, through the execution of an interagency memorandum of understanding among such Secretaries,
that—
‘‘(1) regulations, rulings, and interpretations issued
by such Secretaries relating to the same matter over
which two or more such Secretaries have responsibility under this subtitle [subtitle A (§§ 101–104) of title
I of Pub. L. 104–191, enacting this section, sections
300gg, 300gg–1, 300gg–11 to 300gg–13, 300gg–21 to
300gg–23, and 300gg–91 of this title, and sections 1181
to 1183 and 1191 to 1191c of Title 29, Labor, amending
sections 300e and 300bb–8 of this title and sections
1003, 1021, 1022, 1024, 1132, 1136, and 1144 of Title 29, and
enacting provisions set out as notes under section
300gg of this title and section 1181 of Title 29] (and the
amendments made by this subtitle and section 401
[enacting sections 9801 to 9806 of Title 26, Internal
Revenue Code]) are administered so as to have the
same effect at all times; and
‘‘(2) coordination of policies relating to enforcing
the same requirements through such Secretaries in
order to have a coordinated enforcement strategy
that avoids duplication of enforcement efforts and assigns priorities in enforcement.’’

§ 300gg–93. Health insurance consumer information
(a) In general
The Secretary shall award grants to States to
enable such States (or the Exchanges operating
in such States) to establish, expand, or provide
support for—
(1) offices of health insurance consumer assistance; or
(2) health insurance ombudsman programs.
(b) Eligibility
(1) In general
To be eligible to receive a grant, a State
shall designate an independent office of health
insurance consumer assistance, or an ombudsman, that, directly or in coordination with
State health insurance regulators and consumer assistance organizations, receives and
responds to inquiries and complaints concerning health insurance coverage with respect to
Federal health insurance requirements and
under State law.
(2) Criteria
A State that receives a grant under this section shall comply with criteria established by
the Secretary for carrying out activities under
such grant.
(c) Duties
The office of health insurance consumer assistance or health insurance ombudsman shall—

Department of Justice

§ 90.2

issued by OVW prior to the effective
date of the rule.
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[81 FR 85891, Nov. 29, 2016]

§ 90.2 Definitions.
(a) In addition to the definitions in
this section, the definitions in 42 U.S.C.
13925(a) apply to all grants awarded by
the Office on Violence Against Women
and all subgrants made under such
awards.
(b) The term ‘‘community-based program’’ has the meaning given the term
‘‘community-based organization’’ in 42
U.S.C. 13925(a).
(c) The term ‘‘forensic medical examination’’ means an examination provided to a victim of sexual assault by
medical personnel to gather evidence
of a sexual assault in a manner suitable for use in a court of law.
(1) The examination should include
at a minimum:
(i) Gathering information from the
patient for the forensic medical history;
(ii) Head-to-toe examination of the
patient;
(iii) Documentation of biological and
physical findings; and
(iv) Collection of evidence from the
patient.
(2) Any costs associated with the
items listed in paragraph (c)(1) of this
section, such as equipment or supplies,
are considered part of the ‘‘forensic
medical examination.’’
(3) The inclusion of additional procedures (e.g., testing for sexually transmitted diseases) may be determined by
the State, Indian tribal government, or
unit of local government in accordance
with its current laws, policies, and
practices.
(d) The term ‘‘prevention’’ includes
both primary and secondary prevention
efforts. ‘‘Primary prevention’’ means
strategies, programming, and activities to stop both first-time perpetration and first-time victimization. Primary prevention is stopping domestic
violence, dating violence, sexual assault, and stalking before they occur.
‘‘Secondary prevention’’ is identifying
risk factors or problems that may lead
to future domestic violence, dating violence, sexual assault, or stalking and
taking the necessary actions to eliminate the risk factors and the potential

problem. ‘‘Prevention’’ is distinguished
from ‘‘outreach,’’ which has the goal of
informing victims and potential victims about available services.
(e) The term ‘‘prosecution’’ means
any public agency charged with direct
responsibility for prosecuting criminal
offenders, including such agency’s component bureaus (such as governmental
victim services programs). Public agencies that provide prosecution support
services, such as overseeing or participating in Statewide or multi-jurisdictional domestic violence, dating violence, sexual assault, or stalking task
forces, conducting training for State,
tribal, or local prosecutors or enforcing
victim compensation and domestic violence, dating violence, sexual assault,
or stalking-related restraining orders
also fall within the meaning of ‘‘prosecution’’ for purposes of this definition.
(f) The term ‘‘public agency’’ has the
meaning provided in 42 U.S.C. 3791.
(g) For the purpose of this part, a
‘‘unit of local government’’ is any city,
county, township, town, borough, parish, village, or other general purpose
political subdivision of a State. The
following are not considered units of
local government for purposes of this
part:
(1) Police departments;
(2) Pre-trial service agencies;
(3) District or city attorneys’ offices;
(4) Sheriffs’ departments;
(5) Probation and parole departments;
(6) Shelters;
(7) Nonprofit, nongovernmental victim service agencies including faithbased or community-based organizations; and
(8) Universities.
(h) The term ‘‘victim services division or component of an organization,
agency, or government’’ refers to a division within a larger organization,
agency, or government, where the division has as its primary purpose to assist or advocate for domestic violence,
dating violence, sexual assault, or
stalking victims and has a documented
history of work concerning such victims.
[81 FR 85891, Nov. 29, 2016]
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Health Information Privacy

Covered Entities and Business Associates
The HIPAA Rules apply to covered entities and business associates.
Individuals, organizations, and agencies that meet the definition of a covered entity under HIPAA must
comply with the Rules' requirements to protect the privacy and security of health information and must
provide individuals with certain rights with respect to their health information. If a covered entity engages
a business associate to help it carry out its health care activities and functions, the covered entity must
have a written business associate contract or other arrangement with the business associate that
establishes specifically what the business associate has been engaged to do and requires the business
associate to comply with the Rules’ requirements to protect the privacy and security of protected health
information. In addition to these contractual obligations, business associates are directly liable for
compliance with certain provisions of the HIPAA Rules.
If an entity does not meet the definition of a covered entity or business associate, it does not have to
comply with the HIPAA Rules. See definitions of “business associate” and “covered entity” at 45 CFR
160.103.
View an easytouse question and answer decision tool.
Fast Facts for Covered Entities

A Covered Entity is one of the following:
A Health Care
Provider
This includes

A Health Plan
This includes:

providers such as:

A Health Care
Clearinghouse
This includes entities that
process nonstandard health

Health insurance
Doctors

companies

Clinics

HMOs

information they receive from
another entity into a standard
(i.e., standard electronic
format or data content), or

Psychologists

Company health
plans

Dentists
Government
Chiropractors
Nursing Homes

programs that pay
for health care,
such as Medicare,

Pharmacies
...but only if they
transmit any
information in an

Medicaid, and the
military and
veterans health
care programs

electronic form in
connection with a
transaction for which
HHS has adopted a
standard.

Content created by Office for Civil Rights (OCR)

vice versa.

Department of Health and Human Services
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at the time the transaction is initiated.
§ 162.1002 Medical data code sets.
The Secretary adopts the following
maintaining organization’s code sets as
the standard medical data code sets:
(a) For the period from October 16,
2002 through October 15, 2003:
(1) International Classification of Diseases, 9th Edition, Clinical Modification,
(ICD–9–CM), Volumes 1 and 2 (including
The Official ICD–9–CM Guidelines for
Coding and Reporting), as maintained
and distributed by HHS, for the following conditions:
(i) Diseases.
(ii) Injuries.
(iii) Impairments.
(iv) Other health problems and their
manifestations.
(v) Causes of injury, disease, impairment, or other health problems.
(2) International Classification of Diseases, 9th Edition, Clinical Modification,
Volume 3 Procedures (including The Official ICD–9–CM Guidelines for Coding
and Reporting), as maintained and distributed by HHS, for the following procedures or other actions taken for diseases, injuries, and impairments on
hospital inpatients reported by hospitals:
(i) Prevention.
(ii) Diagnosis.
(iii) Treatment.
(iv) Management.
(3) National Drug Codes (NDC), as
maintained and distributed by HHS, in
collaboration with drug manufacturers,
for the following:
(i) Drugs
(ii) Biologics.
(4) Code on Dental Procedures and Nomenclature, as maintained and distributed by the American Dental Association, for dental services.
(5) The combination of Health Care
Financing Administration Common Procedure Coding System (HCPCS), as maintained and distributed by HHS, and
Current Procedural Terminology, Fourth
Edition (CPT–4), as maintained and distributed by the American Medical Association, for physician services and
other health care services. These services include, but are not limited to, the
following:
(i) Physician services.

§ 162.1101

(ii) Physical and occupational therapy services.
(iii) Radiologic procedures.
(iv) Clinical laboratory tests.
(v) Other medical diagnostic procedures.
(vi) Hearing and vision services.
(vii) Transportation services including ambulance.
(6) The Health Care Financing Administration Common Procedure Coding System (HCPCS), as maintained and distributed by HHS, for all other substances, equipment, supplies, or other
items used in health care services.
These items include, but are not limited to, the following:
(i) Medical supplies.
(ii) Orthotic and prosthetic devices.
(iii) Durable medical equipment.
(b) For the period on and after October 16, 2003:
(1) The code sets specified in paragraphs (a)(1), (a)(2),(a)(4), and (a)(5) of
this section.
(2) National Drug Codes (NDC), as
maintained and distributed by HHS, for
reporting the following by retail pharmacies:
(i) Drugs.
(ii) Biologics.
(3) The Healthcare Common Procedure
Coding System (HCPCS), as maintained
and distributed by HHS, for all other
substances, equipment, supplies, or
other items used in health care services, with the exception of drugs and
biologics. These items include, but are
not limited to, the following:
(i) Medical supplies.
(ii) Orthotic and prosthetic devices.
(iii) Durable medical equipment.
[65 FR 50367, Aug. 17, 2000, as amended at 68
FR 8397, Feb. 20, 2003]

§ 162.1011 Valid code sets.
Each code set is valid within the
dates specified by the organization responsible for maintaining that code
set.

Subpart K—Health Care Claims or
Equivalent Encounter Information
§ 162.1101 Health care claims or equivalent encounter information transaction.
The health care claims or equivalent
encounter information transaction is
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45 CFR Subtitle A (10–1–07 Edition)

the transmission of either of the following:
(a) A request to obtain payment, and
the necessary accompanying information from a health care provider to a
health plan, for health care.
(b) If there is no direct claim, because the reimbursement contract is
based on a mechanism other than
charges or reimbursement rates for
specific services, the transaction is the
transmission of encounter information
for the purpose of reporting health
care.

ycherry on PRODPC75 with CFR

§ 162.1102 Standards for health care
claims or equivalent encounter information transaction.
The Secretary adopts the following
standards for the health care claims or
equivalent
encounter
information
transaction:
(a) For the period from October 16,
2002 through October 15, 2003:
(1) Retail pharmacy drug claims. The
National Council for Prescription Drug
Programs
(NCPDP)
Telecommunication
Standard
Implementation
Guide, Version 5, Release 1, September
1999, and equivalent NCPDP Batch
Standard Batch Implementation Guide,
Version 1, Release 0 February 1, 1996.
(Incorporated by reference in § 162.920).
(2) Dental health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097. (Incorporated by reference in § 162.920).
(3) Professional health care claims. The
ASC X12N 837—Health Care Claim: Professional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X098. (Incorporated by
reference in § 162.920).
(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: Institutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096. (Incorporated by
reference in § 162.920).
(b) For the period on and after October 16, 2003:
(1) Retail pharmacy drugs claims. The
National Council for Prescription Drug
Programs
(NCPDP)
Telecommunication
Standards
Implementation
Guide, Version 5, Release 1, September
1999, and equivalent NCPDP Batch
Standards
Batch
Implementation

Guide, Version 1, Release 1, (Version
1.1),
January
2000,
supporting
Telecomunication Version 5.1 for the
NCPDP Data Record in the Detail Data
Record. (Incorporated by reference in
§ 162.920).
(2) Dental, health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097. and
Addenda to Health Care Claim: Dental,
Version 4010, October 2002, Washington
Publishing Company, 004010X097A1. (Incorporated by reference in § 162.920).
(3) Professional health care claims. The
ASC X12N 837—Health Care Claims:
Professional, Volumes 1 and 2, Version
4010, may 2000, Washington Publishing
Company, 004010X098 and Addenda to
Health Care Claims: Professional, Volumes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010x098A1. (Incorporated by reference in § 162.920).
(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: Institutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096 and Addenda to
Health Care Claim: Institutional, Volumes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010X096A1. (Incorporated by reference in § 162.920).
[68 FR 8397, Feb. 20, 2003; 68 FR 11445, Mar. 10,
2003]

Subpart L—Eligibility for a Health
Plan
§ 162.1201 Eligibility for a health plan
transaction.
The eligibility for a health plan
transaction is the transmission of either of the following:
(a) An inquiry from a health care
provider to a health plan, or from one
health plan to another health plan, to
obtain any of the following information about a benefit plan for an enrollee:
(1) Eligibility to receive health care
under the health plan.
(2) Coverage of health care under the
health plan.
(3) Benefits associated with the benefit plan.
(b) A response from a health plan to
a health care provider’s (or another
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One Hundred Thirteenth Congress
of the
United States of America
AT T H E F I R S T S E S S I O N
Begun and held at the City of Washington on Thursday,
the third day of January, two thousand and thirteen

An Act
To reauthorize the Violence Against Women Act of 1994.

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Violence Against Women
Reauthorization Act of 2013’’.
SEC. 2. TABLE OF CONTENTS.

The table of contents for this Act is as follows:
Sec.
Sec.
Sec.
Sec.

1.
2.
3.
4.

Short title.
Table of contents.
Universal definitions and grant conditions.
Effective date.

TITLE I—ENHANCING JUDICIAL AND LAW ENFORCEMENT TOOLS TO
COMBAT VIOLENCE AGAINST WOMEN
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

101.
102.
103.
104.
105.
106.
107.
108.
109.

Stop grants.
Grants to encourage arrest policies and enforcement of protection orders.
Legal assistance for victims.
Consolidation of grants to support families in the justice system.
Sex offender management.
Court-appointed special advocate program.
Criminal provision relating to stalking, including cyberstalking.
Outreach and services to underserved populations grant.
Culturally specific services grant.

TITLE II—IMPROVING SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, AND STALKING
Sec. 201. Sexual assault services program.
Sec. 202. Rural domestic violence, dating violence, sexual assault, stalking, and
child abuse enforcement assistance.
Sec. 203. Training and services to end violence against women with disabilities
grants.
Sec. 204. Enhanced training and services to end abuse in later life.
TITLE III—SERVICES, PROTECTION, AND JUSTICE FOR YOUNG VICTIMS OF
VIOLENCE
Sec. 301. Rape prevention and education grant.
Sec. 302. Creating hope through outreach, options, services, and education for children and youth.
Sec. 303. Grants to combat violent crimes on campuses.
Sec. 304. Campus sexual violence, domestic violence, dating violence, and stalking
education and prevention.
TITLE IV—VIOLENCE REDUCTION PRACTICES
Sec. 401. Study conducted by the centers for disease control and prevention.

S. 47—2
Sec. 402. Saving money and reducing tragedies through prevention grants.
TITLE V—STRENGTHENING THE HEALTHCARE SYSTEM’S RESPONSE TO
DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING
Sec. 501. Consolidation of grants to strengthen the healthcare system’s response to
domestic violence, dating violence, sexual assault, and stalking.
TITLE VI—SAFE HOMES FOR VICTIMS OF DOMESTIC VIOLENCE, DATING
VIOLENCE, SEXUAL ASSAULT, AND STALKING
Sec. 601. Housing protections for victims of domestic violence, dating violence, sexual assault, and stalking.
Sec. 602. Transitional housing assistance grants for victims of domestic violence,
dating violence, sexual assault, and stalking.
Sec. 603. Addressing the housing needs of victims of domestic violence, dating violence, sexual assault, and stalking.
TITLE VII—ECONOMIC SECURITY FOR VICTIMS OF VIOLENCE
Sec. 701. National Resource Center on Workplace Responses to assist victims of domestic and sexual violence.
TITLE VIII—PROTECTION OF BATTERED IMMIGRANTS
U nonimmigrant definition.
Annual report on immigration applications made by victims of abuse.
Protection for children of VAWA self-petitioners.
Public charge.
Requirements applicable to U visas.
Hardship waivers.
Protections for a fiancée or fiancé of a citizen.
Regulation of international marriage brokers.
Eligibility of crime and trafficking victims in the Commonwealth of the
Northern Mariana Islands to adjust status.
Sec. 810. Disclosure of information for national security purposes.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

801.
802.
803.
804.
805.
806.
807.
808.
809.

TITLE IX—SAFETY FOR INDIAN WOMEN
Grants to Indian tribal governments.
Grants to Indian tribal coalitions.
Consultation.
Tribal jurisdiction over crimes of domestic violence.
Tribal protection orders.
Amendments to the Federal assault statute.
Analysis and research on violence against Indian women.
Effective dates; pilot project.
Indian law and order commission; Report on the Alaska Rural Justice and
Law Enforcement Commission.
Sec. 910. Special rule for the State of Alaska.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

901.
902.
903.
904.
905.
906.
907.
908.
909.

Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

1001.
1002.
1003.
1004.
1005.
1006.

Sec.
Sec.
Sec.
Sec.
Sec.

1101.
1102.
1103.
1104.
1105.

TITLE X—SAFER ACT
Short title.
Debbie Smith grants for auditing sexual assault evidence backlogs.
Reports to Congress.
Reducing the rape kit backlog.
Oversight and accountability.
Sunset.
TITLE XI—OTHER MATTERS
Sexual abuse in custodial settings.
Anonymous online harassment.
Stalker database.
Federal victim assistants reauthorization.
Child abuse training programs for judicial personnel and practitioners
reauthorization.
TITLE XII—TRAFFICKING VICTIMS PROTECTION

Subtitle A—Combating International Trafficking in Persons
Sec. 1201. Regional strategies for combating trafficking in persons.
Sec. 1202. Partnerships against significant trafficking in persons.
Sec. 1203. Protection and assistance for victims of trafficking.

S. 47—3
Sec.
Sec.
Sec.
Sec.
Sec.

1204.
1205.
1206.
1207.
1208.

Minimum standards for the elimination of trafficking.
Best practices in trafficking in persons eradication.
Protections for domestic workers and other nonimmigrants.
Prevention of child marriage.
Child soldiers.

Subtitle B—Combating Trafficking in Persons in the United States
PART I—PENALTIES AGAINST TRAFFICKERS
Sec. 1211. Criminal trafficking offenses.
Sec. 1212. Civil remedies; clarifying definition.

AND

OTHER CRIMES

PART II—ENSURING AVAILABILITY OF POSSIBLE WITNESSES AND INFORMANTS
Sec. 1221. Protections for trafficking victims who cooperate with law enforcement.
Sec. 1222. Protection against fraud in foreign labor contracting.
PART III—ENSURING INTERAGENCY COORDINATION AND EXPANDED REPORTING
Sec. 1231. Reporting requirements for the Attorney General.
Sec. 1232. Reporting requirements for the Secretary of Labor.
Sec. 1233. Information sharing to combat child labor and slave labor.
Sec. 1234. Government training efforts to include the Department of Labor.
Sec. 1235. GAO report on the use of foreign labor contractors.
Sec. 1236. Accountability.
PART IV—ENHANCING STATE

LOCAL EFFORTS TO COMBAT TRAFFICKING IN
PERSONS
Sec. 1241. Assistance for domestic minor sex trafficking victims.
Sec. 1242. Expanding local law enforcement grants for investigations and prosecutions of trafficking.
Sec. 1243. Model State criminal law protection for child trafficking victims and survivors.
AND

Subtitle C—Authorization of Appropriations
Sec. 1251. Adjustment of authorization levels for the Trafficking Victims Protection
Act of 2000.
Sec. 1252. Adjustment of authorization levels for the Trafficking Victims Protection
Reauthorization Act of 2005.
Subtitle D—Unaccompanied Alien Children
Sec. 1261. Appropriate custodial settings for unaccompanied minors who reach the
age of majority while in Federal custody.
Sec. 1262. Appointment of child advocates for unaccompanied minors.
Sec. 1263. Access to Federal foster care and unaccompanied refugee minor protections for certain U Visa recipients.
Sec. 1264. GAO study of the effectiveness of border screenings.
SEC. 3. UNIVERSAL DEFINITIONS AND GRANT CONDITIONS.

(a) DEFINITIONS.—Subsection (a) of section 40002 of the
Violence Against Women Act of 1994 (42 U.S.C. 13925(a)) is
amended—
(1) by striking paragraphs (5), (17), (18), (23), (29), (33),
(36), and (37);
(2) by redesignating—
(A) paragraphs (34) and (35) as paragraphs (41) and
(42), respectively;
(B) paragraphs (30), (31), and (32) as paragraphs (36),
(37), and (38), respectively;
(C) paragraphs (24) through (28) as paragraphs (30)
through (34), respectively;
(D) paragraphs (21) and (22) as paragraphs (26) and
(27), respectively;
(E) paragraphs (19) and (20) as paragraphs (23) and
(24), respectively;
(F) paragraphs (10) through (16) as paragraphs (13)
through (19), respectively;
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(G) paragraphs (6), (7), (8), and (9) as paragraphs
(8), (9), (10), and (11), respectively; and
(H) paragraphs (1), (2), (3), and (4) as paragraphs
(2), (3), (4), and (5), respectively;
(3) by inserting before paragraph (2), as redesignated, the
following:
‘‘(1) ALASKA NATIVE VILLAGE.—The term ‘Alaska Native
village’ has the same meaning given such term in the Alaska
Native Claims Settlement Act (43 U.S.C. 1601 et seq.).’’;
(4) in paragraph (3), as redesignated, by striking ‘‘serious
harm.’’ and inserting ‘‘serious harm to an unemancipated
minor.’’;
(5) in paragraph (4), as redesignated, by striking ‘‘The
term’’ through ‘‘that—’’ and inserting ‘‘The term ‘communitybased organization’ means a nonprofit, nongovernmental, or
tribal organization that serves a specific geographic community
that—’’;
(6) by inserting after paragraph (5), as redesignated, the
following:
‘‘(6) CULTURALLY SPECIFIC.—The term ‘culturally specific’
means primarily directed toward racial and ethnic minority
groups (as defined in section 1707(g) of the Public Health
Service Act (42 U.S.C. 300u–6(g)).
‘‘(7) CULTURALLY SPECIFIC SERVICES.—The term ‘culturally
specific services’ means community-based services that include
culturally relevant and linguistically specific services and
resources to culturally specific communities.’’;
(7) in paragraph (8), as redesignated, by inserting ‘‘or
intimate partner’’ after ‘‘former spouse’’ and ‘‘as a spouse’’;
(8) by inserting after paragraph (11), as redesignated, the
following:
‘‘(12) HOMELESS.—The term ‘homeless’ has the meaning
provided in section 41403(6).’’;
(9) in paragraph (18), as redesignated, by inserting ‘‘or
Village Public Safety Officers’’ after ‘‘governmental victim services programs’’;
(10) in paragraph (19), as redesignated, by inserting at
the end the following:
‘‘Intake or referral, by itself, does not constitute legal assistance.’’;
(11) by inserting after paragraph (19), as redesignated,
the following:
‘‘(20) PERSONALLY IDENTIFYING INFORMATION OR PERSONAL
INFORMATION.—The term ‘personally identifying information’
or ‘personal information’ means individually identifying
information for or about an individual including information
likely to disclose the location of a victim of domestic violence,
dating violence, sexual assault, or stalking, regardless of
whether the information is encoded, encrypted, hashed, or
otherwise protected, including—
‘‘(A) a first and last name;
‘‘(B) a home or other physical address;
‘‘(C) contact information (including a postal, e-mail or
Internet protocol address, or telephone or facsimile
number);
‘‘(D) a social security number, driver license number,
passport number, or student identification number; and
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‘‘(E) any other information, including date of birth,
racial or ethnic background, or religious affiliation, that
would serve to identify any individual.
‘‘(21) POPULATION SPECIFIC ORGANIZATION.—The term
‘population specific organization’ means a nonprofit, nongovernmental organization that primarily serves members of a specific
underserved population and has demonstrated experience and
expertise providing targeted services to members of that specific
underserved population.
‘‘(22) POPULATION SPECIFIC SERVICES.—The term ‘population specific services’ means victim-centered services that
address the safety, health, economic, legal, housing, workplace,
immigration, confidentiality, or other needs of victims of
domestic violence, dating violence, sexual assault, or stalking,
and that are designed primarily for and are targeted to a
specific underserved population.’’;
(12) in paragraph (23), as redesignated, by striking ‘‘services’’ and inserting ‘‘assistance’’;
(13) by inserting after paragraph (24), as redesignated,
the following:
‘‘(25) RAPE CRISIS CENTER.—The term ‘rape crisis center’
means a nonprofit, nongovernmental, or tribal organization,
or governmental entity in a State other than a Territory that
provides intervention and related assistance, as specified in
section 41601(b)(2)(C), to victims of sexual assault without
regard to their age. In the case of a governmental entity,
the entity may not be part of the criminal justice system
(such as a law enforcement agency) and must be able to offer
a comparable level of confidentiality as a nonprofit entity that
provides similar victim services.’’;
(14) in paragraph (26), as redesignated—
(A) in subparagraph (A), by striking ‘‘or’’ after the
semicolon;
(B) in subparagraph (B), by striking the period and
inserting ‘‘; or’’; and
(C) by inserting at the end the following:
‘‘(C) any federally recognized Indian tribe.’’;
(15) in paragraph (27), as redesignated—
(A) by striking ‘‘52’’ and inserting ‘‘57’’; and
(B) by striking ‘‘150,000’’ and inserting ‘‘250,000’’;
(16) by inserting after paragraph (27), as redesignated,
the following:
‘‘(28) SEX TRAFFICKING.—The term ‘sex trafficking’ means
any conduct proscribed by section 1591 of title 18, United
States Code, whether or not the conduct occurs in interstate
or foreign commerce or within the special maritime and territorial jurisdiction of the United States.
‘‘(29) SEXUAL ASSAULT.—The term ‘sexual assault’ means
any nonconsensual sexual act proscribed by Federal, tribal,
or State law, including when the victim lacks capacity to consent.’’;
(17) by inserting after paragraph (34), as redesignated,
the following:
‘‘(35) TRIBAL COALITION.—The term ‘tribal coalition’ means
an established nonprofit, nongovernmental Indian organization,
Alaska Native organization, or a Native Hawaiian organization
that—
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‘‘(A) provides education, support, and technical assistance to member Indian service providers in a manner that
enables those member providers to establish and maintain
culturally appropriate services, including shelter and rape
crisis services, designed to assist Indian women and the
dependents of those women who are victims of domestic
violence, dating violence, sexual assault, and stalking; and
‘‘(B) is comprised of board and general members that
are representative of—
‘‘(i) the member service providers described in
subparagraph (A); and
‘‘(ii) the tribal communities in which the services
are being provided.’’;
(18) by inserting after paragraph (38), as redesignated,
the following:
‘‘(39) UNDERSERVED POPULATIONS.—The term ‘underserved
populations’ means populations who face barriers in accessing
and using victim services, and includes populations underserved
because of geographic location, religion, sexual orientation,
gender identity, underserved racial and ethnic populations,
populations underserved because of special needs (such as language barriers, disabilities, alienage status, or age), and any
other population determined to be underserved by the Attorney
General or by the Secretary of Health and Human Services,
as appropriate.
‘‘(40) UNIT OF LOCAL GOVERNMENT.—The term ‘unit of local
government’ means any city, county, township, town, borough,
parish, village, or other general purpose political subdivision
of a State.’’; and
(19) by inserting after paragraph (42), as redesignated,
the following:
‘‘(43) VICTIM SERVICE PROVIDER.—The term ‘victim service
provider’ means a nonprofit, nongovernmental or tribal
organization or rape crisis center, including a State or tribal
coalition, that assists or advocates for domestic violence, dating
violence, sexual assault, or stalking victims, including domestic
violence shelters, faith-based organizations, and other organizations, with a documented history of effective work concerning
domestic violence, dating violence, sexual assault, or stalking.
‘‘(44) VICTIM SERVICES OR SERVICES.—The terms ‘victim
services’ and ‘services’ mean services provided to victims of
domestic violence, dating violence, sexual assault, or stalking,
including telephonic or web-based hotlines, legal advocacy, economic advocacy, emergency and transitional shelter, accompaniment and advocacy through medical, civil or criminal justice,
immigration, and social support systems, crisis intervention,
short-term individual and group support services, information
and referrals, culturally specific services, population specific
services, and other related supportive services.
‘‘(45) YOUTH.—The term ‘youth’ means a person who is
11 to 24 years old.’’.
(b) GRANTS CONDITIONS.—Subsection (b) of section 40002 of
the Violence Against Women Act of 1994 (42 U.S.C. 13925(b))
is amended—
(1) in paragraph (2)—
(A) in subparagraph (B), by striking clauses (i) and
(ii) and inserting the following:
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‘‘(i) disclose, reveal, or release any personally
identifying information or individual information collected in connection with services requested, utilized,
or denied through grantees’ and subgrantees’ programs, regardless of whether the information has been
encoded, encrypted, hashed, or otherwise protected; or
‘‘(ii) disclose, reveal, or release individual client
information without the informed, written, reasonably
time-limited consent of the person (or in the case of
an unemancipated minor, the minor and the parent
or guardian or in the case of legal incapacity, a courtappointed guardian) about whom information is sought,
whether for this program or any other Federal, State,
tribal, or territorial grant program, except that consent
for release may not be given by the abuser of the
minor, incapacitated person, or the abuser of the other
parent of the minor.
If a minor or a person with a legally appointed guardian
is permitted by law to receive services without the parent’s
or guardian’s consent, the minor or person with a guardian
may release information without additional consent.’’;
(B) by amending subparagraph (D), to read as follows:
‘‘(D) INFORMATION SHARING.—
‘‘(i) Grantees and subgrantees may share—
‘‘(I) nonpersonally identifying data in the
aggregate regarding services to their clients and
nonpersonally identifying demographic information
in order to comply with Federal, State, tribal, or
territorial reporting, evaluation, or data collection
requirements;
‘‘(II) court-generated information and law
enforcement-generated information contained in
secure, governmental registries for protection order
enforcement purposes; and
‘‘(III) law enforcement-generated and prosecution-generated information necessary for law
enforcement and prosecution purposes.
‘‘(ii) In no circumstances may—
‘‘(I) an adult, youth, or child victim of domestic
violence, dating violence, sexual assault, or
stalking be required to provide a consent to release
his or her personally identifying information as
a condition of eligibility for the services provided
by the grantee or subgrantee;
‘‘(II) any personally identifying information be
shared in order to comply with Federal, tribal,
or State reporting, evaluation, or data collection
requirements, whether for this program or any
other Federal, tribal, or State grant program.’’;
(C) by redesignating subparagraph (E) as subparagraph (F);
(D) by inserting after subparagraph (D) the following:
‘‘(E) STATUTORILY MANDATED REPORTS OF ABUSE OR
NEGLECT.—Nothing in this section prohibits a grantee or
subgrantee from reporting suspected abuse or neglect, as
those terms are defined and specifically mandated by the
State or tribe involved.’’; and
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(E) by inserting after subparagraph (F), as redesignated, the following:
‘‘(G) CONFIDENTIALITY ASSESSMENT AND ASSURANCES.—
Grantees and subgrantees must document their compliance
with the confidentiality and privacy provisions required
under this section.’’;
(2) by striking paragraph (3) and inserting the following:
‘‘(3) APPROVED ACTIVITIES.—In carrying out the activities
under this title, grantees and subgrantees may collaborate with
or provide information to Federal, State, local, tribal, and territorial public officials and agencies to develop and implement
policies and develop and promote State, local, or tribal legislation or model codes designed to reduce or eliminate domestic
violence, dating violence, sexual assault, and stalking.’’;
(3) in paragraph (7), by inserting at the end the following:
‘‘Final reports of such evaluations shall be made available
to the public via the agency’s website.’’; and
(4) by inserting after paragraph (11) the following:
‘‘(12) DELIVERY OF LEGAL ASSISTANCE.—Any grantee or subgrantee providing legal assistance with funds awarded under
this title shall comply with the eligibility requirements in section 1201(d) of the Violence Against Women Act of 2000 (42
U.S.C. 3796gg–6(d)).
‘‘(13) CIVIL RIGHTS.—
‘‘(A) NONDISCRIMINATION.—No person in the United
States shall, on the basis of actual or perceived race, color,
religion, national origin, sex, gender identity (as defined
in paragraph 249(c)(4) of title 18, United States Code),
sexual orientation, or disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity funded in whole
or in part with funds made available under the Violence
Against Women Act of 1994 (title IV of Public Law 103–
322; 108 Stat. 1902), the Violence Against Women Act
of 2000 (division B of Public Law 106–386; 114 Stat. 1491),
the Violence Against Women and Department of Justice
Reauthorization Act of 2005 (title IX of Public Law 109–
162; 119 Stat. 3080), the Violence Against Women
Reauthorization Act of 2013, and any other program or
activity funded in whole or in part with funds appropriated
for grants, cooperative agreements, and other assistance
administered by the Office on Violence Against Women.
‘‘(B) EXCEPTION.—If sex segregation or sex-specific
programming is necessary to the essential operation of
a program, nothing in this paragraph shall prevent any
such program or activity from consideration of an individual’s sex. In such circumstances, grantees may meet the
requirements of this paragraph by providing comparable
services to individuals who cannot be provided with the
sex-segregated or sex-specific programming.
‘‘(C) DISCRIMINATION.—The authority of the Attorney
General and the Office of Justice Programs to enforce this
paragraph shall be the same as it is under section 3789d
of title 42, United States Code.
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‘‘(D) CONSTRUCTION.—Nothing contained in this paragraph shall be construed, interpreted, or applied to supplant, displace, preempt, or otherwise diminish the responsibilities and liabilities under other State or Federal civil
rights law, whether statutory or common.
‘‘(14) CLARIFICATION OF VICTIM SERVICES AND LEGAL ASSISTANCE.—Victim services and legal assistance under this title
also include services and assistance to victims of domestic
violence, dating violence, sexual assault, or stalking who are
also victims of severe forms of trafficking in persons as defined
by section 103 of the Trafficking Victims Protection Act of
2000 (22 U.S.C. 7102).
‘‘(15) CONFERRAL.—
‘‘(A) IN GENERAL.—The Office on Violence Against
Women shall establish a biennial conferral process with
State and tribal coalitions and technical assistance providers who receive funding through grants administered
by the Office on Violence Against Women and authorized
by this Act, and other key stakeholders.
‘‘(B) AREAS COVERED.—The areas of conferral under
this paragraph shall include—
‘‘(i) the administration of grants;
‘‘(ii) unmet needs;
‘‘(iii) promising practices in the field; and
‘‘(iv) emerging trends.
‘‘(C) INITIAL CONFERRAL.—The first conferral shall be
initiated not later than 6 months after the date of enactment of the Violence Against Women Reauthorization Act
of 2013.
‘‘(D) REPORT.—Not later than 90 days after the conclusion of each conferral period, the Office on Violence Against
Women shall publish a comprehensive report that—
‘‘(i) summarizes the issues presented during conferral and what, if any, policies it intends to implement
to address those issues;
‘‘(ii) is made available to the public on the Office
on Violence Against Women’s website and submitted
to the Committee on the Judiciary of the Senate and
the Committee on the Judiciary of the House of Representatives.
‘‘(16) ACCOUNTABILITY.—All grants awarded by the
Attorney General under this Act shall be subject to the following
accountability provisions:
‘‘(A) AUDIT REQUIREMENT.—
‘‘(i) IN GENERAL.—Beginning in the first fiscal year
beginning after the date of the enactment of this Act,
and in each fiscal year thereafter, the Inspector General of the Department of Justice shall conduct audits
of recipients of grants under this Act to prevent waste,
fraud, and abuse of funds by grantees. The Inspector
General shall determine the appropriate number of
grantees to be audited each year.
‘‘(ii) DEFINITION.—In this paragraph, the term
‘unresolved audit finding’ means a finding in the final
audit report of the Inspector General of the Department of Justice that the audited grantee has utilized
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grant funds for an unauthorized expenditure or otherwise unallowable cost that is not closed or resolved
within 12 months from the date when the final audit
report is issued.
‘‘(iii) MANDATORY EXCLUSION.—A recipient of grant
funds under this Act that is found to have an unresolved audit finding shall not be eligible to receive
grant funds under this Act during the following 2
fiscal years.
‘‘(iv) PRIORITY.—In awarding grants under this Act,
the Attorney General shall give priority to eligible
entities that did not have an unresolved audit finding
during the 3 fiscal years prior to submitting an application for a grant under this Act.
‘‘(v) REIMBURSEMENT.—If an entity is awarded
grant funds under this Act during the 2-fiscal-year
period in which the entity is barred from receiving
grants under paragraph (2), the Attorney General
shall—
‘‘(I) deposit an amount equal to the grant funds
that were improperly awarded to the grantee into
the General Fund of the Treasury; and
‘‘(II) seek to recoup the costs of the repayment
to the fund from the grant recipient that was
erroneously awarded grant funds.
‘‘(B) NONPROFIT ORGANIZATION REQUIREMENTS.—
‘‘(i) DEFINITION.—For purposes of this paragraph
and the grant programs described in this Act, the
term ‘nonprofit organization’ means an organization
that is described in section 501(c)(3) of the Internal
Revenue Code of 1986 and is exempt from taxation
under section 501(a) of such Code.
‘‘(ii) PROHIBITION.—The Attorney General may not
award a grant under any grant program described
in this Act to a nonprofit organization that holds money
in offshore accounts for the purpose of avoiding paying
the tax described in section 511(a) of the Internal
Revenue Code of 1986.
‘‘(iii) DISCLOSURE.—Each nonprofit organization
that is awarded a grant under a grant program
described in this Act and uses the procedures prescribed in regulations to create a rebuttable presumption of reasonableness for the compensation of its officers, directors, trustees and key employees, shall disclose to the Attorney General, in the application for
the grant, the process for determining such compensation, including the independent persons involved in
reviewing and approving such compensation, the comparability data used, and contemporaneous substantiation of the deliberation and decision. Upon request,
the Attorney General shall make the information disclosed under this subsection available for public inspection.
‘‘(C) CONFERENCE EXPENDITURES.—
‘‘(i) LIMITATION.—No amounts authorized to be
appropriated to the Department of Justice under this
Act may be used by the Attorney General, or by any
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individual or organization awarded discretionary funds
through a cooperative agreement under this Act, to
host or support any expenditure for conferences that
uses more than $20,000 in Department funds, unless
the Deputy Attorney General or such Assistant
Attorney Generals, Directors, or principal deputies as
the Deputy Attorney General may designate, provides
prior written authorization that the funds may be
expended to host a conference.
‘‘(ii) WRITTEN APPROVAL.—Written approval under
clause (i) shall include a written estimate of all costs
associated with the conference, including the cost of
all food and beverages, audiovisual equipment, honoraria for speakers, and any entertainment.
‘‘(iii) REPORT.—The Deputy Attorney General shall
submit an annual report to the Committee on the
Judiciary of the Senate and the Committee on the
Judiciary of the House of Representatives on all
approved conference expenditures referenced in this
paragraph.
‘‘(D) ANNUAL CERTIFICATION.—Beginning in the first
fiscal year beginning after the date of the enactment of
this Act, the Attorney General shall submit, to the Committee on the Judiciary and the Committee on Appropriations of the Senate and the Committee on the Judiciary
and the Committee on Appropriations of the House of Representatives, an annual certification that—
‘‘(i) all audits issued by the Office of the Inspector
General under paragraph (1) have been completed and
reviewed by the appropriate Assistant Attorney General or Director;
‘‘(ii) all mandatory exclusions required under
subparagraph (A)(iii) have been issued;
‘‘(iii) all reimbursements required under subparagraph (A)(v) have been made; and
‘‘(iv) includes a list of any grant recipients excluded
under subparagraph (A) from the previous year.’’.
SEC. 4. EFFECTIVE DATE.

Except as otherwise specifically provided in this Act, the provisions of titles I, II, III, IV, VII, and sections 3, 602, 901, and
902 of this Act shall not take effect until the beginning of the
fiscal year following the date of enactment of this Act.

TITLE I—ENHANCING JUDICIAL AND
LAW ENFORCEMENT TOOLS TO COMBAT VIOLENCE AGAINST WOMEN
SEC. 101. STOP GRANTS.

Title I of the Omnibus Crime Control and Safe Streets Act
of 1968 (42 U.S.C. 3711 et seq.) is amended—
(1) in section 1001(a)(18) (42 U.S.C. 3793(a)(18)), by
striking ‘‘$225,000,000 for each of fiscal years 2007 through
2011’’ and inserting ‘‘$222,000,000 for each of fiscal years 2014
through 2018’’;

S. 47—12
(2) in section 2001(b) (42 U.S.C. 3796gg(b))—
(A) in the matter preceding paragraph (1)—
(i) by striking ‘‘equipment’’ and inserting
‘‘resources’’; and
(ii) by inserting ‘‘for the protection and safety of
victims,’’ after ‘‘women,’’;
(B) in paragraph (1), by striking ‘‘sexual assault’’ and
all that follows through ‘‘dating violence’’ and inserting
‘‘domestic violence, dating violence, sexual assault, and
stalking, including the appropriate use of nonimmigrant
status under subparagraphs (T) and (U) of section
101(a)(15) of the Immigration and Nationality Act (8 U.S.C.
1101(a))’’;
(C) in paragraph (2), by striking ‘‘sexual assault and
domestic violence’’ and inserting ‘‘domestic violence, dating
violence, sexual assault, and stalking’’;
(D) in paragraph (3), by striking ‘‘sexual assault and
domestic violence’’ and inserting ‘‘domestic violence, dating
violence, sexual assault, and stalking, as well as the appropriate treatment of victims’’;
(E) in paragraph (4)—
(i) by striking ‘‘sexual assault and domestic
violence’’ and inserting ‘‘domestic violence, dating
violence, sexual assault, and stalking’’; and
(ii) by inserting ‘‘, classifying,’’ after ‘‘identifying’’;
(F) in paragraph (5)—
(i) by inserting ‘‘and legal assistance’’ after ‘‘victim
services’’;
(ii) by striking ‘‘domestic violence and dating
violence’’ and inserting ‘‘domestic violence, dating
violence, and stalking’’; and
(iii) by striking ‘‘sexual assault and domestic
violence’’ and inserting ‘‘domestic violence, dating
violence, sexual assault, and stalking’’;
(G) by striking paragraph (6) and redesignating paragraphs (7) through (14) as paragraphs (6) through (13),
respectively;
(H) in paragraph (6), as redesignated by subparagraph
(G), by striking ‘‘sexual assault and domestic violence’’ and
inserting ‘‘domestic violence, dating violence, sexual
assault, and stalking’’;
(I) in paragraph (7), as redesignated by subparagraph
(G), by striking ‘‘and dating violence’’ and inserting ‘‘dating
violence, and stalking’’;
(J) in paragraph (9), as redesignated by subparagraph
(G), by striking ‘‘domestic violence or sexual assault’’ and
inserting ‘‘ domestic violence, dating violence, sexual
assault, or stalking’’;
(K) in paragraph (12), as redesignated by subparagraph
(G)—
(i) in subparagraph (A), by striking ‘‘triage protocols to ensure that dangerous or potentially lethal cases
are identified and prioritized’’ and inserting ‘‘the use
of evidence-based indicators to assess the risk of
domestic and dating violence homicide and prioritize
dangerous or potentially lethal cases’’; and
(ii) by striking ‘‘and’’ at the end;
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(L) in paragraph (13), as redesignated by subparagraph
(G)—
(i) by striking ‘‘to provide’’ and inserting ‘‘providing’’;
(ii) by striking ‘‘nonprofit nongovernmental’’;
(iii) by striking the comma after ‘‘local governments’’;
(iv) in the matter following subparagraph (C), by
striking ‘‘paragraph (14)’’ and inserting ‘‘paragraph
(13)’’; and
(v) by striking the period at the end and inserting
a semicolon; and
(M) by inserting after paragraph (13), as redesignated
by subparagraph (G), the following:
‘‘(14) developing and promoting State, local, or tribal legislation and policies that enhance best practices for responding
to domestic violence, dating violence, sexual assault, and
stalking;
‘‘(15) developing, implementing, or enhancing Sexual
Assault Response Teams, or other similar coordinated community responses to sexual assault;
‘‘(16) developing and strengthening policies, protocols, best
practices, and training for law enforcement agencies and
prosecutors relating to the investigation and prosecution of
sexual assault cases and the appropriate treatment of victims;
‘‘(17) developing, enlarging, or strengthening programs
addressing sexual assault against men, women, and youth in
correctional and detention settings;
‘‘(18) identifying and conducting inventories of backlogs
of sexual assault evidence collection kits and developing protocols and policies for responding to and addressing such backlogs,
including protocols and policies for notifying and involving victims;
‘‘(19) developing, enlarging, or strengthening programs and
projects to provide services and responses targeting male and
female victims of domestic violence, dating violence, sexual
assault, or stalking, whose ability to access traditional services
and responses is affected by their sexual orientation or gender
identity, as defined in section 249(c) of title 18, United States
Code; and
‘‘(20) developing, enhancing, or strengthening prevention
and educational programming to address domestic violence,
dating violence, sexual assault, or stalking, with not more than
5 percent of the amount allocated to a State to be used for
this purpose.’’;
(3) in section 2007 (42 U.S.C. 3796gg–1)—
(A) in subsection (a), by striking ‘‘nonprofit nongovernmental victim service programs’’ and inserting ‘‘victim
service providers’’;
(B) in subsection (b)(6), by striking ‘‘(not including
populations of Indian tribes)’’;
(C) in subsection (c)—
(i) by striking paragraph (2) and inserting the
following:
‘‘(2) grantees and subgrantees shall develop a plan for
implementation and shall consult and coordinate with—
‘‘(A) the State sexual assault coalition;
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‘‘(B) the State domestic violence coalition;
‘‘(C) the law enforcement entities within the State;
‘‘(D) prosecution offices;
‘‘(E) State and local courts;
‘‘(F) Tribal governments in those States with State
or federally recognized Indian tribes;
‘‘(G) representatives from underserved populations,
including culturally specific populations;
‘‘(H) victim service providers;
‘‘(I) population specific organizations; and
‘‘(J) other entities that the State or the Attorney General identifies as needed for the planning process;’’;
(ii) by redesignating paragraph (3) as paragraph
(4);
(iii) by inserting after paragraph (2), as amended
by clause (i), the following:
‘‘(3) grantees shall coordinate the State implementation
plan described in paragraph (2) with the State plans described
in section 307 of the Family Violence Prevention and Services
Act (42 U.S.C. 10407) and the programs described in section
1404 of the Victims of Crime Act of 1984 (42 U.S.C. 10603)
and section 393A of the Public Health Service Act (42 U.S.C.
280b–1b).’’;
(iv) in paragraph (4), as redesignated by clause
(ii)—
(I) in subparagraph (A), by striking ‘‘and not
less than 25 percent shall be allocated for prosecutors’’;
(II) by redesignating subparagraphs (B) and
(C) as subparagraphs (C) and (D);
(III) by inserting after subparagraph (A), the
following:
‘‘(B) not less than 25 percent shall be allocated for
prosecutors;’’; and
(IV) in subparagraph (D) as redesignated by
subclause (II) by striking ‘‘for’’ and inserting ‘‘to’’;
and
(v) by adding at the end the following:
‘‘(5) not later than 2 years after the date of enactment
of this Act, and every year thereafter, not less than 20 percent
of the total amount granted to a State under this subchapter
shall be allocated for programs or projects in 2 or more allocations listed in paragraph (4) that meaningfully address sexual
assault, including stranger rape, acquaintance rape, alcohol
or drug-facilitated rape, and rape within the context of an
intimate partner relationship.’’;
(D) by striking subsection (d) and inserting the following:
‘‘(d) APPLICATION REQUIREMENTS.—An application for a grant
under this section shall include—
‘‘(1) the certifications of qualification required under subsection (c);
‘‘(2) proof of compliance with the requirements for the
payment of forensic medical exams and judicial notification,
described in section 2010;
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‘‘(3) proof of compliance with the requirements for paying
fees and costs relating to domestic violence and protection
order cases, described in section 2011 of this title;
‘‘(4) proof of compliance with the requirements prohibiting
polygraph examinations of victims of sexual assault, described
in section 2013 of this title;
‘‘(5) an implementation plan required under subsection (i);
and
‘‘(6) any other documentation that the Attorney General
may require.’’;
(E) in subsection (e)—
(i) in paragraph (2)—
(I) in subparagraph (A), by striking ‘‘domestic
violence and sexual assault’’ and inserting
‘‘domestic violence, dating violence, sexual assault,
and stalking’’; and
(II) in subparagraph (D), by striking ‘‘linguistically and’’; and
(ii) by adding at the end the following:
‘‘(3) CONDITIONS.—In disbursing grants under this part,
the Attorney General may impose reasonable conditions on
grant awards to ensure that the States meet statutory, regulatory, and other program requirements.’’;
(F) in subsection (f), by striking the period at the
end and inserting ‘‘, except that, for purposes of this subsection, the costs of the projects for victim services or
tribes for which there is an exemption under section
40002(b)(1) of the Violence Against Women Act of 1994
(42 U.S.C. 13925(b)(1)) shall not count toward the total
costs of the projects.’’; and
(G) by adding at the end the following:
‘‘(i) IMPLEMENTATION PLANS.—A State applying for a grant
under this part shall—
‘‘(1) develop an implementation plan in consultation with
the entities listed in subsection (c)(2), that identifies how the
State will use the funds awarded under this part, including
how the State will meet the requirements of subsection (c)(5);
and
‘‘(2) submit to the Attorney General—
‘‘(A) the implementation plan developed under paragraph (1);
‘‘(B) documentation from each member of the planning
committee as to their participation in the planning process;
‘‘(C) documentation from the prosecution, law enforcement, court, and victim services programs to be assisted,
describing—
‘‘(i) the need for the grant funds;
‘‘(ii) the intended use of the grant funds;
‘‘(iii) the expected result of the grant funds; and
‘‘(iv) the demographic characteristics of the populations to be served, including age, disability, race,
ethnicity, and language background;
‘‘(D) a description of how the State will ensure that
any subgrantees will consult with victim service providers
during the course of developing their grant applications
in order to ensure that the proposed activities are designed
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to promote the safety, confidentiality, and economic
independence of victims;
‘‘(E) demographic data on the distribution of underserved populations within the State and a description of
how the State will meet the needs of underserved populations, including the minimum allocation for population
specific services required under subsection (c)(4)(C);
‘‘(F) a description of how the State plans to meet the
regulations issued pursuant to subsection (e)(2);
‘‘(G) goals and objectives for reducing domestic
violence-related homicides within the State; and
‘‘(H) any other information requested by the Attorney
General.
‘‘(j) REALLOCATION OF FUNDS.—A State may use any returned
or remaining funds for any authorized purpose under this part
if—
‘‘(1) funds from a subgrant awarded under this part are
returned to the State; or
‘‘(2) the State does not receive sufficient eligible applications to award the full funding within the allocations in subsection (c)(4)’’;
(4) in section 2010 (42 U.S.C. 3796gg–4)—
(A) in subsection (a), by striking paragraph (1) and
inserting the following:
‘‘(1) IN GENERAL.—A State, Indian tribal government, or
unit of local government shall not be entitled to funds under
this subchapter unless the State, Indian tribal government,
unit of local government, or another governmental entity—
‘‘(A) incurs the full out-of-pocket cost of forensic medical
exams described in subsection (b) for victims of sexual
assault; and
‘‘(B) coordinates with health care providers in the
region to notify victims of sexual assault of the availability
of rape exams at no cost to the victims.’’;
(B) in subsection (b)—
(i) in paragraph (1), by inserting ‘‘or’’ after the
semicolon;
(ii) in paragraph (2), by striking ‘‘; or’’ and inserting
a period; and
(iii) by striking paragraph (3); and
(C) by amending subsection (d) to read as follows:
‘‘(d) NONCOOPERATION.—
‘‘(1) IN GENERAL.—To be in compliance with this section,
a State, Indian tribal government, or unit of local government
shall comply with subsection (b) without regard to whether
the victim participates in the criminal justice system or
cooperates with law enforcement.
‘‘(2) COMPLIANCE PERIOD.—States, territories, and Indian
tribal governments shall have 3 years from the date of enactment of this Act to come into compliance with this section.’’;
and
(5) in section 2011(a)(1) (42 U.S.C. 3796gg–5(a)(1))—
(A) by inserting ‘‘modification, enforcement, dismissal,
withdrawal’’ after ‘‘registration,’’ each place it appears;
(B) by inserting ‘‘, dating violence, sexual assault, or
stalking’’ after ‘‘felony domestic violence’’; and
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(C) by striking ‘‘victim of domestic violence’’ and all
that follows through ‘‘sexual assault’’ and inserting ‘‘victim
of domestic violence, dating violence, sexual assault, or
stalking’’.
SEC. 102. GRANTS TO ENCOURAGE ARREST POLICIES AND ENFORCEMENT OF PROTECTION ORDERS.

(a) IN GENERAL.—Part U of title I of the Omnibus Crime
Control and Safe Streets Act of 1968 (42 U.S.C. 3796hh et seq.)
is amended—
(1) in section 2101 (42 U.S.C. 3796hh)—
(A) in subsection (b)—
(i) in the matter preceding paragraph (1), by
striking ‘‘States,’’ and all that follows through ‘‘units
of local government’’ and inserting ‘‘grantees’’;
(ii) in paragraph (1), by inserting ‘‘and enforcement
of protection orders across State and tribal lines’’ before
the period;
(iii) in paragraph (2), by striking ‘‘and training
in police departments to improve tracking of cases’’
and inserting ‘‘data collection systems, and training
in police departments to improve tracking of cases
and classification of complaints’’;
(iv) in paragraph (4), by inserting ‘‘and provide
the appropriate training and education about domestic
violence, dating violence, sexual assault, and stalking’’
after ‘‘computer tracking systems’’;
(v) in paragraph (5), by inserting ‘‘and other victim
services’’ after ‘‘legal advocacy service programs’’;
(vi) in paragraph (6), by striking ‘‘judges’’ and
inserting ‘‘Federal, State, tribal, territorial, and local
judges, courts, and court-based and court-related personnel’’;
(vii) in paragraph (8), by striking ‘‘and sexual
assault’’ and inserting ‘‘dating violence, sexual assault,
and stalking’’;
(viii) in paragraph (10), by striking ‘‘non-profit,
non-governmental victim services organizations,’’ and
inserting ‘‘victim service providers, staff from population specific organizations,’’; and
(ix) by adding at the end the following:
‘‘(14) To develop and implement training programs for
prosecutors and other prosecution-related personnel regarding
best practices to ensure offender accountability, victim safety,
and victim consultation in cases involving domestic violence,
dating violence, sexual assault, and stalking.
‘‘(15) To develop or strengthen policies, protocols, and
training for law enforcement, prosecutors, and the judiciary
in recognizing, investigating, and prosecuting instances of
domestic violence, dating violence, sexual assault, and stalking
against immigrant victims, including the appropriate use of
applications for nonimmigrant status under subparagraphs (T)
and (U) of section 101(a)(15) of the Immigration and Nationality
Act (8 U.S.C. 1101(a)(15)).
‘‘(16) To develop and promote State, local, or tribal legislation and policies that enhance best practices for responding
to the crimes of domestic violence, dating violence, sexual
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assault, and stalking, including the appropriate treatment of
victims.
‘‘(17) To develop, implement, or enhance sexual assault
nurse examiner programs or sexual assault forensic examiner
programs, including the hiring and training of such examiners.
‘‘(18) To develop, implement, or enhance Sexual Assault
Response Teams or similar coordinated community responses
to sexual assault.
‘‘(19) To develop and strengthen policies, protocols, and
training for law enforcement officers and prosecutors regarding
the investigation and prosecution of sexual assault cases and
the appropriate treatment of victims.
‘‘(20) To provide human immunodeficiency virus testing
programs, counseling, and prophylaxis for victims of sexual
assault.
‘‘(21) To identify and inventory backlogs of sexual assault
evidence collection kits and to develop protocols for responding
to and addressing such backlogs, including policies and protocols for notifying and involving victims.
‘‘(22) To develop multidisciplinary high-risk teams focusing
on reducing domestic violence and dating violence homicides
by—
‘‘(A) using evidence-based indicators to assess the risk
of homicide and link high-risk victims to immediate crisis
intervention services;
‘‘(B) identifying and managing high-risk offenders; and
‘‘(C) providing ongoing victim advocacy and referrals
to comprehensive services including legal, housing, health
care, and economic assistance.’’;
(B) in subsection (c)—
(i) in paragraph (1)—
(I) in the matter preceding subparagraph (A),
by inserting ‘‘except for a court,’’ before ‘‘certify’’;
and
(II) by redesignating subparagraphs (A) and
(B) as clauses (i) and (ii), and adjusting the margin
accordingly;
(ii) in paragraph (2), by inserting ‘‘except for a
court,’’ before ‘‘demonstrate’’;
(iii) in paragraph (3)—
(I) by striking ‘‘spouses’’ each place it appears
and inserting ‘‘parties’’; and
(II) by striking ‘‘spouse’’ and inserting ‘‘party’’;
(iv) in paragraph (4)—
(I) by inserting ‘‘, dating violence, sexual
assault, or stalking’’ after ‘‘felony domestic
violence’’;
(II) by inserting ‘‘modification, enforcement,
dismissal,’’ after ‘‘registration,’’ each place it
appears;
(III) by inserting ‘‘dating violence,’’ after
‘‘victim of domestic violence,’’; and
(IV) by striking ‘‘and’’ at the end;
(v) in paragraph (5)—
(I) in the matter preceding subparagraph (A),
by striking ‘‘, not later than 3 years after January
5, 2006’’;
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(II) by inserting ‘‘, trial of, or sentencing for’’
after ‘‘investigation of’’ each place it appears;
(III) by redesignating subparagraphs (A) and
(B) as clauses (i) and (ii), and adjusting the margin
accordingly;
(IV) in clause (ii), as redesignated by subclause
(III) of this clause, by striking ‘‘subparagraph (A)’’
and inserting ‘‘clause (i)’’; and
(V) by striking the period at the end and
inserting ‘‘; and’’;
(vi) by redesignating paragraphs (1) through (5),
as amended by this subparagraph, as subparagraphs
(A) through (E), respectively;
(vii) in the matter preceding subparagraph (A),
as redesignated by clause (v) of this subparagraph—
(I) by striking the comma that immediately
follows another comma; and
(II) by striking ‘‘grantees are States’’ and
inserting the following: ‘‘grantees are—
‘‘(1) States’’; and
(viii) by adding at the end the following:
‘‘(2) a State, tribal, or territorial domestic violence or sexual
assault coalition or a victim service provider that partners
with a State, Indian tribal government, or unit of local government that certifies that the State, Indian tribal government,
or unit of local government meets the requirements under
paragraph (1).’’;
(C) in subsection (d)—
(i) in paragraph (1)—
(I) in the matter preceding subparagraph (A),
by inserting ‘‘, policy,’’ after ‘‘law’’; and
(II) in subparagraph (A), by inserting ‘‘and
the defendant is in custody or has been served
with the information or indictment’’ before the
semicolon; and
(ii) in paragraph (2), by striking ‘‘it’’ and inserting
‘‘its’’; and
(D) by adding at the end the following:
‘‘(f) ALLOCATION FOR TRIBAL COALITIONS.—Of the amounts
appropriated for purposes of this part for each fiscal year, not
less than 5 percent shall be available for grants under section
2001 of title I of the Omnibus Crime Control and Safe Streets
Act of 1968 (42 U.S.C. 3796gg).
‘‘(g) ALLOCATION FOR SEXUAL ASSAULT.—Of the amounts appropriated for purposes of this part for each fiscal year, not less
than 25 percent shall be available for projects that address sexual
assault, including stranger rape, acquaintance rape, alcohol or drugfacilitated rape, and rape within the context of an intimate partner
relationship.’’; and
(2) in section 2102(a) (42 U.S.C. 3796hh–1(a))—
(A) in paragraph (1), by inserting ‘‘court,’’ after ‘‘tribal
government,’’; and
(B) in paragraph (4), by striking ‘‘nonprofit, private
sexual assault and domestic violence programs’’ and
inserting ‘‘victim service providers and, as appropriate,
population specific organizations’’.
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(b) AUTHORIZATION OF APPROPRIATIONS.—Section 1001(a)(19)
of title I of the Omnibus Crime Control and Safe Streets Act
of 1968 (42 U.S.C. 3793(a)(19)) is amended—
(1) by striking ‘‘$75,000,000’’ and all that follows through
‘‘2011.’’ and inserting ‘‘$73,000,000 for each of fiscal years 2014
through 2018.’’; and
(2) by striking the period that immediately follows another
period.
SEC. 103. LEGAL ASSISTANCE FOR VICTIMS.

Section 1201 of the Violence Against Women Act of 2000 (42
U.S.C. 3796gg–6) is amended—
(1) in subsection (a)—
(A) in the first sentence, by striking ‘‘arising as a
consequence of’’ and inserting ‘‘relating to or arising out
of’’; and
(B) in the second sentence, by inserting ‘‘or arising
out of’’ after ‘‘relating to’’;
(2) in subsection (b)—
(A) in the heading, by inserting ‘‘AND GRANT CONDITIONS’’ after ‘‘DEFINITIONS’’; and
(B) by inserting ‘‘and grant conditions’’ after ‘‘definitions’’;
(3) in subsection (c)—
(A) in paragraph (1), by striking ‘‘victims services
organizations’’ and inserting ‘‘victim service providers’’; and
(B) by striking paragraph (3) and inserting the following:
‘‘(3) to implement, expand, and establish efforts and
projects to provide competent, supervised pro bono legal assistance for victims of domestic violence, dating violence, sexual
assault, or stalking, except that not more than 10 percent
of the funds awarded under this section may be used for the
purpose described in this paragraph.’’;
(4) in subsection (d)—
(A) in paragraph (1), by striking ‘‘this section has completed’’ and all that follows and inserting the following:
‘‘this section—’’
‘‘(A) has demonstrated expertise in providing legal
assistance to victims of domestic violence, dating violence,
sexual assault, or stalking in the targeted population; or
‘‘(B)(i) is partnered with an entity or person that has
demonstrated expertise described in subparagraph (A); and
‘‘(ii) has completed, or will complete, training in connection with domestic violence, dating violence, stalking, or
sexual assault and related legal issues, including training
on evidence-based risk factors for domestic and dating
violence homicide;’’; and
(B) in paragraph (2), by striking ‘‘stalking organization’’
and inserting ‘‘stalking victim service provider’’; and
(5) in subsection (f) in paragraph (1), by striking ‘‘this
section’’ and all that follows and inserting the following: ‘‘this
section $57,000,000 for each of fiscal years 2014 through 2018.’’.
SEC. 104. CONSOLIDATION OF GRANTS TO SUPPORT FAMILIES IN THE
JUSTICE SYSTEM.

(a) IN GENERAL.—Title III of division B of the Victims of Trafficking and Violence Protection Act of 2000 (Public Law 106–386;
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114 Stat. 1509) is amended by striking the section preceding section
1302 (42 U.S.C. 10420), as amended by section 306 of the Violence
Against Women and Department of Justice Reauthorization Act
of 2005 (Public Law 109–162; 119 Stat. 316), and inserting the
following:
‘‘SEC. 1301. GRANTS TO SUPPORT FAMILIES IN THE JUSTICE SYSTEM.

‘‘(a) IN GENERAL.—The Attorney General may make grants
to States, units of local government, courts (including juvenile
courts), Indian tribal governments, nonprofit organizations, legal
services providers, and victim services providers to improve the
response of all aspects of the civil and criminal justice system
to families with a history of domestic violence, dating violence,
sexual assault, or stalking, or in cases involving allegations of
child sexual abuse.
‘‘(b) USE OF FUNDS.—A grant under this section may be used
to—
‘‘(1) provide supervised visitation and safe visitation
exchange of children and youth by and between parents in
situations involving domestic violence, dating violence, child
sexual abuse, sexual assault, or stalking;
‘‘(2) develop and promote State, local, and tribal legislation,
policies, and best practices for improving civil and criminal
court functions, responses, practices, and procedures in cases
involving a history of domestic violence or sexual assault, or
in cases involving allegations of child sexual abuse, including
cases in which the victim proceeds pro se;
‘‘(3) educate court-based and court-related personnel and
court-appointed personnel (including custody evaluators and
guardians ad litem) and child protective services workers on
the dynamics of domestic violence, dating violence, sexual
assault, and stalking, including information on perpetrator
behavior, evidence-based risk factors for domestic and dating
violence homicide, and on issues relating to the needs of victims,
including safety, security, privacy, and confidentiality, including
cases in which the victim proceeds pro se;
‘‘(4) provide appropriate resources in juvenile court matters
to respond to dating violence, domestic violence, sexual assault
(including child sexual abuse), and stalking and ensure necessary services dealing with the health and mental health
of victims are available;
‘‘(5) enable courts or court-based or court-related programs
to develop or enhance—
‘‘(A) court infrastructure (such as specialized courts,
consolidated courts, dockets, intake centers, or interpreter
services);
‘‘(B) community-based initiatives within the court
system (such as court watch programs, victim assistants,
pro se victim assistance programs, or community-based
supplementary services);
‘‘(C) offender management, monitoring, and accountability programs;
‘‘(D) safe and confidential information-storage and
information-sharing databases within and between court
systems;
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‘‘(E) education and outreach programs to improve
community access, including enhanced access for underserved populations; and
‘‘(F) other projects likely to improve court responses
to domestic violence, dating violence, sexual assault, and
stalking;
‘‘(6) provide civil legal assistance and advocacy services,
including legal information and resources in cases in which
the victim proceeds pro se, to—
‘‘(A) victims of domestic violence; and
‘‘(B) nonoffending parents in matters—
‘‘(i) that involve allegations of child sexual abuse;
‘‘(ii) that relate to family matters, including civil
protection orders, custody, and divorce; and
‘‘(iii) in which the other parent is represented by
counsel;
‘‘(7) collect data and provide training and technical assistance, including developing State, local, and tribal model codes
and policies, to improve the capacity of grantees and communities to address the civil justice needs of victims of domestic
violence, dating violence, sexual assault, and stalking who have
legal representation, who are proceeding pro se, or who are
proceeding with the assistance of a legal advocate; and
‘‘(8) to improve training and education to assist judges,
judicial personnel, attorneys, child welfare personnel, and legal
advocates in the civil justice system.
‘‘(c) CONSIDERATIONS.—
‘‘(1) IN GENERAL.—In making grants for purposes described
in paragraphs (1) through (7) of subsection (b), the Attorney
General shall consider—
‘‘(A) the number of families to be served by the proposed programs and services;
‘‘(B) the extent to which the proposed programs and
services serve underserved populations;
‘‘(C) the extent to which the applicant demonstrates
cooperation and collaboration with nonprofit, nongovernmental entities in the local community with demonstrated
histories of effective work on domestic violence, dating
violence, sexual assault, or stalking, including State or
tribal domestic violence coalitions, State or tribal sexual
assault coalitions, local shelters, and programs for domestic
violence and sexual assault victims; and
‘‘(D) the extent to which the applicant demonstrates
coordination and collaboration with State, tribal, and local
court systems, including mechanisms for communication
and referral.
‘‘(2) OTHER GRANTS.—In making grants under subsection
(b)(8) the Attorney General shall take into account the extent
to which the grantee has expertise addressing the judicial system’s handling of family violence, child custody, child abuse
and neglect, adoption, foster care, supervised visitation, divorce,
and parentage.
‘‘(d) APPLICANT REQUIREMENTS.—The Attorney General may
make a grant under this section to an applicant that—
‘‘(1) demonstrates expertise in the areas of domestic
violence, dating violence, sexual assault, stalking, or child
sexual abuse, as appropriate;
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‘‘(2) ensures that any fees charged to individuals for use
of supervised visitation programs and services are based on
the income of those individuals, unless otherwise provided by
court order;
‘‘(3) for a court-based program, certifies that victims of
domestic violence, dating violence, sexual assault, or stalking
are not charged fees or any other costs related to the filing,
petitioning, modifying, issuance, registration, enforcement,
withdrawal, or dismissal of matters relating to the domestic
violence, dating violence, sexual assault, or stalking;
‘‘(4) demonstrates that adequate security measures,
including adequate facilities, procedures, and personnel capable
of preventing violence, and adequate standards are, or will
be, in place (including the development of protocols or policies
to ensure that confidential information is not shared with
courts, law enforcement agencies, or child welfare agencies
unless necessary to ensure the safety of any child or adult
using the services of a program funded under this section),
if the applicant proposes to operate supervised visitation programs and services or safe visitation exchange;
‘‘(5) certifies that the organizational policies of the applicant
do not require mediation or counseling involving offenders and
victims being physically present in the same place, in cases
where domestic violence, dating violence, sexual assault, or
stalking is alleged;
‘‘(6) certifies that any person providing legal assistance
through a program funded under this section has completed
or will complete training on domestic violence, dating violence,
sexual assault, and stalking, including child sexual abuse, and
related legal issues; and
‘‘(7) certifies that any person providing custody evaluation
or guardian ad litem services through a program funded under
this section has completed or will complete training developed
with input from and in collaboration with a tribal, State, territorial, or local domestic violence, dating violence, sexual assault,
or stalking victim service provider or coalition on the dynamics
of domestic violence and sexual assault, including child sexual
abuse, that includes training on how to review evidence of
past abuse and the use of evidenced-based theories to make
recommendations on custody and visitation.
‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section, $22,000,000 for each
of fiscal years 2014 through 2018. Amounts appropriated pursuant
to this subsection shall remain available until expended.
‘‘(f) ALLOTMENT FOR INDIAN TRIBES.—
‘‘(1) IN GENERAL.—Not less than 10 percent of the total
amount available under this section for each fiscal year shall
be available for grants under the program authorized by section
3796gg–10 of this title.
‘‘(2) APPLICABILITY OF PART.—The requirements of this section shall not apply to funds allocated for the program described
in paragraph (1).’’.
(b) TECHNICAL AND CONFORMING AMENDMENT.—Subtitle J of
the Violence Against Women Act of 1994 (42 U.S.C. 14043 et
seq.) is repealed.
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SEC. 105. SEX OFFENDER MANAGEMENT.

Section 40152(c) of the Violence Against Women Act of 1994
(42 U.S.C. 13941) is amended by striking ‘‘$5,000,000’’ and all
that follows and inserting ‘‘$5,000,000 for each of fiscal years 2014
through 2018.’’.
SEC. 106. COURT-APPOINTED SPECIAL ADVOCATE PROGRAM.

Subtitle B of title II of the Crime Control Act of 1990 (42
U.S.C. 13011 et seq.) is amended—
(1) in section 216 (42 U.S.C. 13012), by striking ‘‘January
1, 2010’’ and inserting ‘‘January 1, 2015’’;
(2) in section 217 (42 U.S.C. 13013)—
(A) by striking ‘‘Code of Ethics’’ in section (c)(2) and
inserting ‘‘Standards for Programs’’; and
(B) by adding at the end the following:
‘‘(e) REPORTING.—An organization that receives a grant under
this section for a fiscal year shall submit to the Administrator
a report regarding the use of the grant for the fiscal year, including
a discussion of outcome performance measures (which shall be
established by the Administrator) to determine the effectiveness
of the programs of the organization in meeting the needs of children
in the child welfare system.’’; and
(3) in section 219(a) (42 U.S.C. 13014(a)), by striking ‘‘fiscal
years 2007 through 2011’’ and inserting ‘‘fiscal years 2014
through 2018’’.
SEC. 107. CRIMINAL PROVISION RELATING TO STALKING, INCLUDING
CYBERSTALKING.

(a) INTERSTATE DOMESTIC VIOLENCE.—Section 2261(a)(1) of title
18, United States Code, is amended—
(1) by inserting ‘‘is present’’ after ‘‘Indian Country or’’;
and
(2) by inserting ‘‘or presence’’ after ‘‘as a result of such
travel’’;
(b) STALKING.—Section 2261A of title 18, United States Code,
is amended to read as follows:
‘‘§ 2261A. Stalking
‘‘Whoever—
‘‘(1) travels in interstate or foreign commerce or is present
within the special maritime and territorial jurisdiction of the
United States, or enters or leaves Indian country, with the
intent to kill, injure, harass, intimidate, or place under surveillance with intent to kill, injure, harass, or intimidate another
person, and in the course of, or as a result of, such travel
or presence engages in conduct that—
‘‘(A) places that person in reasonable fear of the death
of, or serious bodily injury to—
‘‘(i) that person;
‘‘(ii) an immediate family member (as defined in
section 115) of that person; or
‘‘(iii) a spouse or intimate partner of that person;
or
‘‘(B) causes, attempts to cause, or would be reasonably
expected to cause substantial emotional distress to a person
described in clause (i), (ii), or (iii) of subparagraph (A);
or
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‘‘(2) with the intent to kill, injure, harass, intimidate, or
place under surveillance with intent to kill, injure, harass,
or intimidate another person, uses the mail, any interactive
computer service or electronic communication service or electronic communication system of interstate commerce, or any
other facility of interstate or foreign commerce to engage in
a course of conduct that—
‘‘(A) places that person in reasonable fear of the death
of or serious bodily injury to a person described in clause
(i), (ii), or (iii) of paragraph (1)(A); or
‘‘(B) causes, attempts to cause, or would be reasonably
expected to cause substantial emotional distress to a person
described in clause (i), (ii), or (iii) of paragraph (1)(A),
shall be punished as provided in section 2261(b) of this title.’’.
(c) INTERSTATE VIOLATION OF PROTECTION ORDER.—Section
2262(a)(2) of title 18, United States Code, is amended by inserting
‘‘is present’’ after ‘‘Indian Country or’’.
SEC. 108. OUTREACH AND SERVICES TO UNDERSERVED POPULATIONS
GRANT.

Section 120 of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (42 U.S.C. 14045) is amended
to read as follows:
‘‘SEC. 120. GRANTS FOR OUTREACH AND SERVICES TO UNDERSERVED
POPULATIONS.

‘‘(a) GRANTS AUTHORIZED.—
‘‘(1) IN GENERAL.—Of the amounts appropriated under the
grant programs identified in paragraph (2), the Attorney General shall take 2 percent of such appropriated amounts and
combine them to award grants to eligible entities described
in subsection (b) of this section to develop and implement
outreach strategies targeted at adult or youth victims of
domestic violence, dating violence, sexual assault, or stalking
in underserved populations and to provide victim services to
meet the needs of adult and youth victims of domestic violence,
dating violence, sexual assault, and stalking in underserved
populations. The requirements of the grant programs identified
in paragraph (2) shall not apply to this grant program.
‘‘(2) PROGRAMS COVERED.—The programs covered by paragraph (1) are the programs carried out under the following
provisions:
‘‘(A) Section 2001 of the Omnibus Crime Control and
Safe Streets Act of 1968 (Grants to Combat Violent Crimes
Against Women).
‘‘(B) Section 2101 of the Omnibus Crime Control and
Safe Streets Act of 1968 (Grants to Encourage Arrest Policies and Enforcement of Protection Orders Program).
‘‘(b) ELIGIBLE ENTITIES.—Eligible entities under this section
are—
‘‘(1) population specific organizations that have demonstrated experience and expertise in providing population specific services in the relevant underserved communities, or population specific organizations working in partnership with a
victim service provider or domestic violence or sexual assault
coalition;
‘‘(2) victim service providers offering population specific
services for a specific underserved population; or
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‘‘(3) victim service providers working in partnership with
a national, State, tribal, or local organization that has demonstrated experience and expertise in providing population specific services in the relevant underserved population.
‘‘(c) PLANNING GRANTS.—The Attorney General may use up
to 25 percent of funds available under this section to make onetime planning grants to eligible entities to support the planning
and development of specially designed and targeted programs for
adult and youth victims in one or more underserved populations,
including—
‘‘(1) identifying, building and strengthening partnerships
with potential collaborators within underserved populations,
Federal, State, tribal, territorial or local government entities,
and public and private organizations;
‘‘(2) conducting a needs assessment of the community and
the targeted underserved population or populations to determine what the barriers are to service access and what factors
contribute to those barriers, using input from the targeted
underserved population or populations;
‘‘(3) identifying promising prevention, outreach and intervention strategies for victims from a targeted underserved population or populations; and
‘‘(4) developing a plan, with the input of the targeted underserved population or populations, for implementing prevention,
outreach and intervention strategies to address the barriers
to accessing services, promoting community engagement in the
prevention of domestic violence, dating violence, sexual assault,
and stalking within the targeted underserved populations, and
evaluating the program.
‘‘(d) IMPLEMENTATION GRANTS.—The Attorney General shall
make grants to eligible entities for the purpose of providing or
enhancing population specific outreach and services to adult and
youth victims in one or more underserved populations, including—
‘‘(1) working with Federal, State, tribal, territorial and
local governments, agencies, and organizations to develop or
enhance population specific services;
‘‘(2) strengthening the capacity of underserved populations
to provide population specific services;
‘‘(3) strengthening the capacity of traditional victim service
providers to provide population specific services;
‘‘(4) strengthening the effectiveness of criminal and civil
justice interventions by providing training for law enforcement,
prosecutors, judges and other court personnel on domestic
violence, dating violence, sexual assault, or stalking in underserved populations; or
‘‘(5) working in cooperation with an underserved population
to develop and implement outreach, education, prevention, and
intervention strategies that highlight available resources and
the specific issues faced by victims of domestic violence, dating
violence, sexual assault, or stalking from underserved populations.
‘‘(e) APPLICATION.—An eligible entity desiring a grant under
this section shall submit an application to the Director of the
Office on Violence Against Women at such time, in such form,
and in such manner as the Director may prescribe.
‘‘(f) REPORTS.—Each eligible entity receiving a grant under
this section shall submit to the Director of the Office on Violence
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Against Women a report that describes the activities carried out
with grant funds.
‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—In addition to the
funds identified in subsection (a)(1), there are authorized to be
appropriated to carry out this section $2,000,000 for each of fiscal
years 2014 through 2018.
‘‘(h) DEFINITIONS AND GRANT CONDITIONS.—In this section the
definitions and grant conditions in section 40002 of the Violence
Against Women Act of 1994 (42 U.S.C. 13925) shall apply.’’.
SEC. 109. CULTURALLY SPECIFIC SERVICES GRANT.

Section 121 of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (42 U.S.C. 14045a) is
amended—
(1) in the section heading, by striking ‘‘AND LINGUISTICALLY’’;
(2) by striking ‘‘and linguistically’’ each place it appears;
(3) by striking ‘‘and linguistic’’ each place it appears;
(4) by striking subsection (a)(2) and inserting:
‘‘(2) PROGRAMS COVERED.—The programs covered by paragraph (1) are the programs carried out under the following
provisions:
‘‘(A) Section 2101 of the Omnibus Crime Control and
Safe Streets Act of 1968 (Grants to Encourage Arrest Policies and Enforcement of Protection Orders).
‘‘(B) Section 14201 of division B of the Victims of Trafficking and Violence Protection Act of 2000 (42 U.S.C.
3796gg–6) (Legal Assistance for Victims).
‘‘(C) Section 40295 of the Violence Against Women
Act of 1994 (42 U.S.C. 13971) (Rural Domestic Violence,
Dating Violence, Sexual Assault, Stalking, and Child Abuse
Enforcement Assistance).
‘‘(D) Section 40802 of the Violence Against Women
Act of 1994 (42 U.S.C. 14041a) (Enhanced Training and
Services to End Violence Against Women Later in Life).
‘‘(E) Section 1402 of division B of the Victims of Trafficking and Violence Protection Act of 2000 (42 U.S.C.
3796gg–7) (Education, Training, and Enhanced Services
to End Violence Against and Abuse of Women with Disabilities).’’; and
(5) in subsection (g), by striking ‘‘linguistic and’’.

TITLE II—IMPROVING SERVICES FOR
VICTIMS OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT,
AND STALKING
SEC. 201. SEXUAL ASSAULT SERVICES PROGRAM.

(a) GRANTS TO STATES AND TERRITORIES.—Section 41601(b) of
the Violence Against Women Act of 1994 (42 U.S.C. 14043g(b))
is amended—
(1) in paragraph (1), by striking ‘‘other programs’’ and
all that follows and inserting ‘‘other nongovernmental or tribal
programs and projects to assist individuals who have been
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victimized by sexual assault, without regard to the age of
the individual.’’;
(2) in paragraph (2)—
(A) in subparagraph (B), by inserting ‘‘or tribal programs and activities’’ after ‘‘nongovernmental organizations’’; and
(B) in subparagraph (C)(v), by striking ‘‘linguistically
and’’; and
(3) in paragraph (4)—
(A) by inserting ‘‘(including the District of Columbia
and Puerto Rico)’’ after ‘‘The Attorney General shall allocate to each State’’;
(B) by striking ‘‘the District of Columbia, Puerto Rico,’’
after ‘‘Guam’’;
(C) by striking ‘‘0.125 percent’’ and inserting ‘‘0.25
percent’’; and
(D) by striking ‘‘The District of Columbia shall be
treated as a territory for purposes of calculating its allocation under the preceding formula.’’.
(b) AUTHORIZATION OF APPROPRIATIONS.—Section 41601(f)(1) of
the Violence Against Women Act of 1994 (42 U.S.C. 14043g(f)(1))
is amended by striking ‘‘$50,000,000 to remain available until
expended for each of the fiscal years 2007 through 2011’’ and
inserting ‘‘$40,000,000 to remain available until expended for each
of fiscal years 2014 through 2018’’.
SEC. 202. RURAL DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL
ASSAULT, STALKING, AND CHILD ABUSE ENFORCEMENT
ASSISTANCE.

Section 40295 of the Violence Against Women Act of 1994
(42 U.S.C. 13971) is amended—
(1) in subsection (a)(1)(H), by inserting ‘‘, including sexual
assault forensic examiners’’ before the semicolon;
(2) in subsection (b)—
(A) in paragraph (1)—
(i) by striking ‘‘victim advocacy groups’’ and
inserting ‘‘victim service providers’’; and
(ii) by inserting ‘‘, including developing multidisciplinary teams focusing on high risk cases with the
goal of preventing domestic and dating violence homicides’’ before the semicolon;
(B) in paragraph (2)—
(i) by striking ‘‘and other long- and short-term
assistance’’ and inserting ‘‘legal assistance, and other
long-term and short-term victim and population specific services’’; and
(ii) by striking ‘‘and’’ at the end;
(C) in paragraph (3), by striking the period at the
end and inserting ‘‘; and’’; and
(D) by adding at the end the following:
‘‘(4) developing, enlarging, or strengthening programs
addressing sexual assault, including sexual assault forensic
examiner programs, Sexual Assault Response Teams, law
enforcement training, and programs addressing rape kit backlogs.
‘‘(5) developing programs and strategies that focus on the
specific needs of victims of domestic violence, dating violence,
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sexual assault, and stalking who reside in remote rural and
geographically isolated areas, including addressing the challenges posed by the lack of access to shelters and victims
services, and limited law enforcement resources and training,
and providing training and resources to Community Health
Aides involved in the delivery of Indian Health Service programs.’’; and
(3) in subsection (e)(1), by striking ‘‘$55,000,000 for each
of the fiscal years 2007 through 2011’’ and inserting
‘‘$50,000,000 for each of fiscal years 2014 through 2018’’.
SEC. 203. TRAINING AND SERVICES TO END VIOLENCE AGAINST
WOMEN WITH DISABILITIES GRANTS.

Section 1402 of division B of the Victims of Trafficking and
Violence Protection Act of 2000 (42 U.S.C. 3796gg–7) is amended—
(1) in subsection (b)—
(A) in paragraph (1), by inserting ‘‘(including using
evidence-based indicators to assess the risk of domestic
and dating violence homicide)’’ after ‘‘risk reduction’’;
(B) in paragraph (4), by striking ‘‘victim service
organizations’’ and inserting ‘‘victim service providers’’; and
(C) in paragraph (5), by striking ‘‘victim services
organizations’’ and inserting ‘‘victim service providers’’;
(2) in subsection (c)(1)(D), by striking ‘‘nonprofit and nongovernmental victim services organization, such as a State’’
and inserting ‘‘victim service provider, such as a State or tribal’’;
and
(3) in subsection (e), by striking ‘‘$10,000,000 for each
of the fiscal years 2007 through 2011’’ and inserting ‘‘$9,000,000
for each of fiscal years 2014 through 2018’’.
SEC. 204. ENHANCED TRAINING AND SERVICES TO END ABUSE IN
LATER LIFE.

(a) IN GENERAL.—Subtitle H of the Violence Against Women
Act of 1994 (42 U.S.C. 14041 et seq.) is amended to read as follows:

‘‘Subtitle H—Enhanced Training and
Services To End Abuse Later in Life
‘‘SEC. 40801. ENHANCED TRAINING AND SERVICES TO END ABUSE IN
LATER LIFE.

‘‘(a) DEFINITIONS.—In this section—
‘‘(1) the term ‘exploitation’ has the meaning given the term
in section 2011 of the Social Security Act (42 U.S.C. 1397j);
‘‘(2) the term ‘later life’, relating to an individual, means
the individual is 50 years of age or older; and
‘‘(3) the term ‘neglect’ means the failure of a caregiver
or fiduciary to provide the goods or services that are necessary
to maintain the health or safety of an individual in later life.
‘‘(b) GRANT PROGRAM.—
‘‘(1) GRANTS AUTHORIZED.—The Attorney General may
make grants to eligible entities to carry out the activities
described in paragraph (2).
‘‘(2) MANDATORY AND PERMISSIBLE ACTIVITIES.—
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‘‘(A) MANDATORY ACTIVITIES.—An eligible entity
receiving a grant under this section shall use the funds
received under the grant to—
‘‘(i) provide training programs to assist law enforcement agencies, prosecutors, agencies of States or units
of local government, population specific organizations,
victim service providers, victim advocates, and relevant
officers in Federal, tribal, State, territorial, and local
courts in recognizing and addressing instances of elder
abuse;
‘‘(ii) provide or enhance services for victims of
abuse in later life, including domestic violence, dating
violence, sexual assault, stalking, exploitation, and
neglect;
‘‘(iii) establish or support multidisciplinary collaborative community responses to victims of abuse in later
life, including domestic violence, dating violence, sexual
assault, stalking, exploitation, and neglect; and
‘‘(iv) conduct cross-training for law enforcement
agencies, prosecutors, agencies of States or units of
local government, attorneys, health care providers,
population specific organizations, faith-based advocates, victim service providers, and courts to better
serve victims of abuse in later life, including domestic
violence, dating violence, sexual assault, stalking,
exploitation, and neglect.
‘‘(B) PERMISSIBLE ACTIVITIES.—An eligible entity
receiving a grant under this section may use the funds
received under the grant to—
‘‘(i) provide training programs to assist attorneys,
health care providers, faith-based leaders, or other
community-based organizations in recognizing and
addressing instances of abuse in later life, including
domestic violence, dating violence, sexual assault,
stalking, exploitation, and neglect; or
‘‘(ii) conduct outreach activities and awareness
campaigns to ensure that victims of abuse in later
life, including domestic violence, dating violence, sexual
assault, stalking, exploitation, and neglect receive
appropriate assistance.
‘‘(C) WAIVER.—The Attorney General may waive 1 or
more of the activities described in subparagraph (A) upon
making a determination that the activity would duplicate
services available in the community.
‘‘(D) LIMITATION.—An eligible entity receiving a grant
under this section may use not more than 10 percent
of the total funds received under the grant for an activity
described in subparagraph (B)(ii).
‘‘(3) ELIGIBLE ENTITIES.—An entity shall be eligible to
receive a grant under this section if—
‘‘(A) the entity is—
‘‘(i) a State;
‘‘(ii) a unit of local government;
‘‘(iii) a tribal government or tribal organization;
‘‘(iv) a population specific organization with demonstrated experience in assisting individuals over 50
years of age;
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‘‘(v) a victim service provider with demonstrated
experience in addressing domestic violence, dating
violence, sexual assault, and stalking; or
‘‘(vi) a State, tribal, or territorial domestic violence
or sexual assault coalition; and
‘‘(B) the entity demonstrates that it is part of a multidisciplinary partnership that includes, at a minimum—
‘‘(i) a law enforcement agency;
‘‘(ii) a prosecutor’s office;
‘‘(iii) a victim service provider; and
‘‘(iv) a nonprofit program or government agency
with demonstrated experience in assisting individuals
in later life;
‘‘(4) UNDERSERVED POPULATIONS.—In making grants under
this section, the Attorney General shall give priority to proposals providing services to culturally specific and underserved
populations.
‘‘(5) AUTHORIZATION OF APPROPRIATIONS.—There is authorized to be appropriated to carry out this section $9,000,000
for each of fiscal years 2014 through 2018.’’.

TITLE
III—SERVICES,
PROTECTION,
AND JUSTICE FOR YOUNG VICTIMS OF
VIOLENCE
SEC. 301. RAPE PREVENTION AND EDUCATION GRANT.

Section 393A of the Public Health Service Act (42 U.S.C. 280b–
1b) is amended—
(1) in subsection (a)—
(A) in the matter preceding paragraph (1), by inserting
‘‘, territorial or tribal’’ after ‘‘crisis centers, State’’; and
(B) in paragraph (6), by inserting ‘‘and alcohol’’ after
‘‘about drugs’’; and
(2) in subsection (c)—
(A) in paragraph (1), by striking ‘‘$80,000,000 for each
of fiscal years 2007 through 2011’’ and inserting
‘‘$50,000,000 for each of fiscal years 2014 through 2018’’;
and
(B) by adding at the end the following:
‘‘(3) BASELINE FUNDING FOR STATES, THE DISTRICT OF
COLUMBIA, AND PUERTO RICO.—A minimum allocation of
$150,000 shall be awarded in each fiscal year for each of the
States, the District of Columbia, and Puerto Rico. A minimum
allocation of $35,000 shall be awarded in each fiscal year for
each Territory. Any unused or remaining funds shall be allotted
to each State, the District of Columbia, and Puerto Rico on
the basis of population.’’.
SEC. 302. CREATING HOPE THROUGH OUTREACH, OPTIONS, SERVICES,
AND EDUCATION FOR CHILDREN AND YOUTH.

Subtitle L of the Violence Against Women Act of 1994 is
amended by striking sections 41201 through 41204 (42 U.S.C.
14043c through 14043c–3) and inserting the following:
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‘‘SEC. 41201. CREATING HOPE THROUGH OUTREACH, OPTIONS, SERVICES, AND EDUCATION FOR CHILDREN AND YOUTH
(‘CHOOSE CHILDREN & YOUTH’).

‘‘(a) GRANTS AUTHORIZED.—The Attorney General, working in
collaboration with the Secretary of Health and Human Services
and the Secretary of Education, shall award grants to enhance
the safety of youth and children who are victims of, or exposed
to, domestic violence, dating violence, sexual assault, stalking, or
sex trafficking and prevent future violence.
‘‘(b) PROGRAM PURPOSES.—Funds provided under this section
may be used for the following program purpose areas:
‘‘(1) SERVICES TO ADVOCATE FOR AND RESPOND TO YOUTH.—
To develop, expand, and strengthen victim-centered interventions and services that target youth who are victims of domestic
violence, dating violence, sexual assault, stalking, and sex trafficking. Services may include victim services, counseling,
advocacy, mentoring, educational support, transportation, legal
assistance in civil, criminal and administrative matters, such
as family law cases, housing cases, child welfare proceedings,
campus administrative proceedings, and civil protection order
proceedings, population-specific services, and other activities
that support youth in finding safety, stability, and justice and
in addressing the emotional, cognitive, and physical effects
of trauma. Funds may be used to—
‘‘(A) assess and analyze currently available services
for youth victims of domestic violence, dating violence,
sexual assault, stalking, and sex trafficking, determining
relevant barriers to such services in a particular locality,
and developing a community protocol to address such problems collaboratively;
‘‘(B) develop and implement policies, practices, and
procedures to effectively respond to domestic violence,
dating violence, sexual assault, stalking, or sex trafficking
against youth; or
‘‘(C) provide technical assistance and training to
enhance the ability of school personnel, victim service providers, child protective service workers, staff of law enforcement agencies, prosecutors, court personnel, individuals
who work in after school programs, medical personnel,
social workers, mental health personnel, and workers in
other programs that serve children and youth to improve
their ability to appropriately respond to the needs of children and youth who are victims of domestic violence, dating
violence, sexual assault, stalking, and sex trafficking, and
to properly refer such children, youth, and their families
to appropriate services.
‘‘(2) SUPPORTING YOUTH THROUGH EDUCATION AND PROTECTION.—To enable middle schools, high schools, and institutions
of higher education to—
‘‘(A) provide training to school personnel, including
healthcare providers and security personnel, on the needs
of students who are victims of domestic violence, dating
violence, sexual assault, stalking, or sex trafficking;
‘‘(B) develop and implement prevention and intervention policies in middle and high schools, including appropriate responses to, and identification and referral procedures for, students who are experiencing or perpetrating
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domestic violence, dating violence, sexual assault, stalking,
or sex trafficking, and procedures for handling the requirements of court protective orders issued to or against students;
‘‘(C) provide support services for student victims of
domestic violence, dating violence, sexual assault, stalking,
or sex trafficking, such as a resource person who is either
on-site or on-call;
‘‘(D) implement developmentally appropriate educational programming for students regarding domestic
violence, dating violence, sexual assault, stalking, and sex
trafficking and the impact of such violence on youth; or
‘‘(E) develop strategies to increase identification, support, referrals, and prevention programming for youth who
are at high risk of domestic violence, dating violence, sexual
assault, stalking, or sex trafficking.
‘‘(c) ELIGIBLE APPLICANTS.—
‘‘(1) IN GENERAL.—To be eligible to receive a grant under
this section, an entity shall be—
‘‘(A) a victim service provider, tribal nonprofit, or population-specific or community-based organization with a
demonstrated history of effective work addressing the needs
of youth who are, including runaway or homeless youth
affected by, victims of domestic violence, dating violence,
sexual assault, stalking, or sex trafficking;
‘‘(B) a victim service provider that is partnered with
an entity that has a demonstrated history of effective work
addressing the needs of youth; or
‘‘(C) a public, charter, tribal, or nationally accredited
private middle or high school, a school administered by
the Department of Defense under section 2164 of title
10, United States Code or section 1402 of the Defense
Dependents’ Education Act of 1978, a group of schools,
a school district, or an institution of higher education.
‘‘(2) PARTNERSHIPS.—
‘‘(A) EDUCATION.—To be eligible to receive a grant for
the purposes described in subsection (b)(2), an entity
described in paragraph (1) shall be partnered with a public,
charter, tribal, or nationally accredited private middle or
high school, a school administered by the Department of
Defense under section 2164 of title 10, United States Code
or section 1402 of the Defense Dependents’ Education Act
of 1978, a group of schools, a school district, or an institution of higher education.
‘‘(B) OTHER PARTNERSHIPS.—All applicants under this
section are encouraged to work in partnership with
organizations and agencies that work with the relevant
population. Such entities may include—
‘‘(i) a State, tribe, unit of local government, or
territory;
‘‘(ii) a population specific or community-based
organization;
‘‘(iii) batterer intervention programs or sex
offender treatment programs with specialized knowledge and experience working with youth offenders; or
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‘‘(iv) any other agencies or nonprofit, nongovernmental organizations with the capacity to provide effective assistance to the adult, youth, and child victims
served by the partnership.
‘‘(d) GRANTEE REQUIREMENTS.—Applicants for grants under this
section shall establish and implement policies, practices, and procedures that—
‘‘(1) require and include appropriate referral systems for
child and youth victims;
‘‘(2) protect the confidentiality and privacy of child and
youth victim information, particularly in the context of parental
or third party involvement and consent, mandatory reporting
duties, and working with other service providers all with priority on victim safety and autonomy; and
‘‘(3) ensure that all individuals providing intervention or
prevention programming to children or youth through a program funded under this section have completed, or will complete, sufficient training in connection with domestic violence,
dating violence, sexual assault, stalking, and sex trafficking.
‘‘(e) DEFINITIONS AND GRANT CONDITIONS.—In this section, the
definitions and grant conditions provided for in section 40002 shall
apply.
‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section, $15,000,000 for each
of fiscal years 2014 through 2018.
‘‘(g) ALLOTMENT.—
‘‘(1) IN GENERAL.—Not less than 50 percent of the total
amount appropriated under this section for each fiscal year
shall be used for the purposes described in subsection (b)(1).
‘‘(2) INDIAN TRIBES.—Not less than 10 percent of the total
amount appropriated under this section for each fiscal year
shall be made available for grants under the program authorized by section 2015 of the Omnibus Crime Control and Safe
Streets Act of 1968. The requirements of this section shall
not apply to funds allocated under this paragraph.
‘‘(h) PRIORITY.—The Attorney General shall prioritize grant
applications under this section that coordinate with prevention
programs in the community.’’.
SEC. 303. GRANTS TO COMBAT VIOLENT CRIMES ON CAMPUSES.

Section 304 of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (42 U.S.C. 14045b) is
amended—
(1) in subsection (a)—
(A) in paragraph (1)—
(i) by striking ‘‘stalking on campuses, and’’ and
inserting ‘‘stalking on campuses,’’;
(ii) by striking ‘‘crimes against women on’’ and
inserting ‘‘crimes on’’; and
(iii) by inserting ‘‘, and to develop and strengthen
prevention education and awareness programs’’ before
the period; and
(B) in paragraph (2), by striking ‘‘$500,000’’ and
inserting ‘‘$300,000’’;
(2) in subsection (b)—
(A) in paragraph (2)—
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(i) by inserting ‘‘, strengthen,’’ after ‘‘To develop’’;
and
(ii) by inserting ‘‘including the use of technology
to commit these crimes,’’ after ‘‘sexual assault and
stalking,’’;
(B) in paragraph (4)—
(i) by inserting ‘‘and population specific services’’
after ‘‘strengthen victim services programs’’;
(ii) by striking ‘‘entities carrying out’’ and all that
follows through ‘‘stalking victim services programs’’
and inserting ‘‘victim service providers’’; and
(iii) by inserting ‘‘, regardless of whether the services are provided by the institution or in coordination
with community victim service providers’’ before the
period at the end; and
(C) by adding at the end the following:
‘‘(9) To develop or adapt and provide developmental, culturally appropriate, and linguistically accessible print or electronic materials to address both prevention and intervention
in domestic violence, dating violence, sexual violence, and
stalking.
‘‘(10) To develop or adapt population specific strategies
and projects for victims of domestic violence, dating violence,
sexual assault, and stalking from underserved populations on
campus.’’;
(3) in subsection (c)—
(A) in paragraph (2)—
(i) in subparagraph (B), by striking ‘‘any nonprofit’’ and all that follows through ‘‘victim services
programs’’ and inserting ‘‘victim service providers’’;
(ii) by redesignating subparagraphs (D) through
(F) as subparagraphs (E) through (G), respectively;
and
(iii) by inserting after subparagraph (C), the following:
‘‘(D) describe how underserved populations in the campus community will be adequately served, including the
provision of relevant population specific services;’’; and
(B) in paragraph (3), by striking ‘‘2007 through 2011’’
and inserting ‘‘2014 through 2018’’;
(4) in subsection (d)—
(A) by redesignating paragraph (3) as paragraph (4);
and
(B) by inserting after paragraph (2), the following:
‘‘(3) GRANTEE MINIMUM REQUIREMENTS.—Each grantee
shall comply with the following minimum requirements during
the grant period:
‘‘(A) The grantee shall create a coordinated community
response including both organizations external to the
institution and relevant divisions of the institution.
‘‘(B) The grantee shall establish a mandatory prevention and education program on domestic violence, dating
violence, sexual assault, and stalking for all incoming students.
‘‘(C) The grantee shall train all campus law enforcement to respond effectively to domestic violence, dating
violence, sexual assault, and stalking.
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‘‘(D) The grantee shall train all members of campus
disciplinary boards to respond effectively to situations
involving domestic violence, dating violence, sexual assault,
or stalking.’’; and
(5) in subsection (e), by striking ‘‘there are’’ and all that
follows through the period and inserting ‘‘there is authorized
to be appropriated $12,000,000 for each of fiscal years 2014
through 2018.’’.
SEC. 304. CAMPUS SEXUAL VIOLENCE, DOMESTIC VIOLENCE, DATING
VIOLENCE, AND STALKING EDUCATION AND PREVENTION.

(a) IN GENERAL.—Section 485(f) of the Higher Education Act
of 1965 (20 U.S.C. 1092(f)) is amended—
(1) in paragraph (1)—
(A) in subparagraph (C)(iii), by striking the period
at the end and inserting ‘‘, when the victim of such crime
elects or is unable to make such a report.’’; and
(B) in subparagraph (F)—
(i) in clause (i)(VIII), by striking ‘‘and’’ after the
semicolon;
(ii) in clause (ii)—
(I) by striking ‘‘sexual orientation’’ and
inserting ‘‘ national origin, sexual orientation,
gender identity,’’; and
(II) by striking the period and inserting ‘‘;
and’’; and
(iii) by adding at the end the following:
‘‘(iii) of domestic violence, dating violence, and
stalking incidents that were reported to campus security authorities or local police agencies.’’;
(2) in paragraph (3), by inserting ‘‘, that withholds the
names of victims as confidential,’’ after ‘‘that is timely’’;
(3) in paragraph (6)(A)—
(A) by redesignating clauses (i), (ii), and (iii) as clauses
(ii), (iii), and (iv), respectively;
(B) by inserting before clause (ii), as redesignated by
subparagraph (A), the following:
‘‘(i) The terms ‘dating violence’, ‘domestic violence’, and
‘stalking’ have the meaning given such terms in section
40002(a) of the Violence Against Women Act of 1994 (42 U.S.C.
13925(a)).’’; and
(C) by inserting after clause (iv), as redesignated by
subparagraph (A), the following:
‘‘(v) The term ‘sexual assault’ means an offense classified
as a forcible or nonforcible sex offense under the uniform crime
reporting system of the Federal Bureau of Investigation.’’;
(4) in paragraph (7)—
(A) by striking ‘‘paragraph (1)(F)’’ and inserting
‘‘clauses (i) and (ii) of paragraph (1)(F)’’; and
(B) by inserting after ‘‘Hate Crime Statistics Act.’’ the
following: ‘‘For the offenses of domestic violence, dating
violence, and stalking, such statistics shall be compiled
in accordance with the definitions used in section 40002(a)
of the Violence Against Women Act of 1994 (42 U.S.C.
13925(a)).’’;
(5) by striking paragraph (8) and inserting the following:
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‘‘(8)(A) Each institution of higher education participating in
any program under this title and title IV of the Economic Opportunity Act of 1964, other than a foreign institution of higher education, shall develop and distribute as part of the report described
in paragraph (1) a statement of policy regarding—
‘‘(i) such institution’s programs to prevent domestic
violence, dating violence, sexual assault, and stalking; and
‘‘(ii) the procedures that such institution will follow once
an incident of domestic violence, dating violence, sexual assault,
or stalking has been reported, including a statement of the
standard of evidence that will be used during any institutional
conduct proceeding arising from such a report.
‘‘(B) The policy described in subparagraph (A) shall address
the following areas:
‘‘(i) Education programs to promote the awareness of rape,
acquaintance rape, domestic violence, dating violence, sexual
assault, and stalking, which shall include—
‘‘(I) primary prevention and awareness programs for
all incoming students and new employees, which shall
include—
‘‘(aa) a statement that the institution of higher
education prohibits the offenses of domestic violence,
dating violence, sexual assault, and stalking;
‘‘(bb) the definition of domestic violence, dating
violence, sexual assault, and stalking in the applicable
jurisdiction;
‘‘(cc) the definition of consent, in reference to
sexual activity, in the applicable jurisdiction;
‘‘(dd) safe and positive options for bystander intervention that may be carried out by an individual to
prevent harm or intervene when there is a risk of
domestic violence, dating violence, sexual assault, or
stalking against a person other than such individual;
‘‘(ee) information on risk reduction to recognize
warning signs of abusive behavior and how to avoid
potential attacks; and
‘‘(ff) the information described in clauses (ii)
through (vii); and
‘‘(II) ongoing prevention and awareness campaigns for
students and faculty, including information described in
items (aa) through (ff) of subclause (I).
‘‘(ii) Possible sanctions or protective measures that such
institution may impose following a final determination of an
institutional disciplinary procedure regarding rape, acquaintance rape, domestic violence, dating violence, sexual assault,
or stalking.
‘‘(iii) Procedures victims should follow if a sex offense,
domestic violence, dating violence, sexual assault, or stalking
has occurred, including information in writing about—
‘‘(I) the importance of preserving evidence as may be
necessary to the proof of criminal domestic violence, dating
violence, sexual assault, or stalking, or in obtaining a
protection order;
‘‘(II) to whom the alleged offense should be reported;
‘‘(III) options regarding law enforcement and campus
authorities, including notification of the victim’s option to—
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‘‘(aa) notify proper law enforcement authorities,
including on-campus and local police;
‘‘(bb) be assisted by campus authorities in notifying
law enforcement authorities if the victim so chooses;
and
‘‘(cc) decline to notify such authorities; and
‘‘(IV) where applicable, the rights of victims and the
institution’s responsibilities regarding orders of protection,
no contact orders, restraining orders, or similar lawful
orders issued by a criminal, civil, or tribal court.
‘‘(iv) Procedures for institutional disciplinary action in cases
of alleged domestic violence, dating violence, sexual assault,
or stalking, which shall include a clear statement that—
‘‘(I) such proceedings shall—
‘‘(aa) provide a prompt, fair, and impartial investigation and resolution; and
‘‘(bb) be conducted by officials who receive annual
training on the issues related to domestic violence,
dating violence, sexual assault, and stalking and how
to conduct an investigation and hearing process that
protects the safety of victims and promotes accountability;
‘‘(II) the accuser and the accused are entitled to the
same opportunities to have others present during an
institutional disciplinary proceeding, including the opportunity to be accompanied to any related meeting or proceeding by an advisor of their choice; and
‘‘(III) both the accuser and the accused shall be simultaneously informed, in writing, of—
‘‘(aa) the outcome of any institutional disciplinary
proceeding that arises from an allegation of domestic
violence, dating violence, sexual assault, or stalking;
‘‘(bb) the institution’s procedures for the accused
and the victim to appeal the results of the institutional
disciplinary proceeding;
‘‘(cc) of any change to the results that occurs prior
to the time that such results become final; and
‘‘(dd) when such results become final.
‘‘(v) Information about how the institution will protect the
confidentiality of victims, including how publicly-available
recordkeeping will be accomplished without the inclusion of
identifying information about the victim, to the extent permissible by law.
‘‘(vi) Written notification of students and employees about
existing counseling, health, mental health, victim advocacy,
legal assistance, and other services available for victims both
on-campus and in the community.
‘‘(vii) Written notification of victims about options for, and
available assistance in, changing academic, living, transportation, and working situations, if so requested by the victim
and if such accommodations are reasonably available, regardless of whether the victim chooses to report the crime to campus
police or local law enforcement.
‘‘(C) A student or employee who reports to an institution of
higher education that the student or employee has been a victim
of domestic violence, dating violence, sexual assault, or stalking,
whether the offense occurred on or off campus, shall be provided
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with a written explanation of the student or employee’s rights
and options, as described in clauses (ii) through (vii) of subparagraph (B).’’;
(6) in paragraph (9), by striking ‘‘The Secretary’’ and
inserting ‘‘The Secretary, in consultation with the Attorney
General of the United States,’’;
(7) by striking paragraph (16) and inserting the following:
‘‘(16)(A) The Secretary shall seek the advice and counsel of
the Attorney General of the United States concerning the development, and dissemination to institutions of higher education, of
best practices information about campus safety and emergencies.
‘‘(B) The Secretary shall seek the advice and counsel of the
Attorney General of the United States and the Secretary of Health
and Human Services concerning the development, and dissemination to institutions of higher education, of best practices information
about preventing and responding to incidents of domestic violence,
dating violence, sexual assault, and stalking, including elements
of institutional policies that have proven successful based on evidence-based outcome measurements.’’; and
(8) by striking paragraph (17) and inserting the following:
‘‘(17) No officer, employee, or agent of an institution participating in any program under this title shall retaliate, intimidate,
threaten, coerce, or otherwise discriminate against any individual
for exercising their rights or responsibilities under any provision
of this subsection.’’.
(b) EFFECTIVE DATE.—The amendments made by this section
shall take effect with respect to the annual security report under
section 485(f)(1) of the Higher Education Act of 1965 (20 U.S.C.
1092(f)(1)) prepared by an institution of higher education 1 calendar
year after the date of enactment of this Act, and each subsequent
calendar year.

TITLE IV—VIOLENCE REDUCTION
PRACTICES
SEC. 401. STUDY CONDUCTED BY THE CENTERS FOR DISEASE CONTROL AND PREVENTION.

Section 402(c) of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (42 U.S.C. 280b–4(c)) is
amended by striking ‘‘$2,000,000 for each of the fiscal years 2007
through 2011’’ and inserting ‘‘$1,000,000 for each of the fiscal years
2014 through 2018’’.
SEC. 402. SAVING MONEY AND REDUCING TRAGEDIES THROUGH
PREVENTION GRANTS.

(a) SMART PREVENTION.—Section 41303 of the Violence
Against Women Act of 1994 (42 U.S.C. 14043d–2) is amended
to read as follows:
‘‘SEC. 41303. SAVING MONEY AND REDUCING TRAGEDIES THROUGH
PREVENTION (SMART PREVENTION).

‘‘(a) GRANTS AUTHORIZED.—The Attorney General, in consultation with the Secretary of Health and Human Services and the
Secretary of Education, is authorized to award grants for the purpose of preventing domestic violence, dating violence, sexual assault,
and stalking by taking a comprehensive approach that focuses
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on youth, children exposed to violence, and men as leaders and
influencers of social norms.
‘‘(b) USE OF FUNDS.—Funds provided under this section may
be used for the following purposes:
‘‘(1) TEEN DATING VIOLENCE AWARENESS AND PREVENTION.—
To develop, maintain, or enhance programs that change attitudes and behaviors around the acceptability of domestic
violence, dating violence, sexual assault, and stalking and provide education and skills training to young individuals and
individuals who influence young individuals. The prevention
program may use evidence-based, evidence-informed, or innovative strategies and practices focused on youth. Such a program
should include—
‘‘(A) age and developmentally-appropriate education on
domestic violence, dating violence, sexual assault, stalking,
and sexual coercion, as well as healthy relationship skills,
in school, in the community, or in health care settings;
‘‘(B) community-based collaboration and training for
those with influence on youth, such as parents, teachers,
coaches, healthcare providers, faith-leaders, older teens,
and mentors;
‘‘(C) education and outreach to change environmental
factors contributing to domestic violence, dating violence,
sexual assault, and stalking; and
‘‘(D) policy development targeted to prevention,
including school-based policies and protocols.
‘‘(2) CHILDREN EXPOSED TO VIOLENCE AND ABUSE.—To
develop, maintain or enhance programs designed to prevent
future incidents of domestic violence, dating violence, sexual
assault, and stalking by preventing, reducing and responding
to children’s exposure to violence in the home. Such programs
may include—
‘‘(A) providing services for children exposed to domestic
violence, dating violence, sexual assault or stalking,
including direct counseling or advocacy, and support for
the non-abusing parent; and
‘‘(B) training and coordination for educational, afterschool, and childcare programs on how to safely and confidentially identify children and families experiencing
domestic violence, dating violence, sexual assault, or
stalking and properly refer children exposed and their families to services and violence prevention programs.
‘‘(3) ENGAGING MEN AS LEADERS AND ROLE MODELS.—To
develop, maintain or enhance programs that work with men
to prevent domestic violence, dating violence, sexual assault,
and stalking by helping men to serve as role models and social
influencers of other men and youth at the individual, school,
community or statewide levels.
‘‘(c) ELIGIBLE ENTITIES.—To be eligible to receive a grant under
this section, an entity shall be—
‘‘(1) a victim service provider, community-based organization, tribe or tribal organization, or other non-profit, nongovernmental organization that has a history of effective work preventing domestic violence, dating violence, sexual assault, or
stalking and expertise in the specific area for which they are
applying for funds; or
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‘‘(2) a partnership between a victim service provider,
community-based organization, tribe or tribal organization, or
other non-profit, nongovernmental organization that has a history of effective work preventing domestic violence, dating
violence, sexual assault, or stalking and at least one of the
following that has expertise in serving children exposed to
domestic violence, dating violence, sexual assault, or stalking,
youth domestic violence, dating violence, sexual assault, or
stalking prevention, or engaging men to prevent domestic
violence, dating violence, sexual assault, or stalking:
‘‘(A) A public, charter, tribal, or nationally accredited
private middle or high school, a school administered by
the Department of Defense under section 2164 of title
10, United States Code or section 1402 of the Defense
Dependents’ Education Act of 1978, a group of schools,
or a school district.
‘‘(B) A local community-based organization, populationspecific organization, or faith-based organization that has
established expertise in providing services to youth.
‘‘(C) A community-based organization, population-specific organization, university or health care clinic, faithbased organization, or other non-profit, nongovernmental
organization with a demonstrated history of effective work
addressing the needs of children exposed to domestic
violence, dating violence, sexual assault, or stalking.
‘‘(D) A nonprofit, nongovernmental entity providing
services for runaway or homeless youth affected by
domestic violence, dating violence, sexual assault, or
stalking.
‘‘(E) Healthcare entities eligible for reimbursement
under title XVIII of the Social Security Act, including providers that target the special needs of children and youth.
‘‘(F) Any other agencies, population-specific organizations, or nonprofit, nongovernmental organizations with
the capacity to provide necessary expertise to meet the
goals of the program; or
‘‘(3) a public, charter, tribal, or nationally accredited private
middle or high school, a school administered by the Department
of Defense under section 2164 of title 10, United States Code
or section 1402 of the Defense Dependents’ Education Act of
1978, a group of schools, a school district, or an institution
of higher education.
‘‘(d) GRANTEE REQUIREMENTS.—
‘‘(1) IN GENERAL.—Applicants for grants under this section
shall prepare and submit to the Director an application at
such time, in such manner, and containing such information
as the Director may require that demonstrates the capacity
of the applicant and partnering organizations to undertake
the project.
‘‘(2) POLICIES AND PROCEDURES.—Applicants under this section shall establish and implement policies, practices, and procedures that—
‘‘(A) include appropriate referral systems to direct any
victim identified during program activities to highly qualified follow-up care;
‘‘(B) protect the confidentiality and privacy of adult
and youth victim information, particularly in the context
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of parental or third party involvement and consent, mandatory reporting duties, and working with other service providers;
‘‘(C) ensure that all individuals providing prevention
programming through a program funded under this section
have completed or will complete sufficient training in
connection with domestic violence, dating violence, sexual
assault or stalking; and
‘‘(D) document how prevention programs are coordinated with service programs in the community.
‘‘(3) PREFERENCE.—In selecting grant recipients under this
section, the Attorney General shall give preference to applicants
that—
‘‘(A) include outcome-based evaluation; and
‘‘(B) identify any other community, school, or Statebased efforts that are working on domestic violence, dating
violence, sexual assault, or stalking prevention and explain
how the grantee or partnership will add value, coordinate
with other programs, and not duplicate existing efforts.
‘‘(e) DEFINITIONS AND GRANT CONDITIONS.—In this section, the
definitions and grant conditions provided for in section 40002 shall
apply.
‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section, $15,000,000 for each
of fiscal years 2014 through 2018. Amounts appropriated under
this section may only be used for programs and activities described
under this section.
‘‘(g) ALLOTMENT.—
‘‘(1) IN GENERAL.—Not less than 25 percent of the total
amounts appropriated under this section in each fiscal year
shall be used for each set of purposes described in paragraphs
(1), (2), and (3) of subsection (b).
‘‘(2) INDIAN TRIBES.—Not less than 10 percent of the total
amounts appropriated under this section in each fiscal year
shall be made available for grants to Indian tribes or tribal
organizations. If an insufficient number of applications are
received from Indian tribes or tribal organizations, such funds
shall be allotted to other population-specific programs.’’.
(b) REPEALS.—The following provisions are repealed:
(1) Sections 41304 and 41305 of the Violence Against
Women Act of 1994 (42 U.S.C. 14043d–3 and 14043d–4).
(2) Section 403 of the Violence Against Women and Department of Justice Reauthorization Act of 2005 (42 U.S.C. 14045c).
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TITLE
V—STRENGTHENING
THE
HEALTHCARE SYSTEM’S RESPONSE
TO DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING
SEC.

501.

CONSOLIDATION OF GRANTS TO STRENGTHEN THE
HEALTHCARE
SYSTEM’S
RESPONSE
TO
DOMESTIC
VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING.

(a) GRANTS.—Section 399P of the Public Health Service Act
(42 U.S.C. 280g–4) is amended to read as follows:
‘‘SEC. 399P. GRANTS TO STRENGTHEN THE HEALTHCARE SYSTEM’S
RESPONSE TO DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, AND STALKING.

‘‘(a) IN GENERAL.—The Secretary shall award grants for—
‘‘(1) the development or enhancement and implementation
of interdisciplinary training for health professionals, public
health staff, and allied health professionals;
‘‘(2) the development or enhancement and implementation
of education programs for medical, nursing, dental, and other
health profession students and residents to prevent and respond
to domestic violence, dating violence, sexual assault, and
stalking; and
‘‘(3) the development or enhancement and implementation
of comprehensive statewide strategies to improve the response
of clinics, public health facilities, hospitals, and other health
settings (including behavioral and mental health programs)
to domestic violence, dating violence, sexual assault, and
stalking.
‘‘(b) USE OF FUNDS.—
‘‘(1) REQUIRED USES.—Amounts provided under a grant
under this section shall be used to—
‘‘(A) fund interdisciplinary training and education programs under paragraphs (1) and (2) of subsection (a) that—
‘‘(i) are designed to train medical, psychology,
dental, social work, nursing, and other health profession students, interns, residents, fellows, or current
health care providers to identify and provide health
care services (including mental or behavioral health
care services and referrals to appropriate community
services) to individuals who are or who have been
victims of domestic violence, dating violence, sexual
assault, or stalking; and
‘‘(ii) plan and develop culturally competent clinical
training components for integration into approved
internship, residency, and fellowship training or continuing medical or other health education training that
address physical, mental, and behavioral health issues,
including protective factors, related to domestic
violence, dating violence, sexual assault, stalking, and
other forms of violence and abuse, focus on reducing
health disparities and preventing violence and abuse,
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and include the primacy of victim safety and confidentiality;
‘‘(B) design and implement comprehensive strategies
to improve the response of the health care system to
domestic or sexual violence in clinical and public health
settings, hospitals, clinics, and other health settings
(including behavioral and mental health), under subsection
(a)(3) through—
‘‘(i) the implementation, dissemination, and
evaluation of policies and procedures to guide health
professionals and public health staff in identifying and
responding to domestic violence, dating violence, sexual
assault, and stalking, including strategies to ensure
that health information is maintained in a manner
that protects the patient’s privacy and safety, and
safely uses health information technology to improve
documentation, identification, assessment, treatment,
and follow-up care;
‘‘(ii) the development of on-site access to services
to address the safety, medical, and mental health needs
of patients by increasing the capacity of existing health
care professionals and public health staff to address
domestic violence, dating violence, sexual assault, and
stalking, or by contracting with or hiring domestic
or sexual assault advocates to provide such services
or to model other services appropriate to the geographic
and cultural needs of a site;
‘‘(iii) the development of measures and methods
for the evaluation of the practice of identification, intervention, and documentation regarding victims of
domestic violence, dating violence, sexual assault, and
stalking, including the development and testing of
quality improvement measurements, in accordance
with the multi-stakeholder and quality measurement
processes established under paragraphs (7) and (8) of
section 1890(b) and section 1890A of the Social Security
Act (42 U.S.C. 1395aaa(b)(7) and (8); 42 U.S.C. 1890A);
and
‘‘(iv) the provision of training and follow-up technical assistance to health care professionals, and public
health staff, and allied health professionals to identify,
assess, treat, and refer clients who are victims of
domestic violence, dating violence, sexual assault, or
stalking, including using tools and training materials
already developed.
‘‘(2) PERMISSIBLE USES.—
‘‘(A) CHILD AND ELDER ABUSE.—To the extent consistent
with the purpose of this section, a grantee may use amounts
received under this section to address, as part of a comprehensive programmatic approach implemented under the
grant, issues relating to child or elder abuse.
‘‘(B) RURAL AREAS.—Grants funded under paragraphs
(1) and (2) of subsection (a) may be used to offer to rural
areas community-based training opportunities, which may
include the use of distance learning networks and other
available technologies needed to reach isolated rural areas,
for medical, nursing, and other health profession students
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and residents on domestic violence, dating violence, sexual
assault, stalking, and, as appropriate, other forms of
violence and abuse.
‘‘(C) OTHER USES.—Grants funded under subsection
(a)(3) may be used for—
‘‘(i) the development of training modules and policies that address the overlap of child abuse, domestic
violence, dating violence, sexual assault, and stalking
and elder abuse, as well as childhood exposure to
domestic and sexual violence;
‘‘(ii) the development, expansion, and implementation of sexual assault forensic medical examination
or sexual assault nurse examiner programs;
‘‘(iii) the inclusion of the health effects of lifetime
exposure to violence and abuse as well as related
protective factors and behavioral risk factors in health
professional training schools including medical, dental,
nursing, social work, and mental and behavioral health
curricula, and allied health service training courses;
or
‘‘(iv) the integration of knowledge of domestic
violence, dating violence, sexual assault, and stalking
into health care accreditation and professional
licensing examinations, such as medical, dental, social
work, and nursing boards, and where appropriate,
other allied health exams.
‘‘(c) REQUIREMENTS FOR GRANTEES.—
‘‘(1) CONFIDENTIALITY AND SAFETY.—
‘‘(A) IN GENERAL.—Grantees under this section shall
ensure that all programs developed with grant funds
address issues of confidentiality and patient safety and
comply with applicable confidentiality and nondisclosure
requirements under section 40002(b)(2) of the Violence
Against Women Act of 1994 and the Family Violence
Prevention and Services Act, and that faculty and staff
associated with delivering educational components are fully
trained in procedures that will protect the immediate and
ongoing security and confidentiality of the patients, patient
records, and staff. Such grantees shall consult entities with
demonstrated expertise in the confidentiality and safety
needs of victims of domestic violence, dating violence,
sexual assault, and stalking on the development and adequacy of confidentially and security procedures, and provide
documentation of such consultation.
‘‘(B) ADVANCE NOTICE OF INFORMATION DISCLOSURE.—
Grantees under this section shall provide to patients
advance notice about any circumstances under which
information may be disclosed, such as mandatory reporting
laws, and shall give patients the option to receive information and referrals without affirmatively disclosing abuse.
‘‘(2) LIMITATION ON ADMINISTRATIVE EXPENSES.—A grantee
shall use not more than 10 percent of the amounts received
under a grant under this section for administrative expenses.
‘‘(3) APPLICATION.—
‘‘(A) PREFERENCE.—In selecting grant recipients under
this section, the Secretary shall give preference to

S. 47—46
applicants based on the strength of their evaluation strategies, with priority given to outcome based evaluations.
‘‘(B) SUBSECTION (A)(1) AND (2) GRANTEES.—Applications
for grants under paragraphs (1) and (2) of subsection (a)
shall include—
‘‘(i) documentation that the applicant represents
a team of entities working collaboratively to strengthen
the response of the health care system to domestic
violence, dating violence, sexual assault, or stalking,
and which includes at least one of each of—
‘‘(I) an accredited school of allopathic or osteopathic medicine, psychology, nursing, dentistry,
social work, or other health field;
‘‘(II) a health care facility or system; or
‘‘(III) a government or nonprofit entity with
a history of effective work in the fields of domestic
violence, dating violence, sexual assault, or
stalking; and
‘‘(ii) strategies for the dissemination and sharing
of curricula and other educational materials developed
under the grant, if any, with other interested health
professions schools and national resource repositories
for materials on domestic violence, dating violence,
sexual assault, and stalking.
‘‘(C) SUBSECTION (A)(3) GRANTEES.—An entity desiring
a grant under subsection (a)(3) shall submit an application
to the Secretary at such time, in such a manner, and
containing such information and assurances as the Secretary may require, including—
‘‘(i) documentation that all training, education,
screening, assessment, services, treatment, and any
other approach to patient care will be informed by
an understanding of violence and abuse victimization
and trauma-specific approaches that will be integrated
into prevention, intervention, and treatment activities;
‘‘(ii) strategies for the development and
implementation of policies to prevent and address
domestic violence, dating violence, sexual assault, and
stalking over the lifespan in health care settings;
‘‘(iii) a plan for consulting with State and tribal
domestic violence or sexual assault coalitions, national
nonprofit victim advocacy organizations, State or tribal
law enforcement task forces (where appropriate), and
population specific organizations with demonstrated
expertise in domestic violence, dating violence, sexual
assault, or stalking;
‘‘(iv) with respect to an application for a grant
under which the grantee will have contact with
patients, a plan, developed in collaboration with local
victim service providers, to respond appropriately to
and make correct referrals for individuals who disclose
that they are victims of domestic violence, dating
violence, sexual assault, stalking, or other types of
violence, and documentation provided by the grantee
of an ongoing collaborative relationship with a local
victim service provider; and

S. 47—47
‘‘(v) with respect to an application for a grant
proposing to fund a program described in subsection
(b)(2)(C)(ii), a certification that any sexual assault
forensic medical examination and sexual assault nurse
examiner programs supported with such grant funds
will adhere to the guidelines set forth by the Attorney
General.
‘‘(d) ELIGIBLE ENTITIES.—
‘‘(1) IN GENERAL.—To be eligible to receive funding under
paragraph (1) or (2) of subsection (a), an entity shall be—
‘‘(A) a nonprofit organization with a history of effective
work in the field of training health professionals with an
understanding of, and clinical skills pertinent to, domestic
violence, dating violence, sexual assault, or stalking, and
lifetime exposure to violence and abuse;
‘‘(B) an accredited school of allopathic or osteopathic
medicine, psychology, nursing, dentistry, social work, or
allied health;
‘‘(C) a health care provider membership or professional
organization, or a health care system; or
‘‘(D) a State, tribal, territorial, or local entity.
‘‘(2) SUBSECTION (A)(3) GRANTEES.—To be eligible to receive
funding under subsection (a)(3), an entity shall be—
‘‘(A) a State department (or other division) of health,
a State, tribal, or territorial domestic violence or sexual
assault coalition or victim service provider, or any other
nonprofit, nongovernmental organization with a history of
effective work in the fields of domestic violence, dating
violence, sexual assault, or stalking, and health care,
including physical or mental health care; or
‘‘(B) a local victim service provider, a local department
(or other division) of health, a local health clinic, hospital,
or health system, or any other community-based organization with a history of effective work in the field of domestic
violence, dating violence, sexual assault, or stalking and
health care, including physical or mental health care.
‘‘(e) TECHNICAL ASSISTANCE.—
‘‘(1) IN GENERAL.—Of the funds made available to carry
out this section for any fiscal year, the Secretary may make
grants or enter into contracts to provide technical assistance
with respect to the planning, development, and operation of
any program, activity or service carried out pursuant to this
section. Not more than 8 percent of the funds appropriated
under this section in each fiscal year may be used to fund
technical assistance under this subsection.
‘‘(2) AVAILABILITY OF MATERIALS.—The Secretary shall
make publicly available materials developed by grantees under
this section, including materials on training, best practices,
and research and evaluation.
‘‘(3) REPORTING.—The Secretary shall publish a biennial
report on—
‘‘(A) the distribution of funds under this section; and
‘‘(B) the programs and activities supported by such
funds.
‘‘(f) RESEARCH AND EVALUATION.—
‘‘(1) IN GENERAL.—Of the funds made available to carry
out this section for any fiscal year, the Secretary may use

S. 47—48
not more than 20 percent to make a grant or enter into a
contract for research and evaluation of—
‘‘(A) grants awarded under this section; and
‘‘(B) other training for health professionals and effective interventions in the health care setting that prevent
domestic violence, dating violence, and sexual assault
across the lifespan, prevent the health effects of such
violence, and improve the safety and health of individuals
who are currently being victimized.
‘‘(2) RESEARCH.—Research authorized in paragraph (1) may
include—
‘‘(A) research on the effects of domestic violence, dating
violence, sexual assault, and childhood exposure to
domestic, dating or sexual violence on health behaviors,
health conditions, and health status of individuals, families,
and populations, including underserved populations;
‘‘(B) research to determine effective health care interventions to respond to and prevent domestic violence,
dating violence, sexual assault, and stalking;
‘‘(C) research on the impact of domestic, dating and
sexual violence, childhood exposure to such violence, and
stalking on the health care system, health care utilization,
health care costs, and health status; and
‘‘(D) research on the impact of adverse childhood
experiences on adult experience with domestic violence,
dating violence, sexual assault, stalking, and adult health
outcomes, including how to reduce or prevent the impact
of adverse childhood experiences through the health care
setting.
‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section, $10,000,000 for each
of fiscal years 2014 through 2018.
‘‘(h) DEFINITIONS.—Except as otherwise provided herein, the
definitions provided for in section 40002 of the Violence Against
Women Act of 1994 shall apply to this section.’’.
(b) REPEALS.—The following provisions are repealed:
(1) Section 40297 of the Violence Against Women Act of
1994 (42 U.S.C. 13973).
(2) Section 758 of the Public Health Service Act (42 U.S.C.
294h).

TITLE VI—SAFE HOMES FOR VICTIMS
OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING
SEC.

601.

HOUSING PROTECTIONS FOR VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING.

(a) AMENDMENT.—Subtitle N of the Violence Against Women
Act of 1994 (42 U.S.C. 14043e et seq.) is amended—
(1) by inserting after the subtitle heading the following:
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‘‘CHAPTER 1—GRANT PROGRAMS’’;
(2) in section 41402 (42 U.S.C. 14043e–1),
preceding paragraph (1), by striking ‘‘subtitle’’
‘‘chapter’’;
(3) in section 41403 (42 U.S.C. 14043e–2),
preceding paragraph (1), by striking ‘‘subtitle’’
‘‘chapter’’; and
(4) by adding at the end the following:

in the matter
and inserting
in the matter
and inserting

‘‘CHAPTER 2—HOUSING RIGHTS
‘‘SEC. 41411. HOUSING PROTECTIONS FOR VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, AND
STALKING.

‘‘(a) DEFINITIONS.—In this chapter:
‘‘(1) AFFILIATED INDIVIDUAL.—The term ‘affiliated individual’ means, with respect to an individual—
‘‘(A) a spouse, parent, brother, sister, or child of that
individual, or an individual to whom that individual stands
in loco parentis; or
‘‘(B) any individual, tenant, or lawful occupant living
in the household of that individual.
‘‘(2) APPROPRIATE AGENCY.—The term ‘appropriate agency’
means, with respect to a covered housing program, the Executive department (as defined in section 101 of title 5, United
States Code) that carries out the covered housing program.
‘‘(3) COVERED HOUSING PROGRAM.—The term ‘covered
housing program’ means—
‘‘(A) the program under section 202 of the Housing
Act of 1959 (12 U.S.C. 1701q);
‘‘(B) the program under section 811 of the CranstonGonzalez National Affordable Housing Act (42 U.S.C. 8013);
‘‘(C) the program under subtitle D of title VIII of the
Cranston-Gonzalez National Affordable Housing Act (42
U.S.C. 12901 et seq.);
‘‘(D) the program under subtitle A of title IV of the
McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360
et seq.);
‘‘(E) the program under subtitle A of title II of the
Cranston-Gonzalez National Affordable Housing Act (42
U.S.C. 12741 et seq.);
‘‘(F) the program under paragraph (3) of section 221(d)
of the National Housing Act (12 U.S.C. 1715l(d)) that bears
interest at a rate determined under the proviso under
paragraph (5) of such section 221(d);
‘‘(G) the program under section 236 of the National
Housing Act (12 U.S.C. 1715z–1);
‘‘(H) the programs under sections 6 and 8 of the United
States Housing Act of 1937 (42 U.S.C. 1437d and 1437f);
‘‘(I) rural housing assistance provided under sections
514, 515, 516, 533, and 538 of the Housing Act of 1949
(42 U.S.C. 1484, 1485, 1486, 1490m, and 1490p–2); and
‘‘(J) the low income housing tax credit program under
section 42 of the Internal Revenue Code of 1986.
‘‘(b) PROHIBITED BASIS FOR DENIAL OR TERMINATION OF ASSISTANCE OR EVICTION.—
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‘‘(1) IN GENERAL.—An applicant for or tenant of housing
assisted under a covered housing program may not be denied
admission to, denied assistance under, terminated from participation in, or evicted from the housing on the basis that the
applicant or tenant is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking, if the applicant
or tenant otherwise qualifies for admission, assistance, participation, or occupancy.
‘‘(2) CONSTRUCTION OF LEASE TERMS.—An incident of actual
or threatened domestic violence, dating violence, sexual assault,
or stalking shall not be construed as—
‘‘(A) a serious or repeated violation of a lease for
housing assisted under a covered housing program by the
victim or threatened victim of such incident; or
‘‘(B) good cause for terminating the assistance, tenancy,
or occupancy rights to housing assisted under a covered
housing program of the victim or threatened victim of
such incident.
‘‘(3) TERMINATION ON THE BASIS OF CRIMINAL ACTIVITY.—
‘‘(A) DENIAL OF ASSISTANCE, TENANCY, AND OCCUPANCY
RIGHTS PROHIBITED.—No person may deny assistance, tenancy, or occupancy rights to housing assisted under a covered housing program to a tenant solely on the basis of
criminal activity directly relating to domestic violence,
dating violence, sexual assault, or stalking that is engaged
in by a member of the household of the tenant or any
guest or other person under the control of the tenant,
if the tenant or an affiliated individual of the tenant is
the victim or threatened victim of such domestic violence,
dating violence, sexual assault, or stalking.
‘‘(B) BIFURCATION.—
‘‘(i) IN GENERAL.—Notwithstanding subparagraph
(A), a public housing agency or owner or manager
of housing assisted under a covered housing program
may bifurcate a lease for the housing in order to evict,
remove, or terminate assistance to any individual who
is a tenant or lawful occupant of the housing and
who engages in criminal activity directly relating to
domestic violence, dating violence, sexual assault, or
stalking against an affiliated individual or other individual, without evicting, removing, terminating assistance to, or otherwise penalizing a victim of such
criminal activity who is also a tenant or lawful occupant of the housing.
‘‘(ii) EFFECT OF EVICTION ON OTHER TENANTS.—
If public housing agency or owner or manager of
housing assisted under a covered housing program
evicts, removes, or terminates assistance to an individual under clause (i), and the individual is the sole
tenant eligible to receive assistance under a covered
housing program, the public housing agency or owner
or manager of housing assisted under the covered
housing program shall provide any remaining tenant
an opportunity to establish eligibility for the covered
housing program. If a tenant described in the preceding
sentence cannot establish eligibility, the public housing
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agency or owner or manager of the housing shall provide the tenant a reasonable time, as determined by
the appropriate agency, to find new housing or to establish eligibility for housing under another covered
housing program.
‘‘(C) RULES OF CONSTRUCTION.—Nothing in subparagraph (A) shall be construed—
‘‘(i) to limit the authority of a public housing
agency or owner or manager of housing assisted under
a covered housing program, when notified of a court
order, to comply with a court order with respect to—
‘‘(I) the rights of access to or control of property, including civil protection orders issued to protect a victim of domestic violence, dating violence,
sexual assault, or stalking; or
‘‘(II) the distribution or possession of property
among members of a household in a case;
‘‘(ii) to limit any otherwise available authority of
a public housing agency or owner or manager of
housing assisted under a covered housing program to
evict or terminate assistance to a tenant for any violation of a lease not premised on the act of violence
in question against the tenant or an affiliated person
of the tenant, if the public housing agency or owner
or manager does not subject an individual who is or
has been a victim of domestic violence, dating violence,
or stalking to a more demanding standard than other
tenants in determining whether to evict or terminate;
‘‘(iii) to limit the authority to terminate assistance
to a tenant or evict a tenant from housing assisted
under a covered housing program if a public housing
agency or owner or manager of the housing can demonstrate that an actual and imminent threat to other
tenants or individuals employed at or providing service
to the property would be present if the assistance
is not terminated or the tenant is not evicted; or
‘‘(iv) to supersede any provision of any Federal,
State, or local law that provides greater protection
than this section for victims of domestic violence,
dating violence, sexual assault, or stalking.
‘‘(c) DOCUMENTATION.—
‘‘(1) REQUEST FOR DOCUMENTATION.—If an applicant for,
or tenant of, housing assisted under a covered housing program
represents to a public housing agency or owner or manager
of the housing that the individual is entitled to protection
under subsection (b), the public housing agency or owner or
manager may request, in writing, that the applicant or tenant
submit to the public housing agency or owner or manager
a form of documentation described in paragraph (3).
‘‘(2) FAILURE TO PROVIDE CERTIFICATION.—
‘‘(A) IN GENERAL.—If an applicant or tenant does not
provide the documentation requested under paragraph (1)
within 14 business days after the tenant receives a request
in writing for such certification from a public housing
agency or owner or manager of housing assisted under
a covered housing program, nothing in this chapter may
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be construed to limit the authority of the public housing
agency or owner or manager to—
‘‘(i) deny admission by the applicant or tenant
to the covered program;
‘‘(ii) deny assistance under the covered program
to the applicant or tenant;
‘‘(iii) terminate the participation of the applicant
or tenant in the covered program; or
‘‘(iv) evict the applicant, the tenant, or a lawful
occupant that commits violations of a lease.
‘‘(B) EXTENSION.—A public housing agency or owner
or manager of housing may extend the 14-day deadline
under subparagraph (A) at its discretion.
‘‘(3) FORM OF DOCUMENTATION.—A form of documentation
described in this paragraph is—
‘‘(A) a certification form approved by the appropriate
agency that—
‘‘(i) states that an applicant or tenant is a victim
of domestic violence, dating violence, sexual assault,
or stalking;
‘‘(ii) states that the incident of domestic violence,
dating violence, sexual assault, or stalking that is the
ground for protection under subsection (b) meets the
requirements under subsection (b); and
‘‘(iii) includes the name of the individual who committed the domestic violence, dating violence, sexual
assault, or stalking, if the name is known and safe
to provide;
‘‘(B) a document that—
‘‘(i) is signed by—
‘‘(I) an employee, agent, or volunteer of a
victim service provider, an attorney, a medical
professional, or a mental health professional from
whom an applicant or tenant has sought assistance
relating to domestic violence, dating violence,
sexual assault, or stalking, or the effects of the
abuse; and
‘‘(II) the applicant or tenant; and
‘‘(ii) states under penalty of perjury that the individual described in clause (i)(I) believes that the
incident of domestic violence, dating violence, sexual
assault, or stalking that is the ground for protection
under subsection (b) meets the requirements under
subsection (b);
‘‘(C) a record of a Federal, State, tribal, territorial,
or local law enforcement agency, court, or administrative
agency; or
‘‘(D) at the discretion of a public housing agency or
owner or manager of housing assisted under a covered
housing program, a statement or other evidence provided
by an applicant or tenant.
‘‘(4) CONFIDENTIALITY.—Any information submitted to a
public housing agency or owner or manager under this subsection, including the fact that an individual is a victim of
domestic violence, dating violence, sexual assault, or stalking
shall be maintained in confidence by the public housing agency
or owner or manager and may not be entered into any shared
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database or disclosed to any other entity or individual, except
to the extent that the disclosure is—
‘‘(A) requested or consented to by the individual in
writing;
‘‘(B) required for use in an eviction proceeding under
subsection (b); or
‘‘(C) otherwise required by applicable law.
‘‘(5) DOCUMENTATION NOT REQUIRED.—Nothing in this subsection shall be construed to require a public housing agency
or owner or manager of housing assisted under a covered
housing program to request that an individual submit documentation of the status of the individual as a victim of domestic
violence, dating violence, sexual assault, or stalking.
‘‘(6) COMPLIANCE NOT SUFFICIENT TO CONSTITUTE EVIDENCE
OF UNREASONABLE ACT.—Compliance with subsection (b) by
a public housing agency or owner or manager of housing
assisted under a covered housing program based on documentation received under this subsection, shall not be sufficient to
constitute evidence of an unreasonable act or omission by the
public housing agency or owner or manager or an employee
or agent of the public housing agency or owner or manager.
Nothing in this paragraph shall be construed to limit the
liability of a public housing agency or owner or manager of
housing assisted under a covered housing program for failure
to comply with subsection (b).
‘‘(7) RESPONSE TO CONFLICTING CERTIFICATION.—If a public
housing agency or owner or manager of housing assisted under
a covered housing program receives documentation under this
subsection that contains conflicting information, the public
housing agency or owner or manager may require an applicant
or tenant to submit third-party documentation, as described
in subparagraph (B), (C), or (D) of paragraph (3).
‘‘(8) PREEMPTION.—Nothing in this subsection shall be construed to supersede any provision of any Federal, State, or
local law that provides greater protection than this subsection
for victims of domestic violence, dating violence, sexual assault,
or stalking.
‘‘(d) NOTIFICATION.—
‘‘(1) DEVELOPMENT.—The Secretary of Housing and Urban
Development shall develop a notice of the rights of individuals
under this section, including the right to confidentiality and
the limits thereof.
‘‘(2) PROVISION.—Each public housing agency or owner or
manager of housing assisted under a covered housing program
shall provide the notice developed under paragraph (1), together
with the form described in subsection (c)(3)(A), to an applicant
for or tenants of housing assisted under a covered housing
program—
‘‘(A) at the time the applicant is denied residency in
a dwelling unit assisted under the covered housing program;
‘‘(B) at the time the individual is admitted to a dwelling
unit assisted under the covered housing program;
‘‘(C) with any notification of eviction or notification
of termination of assistance; and
‘‘(D) in multiple languages, consistent with guidance
issued by the Secretary of Housing and Urban Development
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in accordance with Executive Order 13166 (42 U.S.C.
2000d–1 note; relating to access to services for persons
with limited English proficiency).
‘‘(e) EMERGENCY TRANSFERS.—Each appropriate agency shall
adopt a model emergency transfer plan for use by public housing
agencies and owners or managers of housing assisted under covered
housing programs that—
‘‘(1) allows tenants who are victims of domestic violence,
dating violence, sexual assault, or stalking to transfer to
another available and safe dwelling unit assisted under a covered housing program if—
‘‘(A) the tenant expressly requests the transfer; and
‘‘(B)(i) the tenant reasonably believes that the tenant
is threatened with imminent harm from further violence
if the tenant remains within the same dwelling unit
assisted under a covered housing program; or
‘‘(ii) in the case of a tenant who is a victim of sexual
assault, the sexual assault occurred on the premises during
the 90 day period preceding the request for transfer; and
‘‘(2) incorporates reasonable confidentiality measures to
ensure that the public housing agency or owner or manager
does not disclose the location of the dwelling unit of a tenant
to a person that commits an act of domestic violence, dating
violence, sexual assault, or stalking against the tenant.
‘‘(f) POLICIES AND PROCEDURES FOR EMERGENCY TRANSFER.—
The Secretary of Housing and Urban Development shall establish
policies and procedures under which a victim requesting an emergency transfer under subsection (e) may receive, subject to the
availability of tenant protection vouchers, assistance under section
8(o) of the United States Housing Act of 1937 (42 U.S.C. 1437f(o)).
‘‘(g) IMPLEMENTATION.—The appropriate agency with respect
to each covered housing program shall implement this section,
as this section applies to the covered housing program.’’.
(b) CONFORMING AMENDMENTS.—
(1) SECTION 6.—Section 6 of the United States Housing
Act of 1937 (42 U.S.C. 1437d) is amended—
(A) in subsection (c)—
(i) by striking paragraph (3); and
(ii) by redesignating paragraphs (4) and (5) as
paragraphs (3) and (4), respectively;
(B) in subsection (l)—
(i) in paragraph (5), by striking ‘‘, and that an
incident or incidents of actual or threatened domestic
violence, dating violence, or stalking will not be construed as a serious or repeated violation of the lease
by the victim or threatened victim of that violence
and will not be good cause for terminating the tenancy
or occupancy rights of the victim of such violence’’;
and
(ii) in paragraph (6), by striking ‘‘; except that’’
and all that follows through ‘‘stalking.’’; and
(C) by striking subsection (u).
(2) SECTION 8.—Section 8 of the United States Housing
Act of 1937 (42 U.S.C. 1437f) is amended—
(A) in subsection (c), by striking paragraph (9);
(B) in subsection (d)(1)—
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(i) in subparagraph (A), by striking ‘‘and that an
applicant or participant is or has been a victim of
domestic violence, dating violence, or stalking is not
an appropriate basis for denial of program assistance
or for denial of admission if the applicant otherwise
qualifies for assistance or admission’’; and
(ii) in subparagraph (B)—
(I) in clause (ii), by striking ‘‘, and that an
incident or incidents of actual or threatened
domestic violence, dating violence, or stalking will
not be construed as a serious or repeated violation
of the lease by the victim or threatened victim
of that violence and will not be good cause for
terminating the tenancy or occupancy rights of
the victim of such violence’’; and
(II) in clause (iii), by striking ‘‘, except that:’’
and all that follows through ‘‘stalking.’’;
(C) in subsection (f)—
(i) in paragraph (6), by adding ‘‘and’’ at the end;
(ii) in paragraph (7), by striking the semicolon
at the end and inserting a period; and
(iii) by striking paragraphs (8), (9), (10), and (11);
(D) in subsection (o)—
(i) in paragraph (6)(B), by striking the last sentence;
(ii) in paragraph (7)—
(I) in subparagraph (C), by striking ‘‘and that
an incident or incidents of actual or threatened
domestic violence, dating violence, or stalking shall
not be construed as a serious or repeated violation
of the lease by the victim or threatened victim
of that violence and shall not be good cause for
terminating the tenancy or occupancy rights of
the victim of such violence’’; and
(II) in subparagraph (D), by striking ‘‘; except
that’’ and all that follows through ‘‘stalking.’’; and
(iii) by striking paragraph (20); and
(E) by striking subsection (ee).
(3) RULE OF CONSTRUCTION.—Nothing in this Act, or the
amendments made by this Act, shall be construed—
(A) to limit the rights or remedies available to any
person under section 6 or 8 of the United States Housing
Act of 1937 (42 U.S.C. 1437d and 1437f), as in effect
on the day before the date of enactment of this Act;
(B) to limit any right, remedy, or procedure otherwise
available under any provision of part 5, 91, 880, 882, 883,
884, 886, 891, 903, 960, 966, 982, or 983 of title 24, Code
of Federal Regulations, that—
(i) was issued under the Violence Against Women
and Department of Justice Reauthorization Act of 2005
(Public Law 109–162; 119 Stat. 2960) or an amendment
made by that Act; and
(ii) provides greater protection for victims of
domestic violence, dating violence, sexual assault, and
stalking than this Act; or
(C) to disqualify an owner, manager, or other individual
from participating in or receiving the benefits of the low

S. 47—56
income housing tax credit program under section 42 of
the Internal Revenue Code of 1986 because of noncompliance with the provisions of this Act.
SEC. 602. TRANSITIONAL HOUSING ASSISTANCE GRANTS FOR VICTIMS
OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL
ASSAULT, AND STALKING.

Chapter 11 of subtitle B of the Violence Against Women Act
of 1994 (42 U.S.C. 13975 et seq.) is amended—
(1) in the chapter heading, by striking ‘‘CHILD VICTIMS
OF DOMESTIC VIOLENCE, STALKING, OR SEXUAL
ASSAULT’’ and inserting ‘‘VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR
STALKING’’; and
(2) in section 40299 (42 U.S.C. 13975)—
(A) in the header, by striking ‘‘CHILD VICTIMS OF
DOMESTIC VIOLENCE, STALKING, OR SEXUAL ASSAULT’’ and
inserting ‘‘VICTIMS OF DOMESTIC VIOLENCE, DATING
VIOLENCE, SEXUAL ASSAULT, OR STALKING’’;
(B) in subsection (a)(1), by striking ‘‘fleeing’’;
(C) in subsection (b)(3)—
(i) in subparagraph (A), by striking ‘‘ and’’ at the
end;
(ii) by redesignating subparagraph (B) as subparagraph (C);
(iii) by inserting after subparagraph (A) the following:
‘‘(B) secure employment, including obtaining employment counseling, occupational training, job retention counseling, and counseling concerning re-entry in to the
workforce; and’’; and
(iv) in subparagraph (C), as redesignated by clause
(ii), by striking ‘‘ employment counseling,’’; and
(D) in subsection (g)—
(i) in paragraph (1), by striking ‘‘$40,000,000 for
each of fiscal years 2007 through 2011’’ and inserting
‘‘$35,000,000 for each of fiscal years 2014 through
2018’’; and
(ii) in paragraph (3)—
(I) in subparagraph (A), by striking ‘‘eligible’’
and inserting ‘‘qualified’’; and
(II) by adding at the end the following:
‘‘(D) QUALIFIED APPLICATION DEFINED.—In this paragraph, the term ‘qualified application’ means an application
that—
‘‘(i) has been submitted by an eligible applicant;
‘‘(ii) does not propose any activities that may compromise victim safety, including—
‘‘(I) background checks of victims; or
‘‘(II) clinical evaluations to determine eligibility for services;
‘‘(iii) reflects an understanding of the dynamics
of domestic violence, dating violence, sexual assault,
or stalking; and
‘‘(iv) does not propose prohibited activities,
including mandatory services for victims.’’.
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SEC.

603.

ADDRESSING THE HOUSING NEEDS OF VICTIMS OF
DOMESTIC
VIOLENCE,
DATING
VIOLENCE,
SEXUAL
ASSAULT, AND STALKING.

Subtitle N of the Violence Against Women Act of 1994 (42
U.S.C. 14043e et seq.) is amended—
(1) in section 41404(i) (42 U.S.C. 14043e–3(i)), by striking
‘‘$10,000,000 for each of fiscal years 2007 through 2011’’ and
inserting ‘‘$4,000,000 for each of fiscal years 2014 through
2018’’; and
(2) in section 41405(g) (42 U.S.C. 14043e–4(g)), by striking
‘‘$10,000,000 for each of fiscal years 2007 through 2011’’ and
inserting ‘‘$4,000,000 for each of fiscal years 2014 through
2018’’.

TITLE VII—ECONOMIC SECURITY FOR
VICTIMS OF VIOLENCE
SEC. 701. NATIONAL RESOURCE CENTER ON WORKPLACE RESPONSES
TO ASSIST VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE.

Section 41501(e) of the Violence Against Women Act of 1994
(42 U.S.C. 14043f(e)) is amended by striking ‘‘fiscal years 2007
through 2011’’ and inserting ‘‘fiscal years 2014 through 2018’’.

TITLE VIII—PROTECTION OF BATTERED
IMMIGRANTS
SEC. 801. U NONIMMIGRANT DEFINITION.

Section 101(a)(15)(U)(iii) of the Immigration and Nationality
Act (8 U.S.C. 1101(a)(15)(U)(iii)) is amended by inserting ‘‘stalking;’’
after ‘‘sexual exploitation;’’.
SEC. 802. ANNUAL REPORT ON IMMIGRATION APPLICATIONS MADE
BY VICTIMS OF ABUSE.

Not later than December 1, 2014, and annually thereafter,
the Secretary of Homeland Security shall submit to the Committee
on the Judiciary of the Senate and the Committee on the Judiciary
of the House of Representatives a report that includes the following:
(1) The number of aliens who—
(A) submitted an application for nonimmigrant status
under paragraph (15)(T)(i), (15)(U)(i), or (51) of section
101(a) of the Immigration and Nationality Act (8 U.S.C.
1101(a)) during the preceding fiscal year;
(B) were granted such nonimmigrant status during
such fiscal year; or
(C) were denied such nonimmigrant status during such
fiscal year.
(2) The mean amount of time and median amount of time
to adjudicate an application for such nonimmigrant status
during such fiscal year.
(3) The mean amount of time and median amount of time
between the receipt of an application for such nonimmigrant
status and the issuance of work authorization to an eligible
applicant during the preceding fiscal year.
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(4) The number of aliens granted continued presence in
the United States under section 107(c)(3) of the Trafficking
Victims Protection Act of 2000 (22 U.S.C. 7105(c)(3)) during
the preceding fiscal year.
(5) A description of any actions being taken to reduce
the adjudication and processing time, while ensuring the safe
and competent processing, of an application described in paragraph (1) or a request for continued presence referred to in
paragraph (4).
SEC. 803. PROTECTION FOR CHILDREN OF VAWA SELF-PETITIONERS.

Section 204(l)(2) of the Immigration and Nationality Act (8
U.S.C. 1154(l)(2)) is amended—
(1) in subparagraph (E), by striking ‘‘or’’ at the end;
(2) by redesignating subparagraph (F) as subparagraph
(G); and
(3) by inserting after subparagraph (E) the following:
‘‘(F) a child of an alien who filed a pending or approved
petition for classification or application for adjustment of
status or other benefit specified in section 101(a)(51) as
a VAWA self-petitioner; or’’.
SEC. 804. PUBLIC CHARGE.

Section 212(a)(4) of the Immigration and Nationality Act (8
U.S.C. 1182(a)(4)) is amended by adding at the end the following:
‘‘(E) SPECIAL RULE FOR QUALIFIED ALIEN VICTIMS.—
Subparagraphs (A), (B), and (C) shall not apply to an
alien who—
‘‘(i) is a VAWA self-petitioner;
‘‘(ii) is an applicant for, or is granted, nonimmigrant status under section 101(a)(15)(U); or
‘‘(iii) is a qualified alien described in section 431(c)
of the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (8 U.S.C. 1641(c)).’’.
SEC. 805. REQUIREMENTS APPLICABLE TO U VISAS.

(a) IN GENERAL.—Section 214(p) of the Immigration and Nationality Act (8 U.S.C. 1184(p)) is amended by adding at the end
the following:
‘‘(7) AGE DETERMINATIONS.—
‘‘(A) CHILDREN.—An unmarried alien who seeks to
accompany, or follow to join, a parent granted status under
section 101(a)(15)(U)(i), and who was under 21 years of
age on the date on which such parent petitioned for such
status, shall continue to be classified as a child for purposes
of section 101(a)(15)(U)(ii), if the alien attains 21 years
of age after such parent’s petition was filed but while
it was pending.
‘‘(B) PRINCIPAL ALIENS.—An alien described in clause
(i) of section 101(a)(15)(U) shall continue to be treated
as an alien described in clause (ii)(I) of such section if
the alien attains 21 years of age after the alien’s application
for status under such clause (i) is filed but while it is
pending.’’.
(b) EFFECTIVE DATE.—The amendment made by subsection (a)
shall take effect as if enacted as part of the Victims of Trafficking
and Violence Protection Act of 2000 (Public Law 106–386; 114
Stat. 1464).
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SEC. 806. HARDSHIP WAIVERS.

(a) IN GENERAL.—Section 216(c)(4) of the Immigration and
Nationality Act (8 U.S.C. 1186a(c)(4)) is amended—
(1) in subparagraph (A), by striking the comma at the
end and inserting a semicolon;
(2) in subparagraph (B), by striking ‘‘(1), or’’ and inserting
‘‘(1); or’’;
(3) in subparagraph (C), by striking the period at the
end and inserting a semicolon and ‘‘or’’; and
(4) by inserting after subparagraph (C) the following:
‘‘(D) the alien meets the requirements under section
204(a)(1)(A)(iii)(II)(aa)(BB) and following the marriage ceremony was battered by or subject to extreme cruelty perpetrated by the alien’s intended spouse and was not at
fault in failing to meet the requirements of paragraph
(1).’’.
(b) TECHNICAL CORRECTIONS.—Section 216(c)(4) of the Immigration and Nationality Act (8 U.S.C. 1186a(c)(4)), as amended by
subsection (a), is further amended—
(1) in the matter preceding subparagraph (A), by striking
‘‘The Attorney General, in the Attorney General’s’’ and inserting
‘‘The Secretary of Homeland Security, in the Secretary’s’’; and
(2) in the undesignated paragraph at the end—
(A) in the first sentence, by striking ‘‘Attorney General’’
and inserting ‘‘Secretary of Homeland Security’’;
(B) in the second sentence, by striking ‘‘Attorney General’’ and inserting ‘‘Secretary’’;
(C) in the third sentence, by striking ‘‘Attorney General.’’ and inserting ‘‘Secretary.’’; and
(D) in the fourth sentence, by striking ‘‘Attorney General’’ and inserting ‘‘Secretary’’.
SEC. 807. PROTECTIONS FOR A FIANCÉE OR FIANCÉ OF A CITIZEN.

(a) IN GENERAL.—Section 214 of the Immigration and Nationality Act (8 U.S.C. 1184) is amended—
(1) in subsection (d)—
(A) in paragraph (1), by striking ‘‘crime.’’ and inserting
‘‘crime described in paragraph (3)(B) and information on
any permanent protection or restraining order issued
against the petitioner related to any specified crime
described in paragraph (3)(B)(i).’’;
(B) in paragraph (2)(A), in the matter preceding clause
(i)—
(i) by striking ‘‘a consular officer’’ and inserting
‘‘the Secretary of Homeland Security’’; and
(ii) by striking ‘‘the officer’’ and inserting ‘‘the Secretary’’; and
(C) in paragraph (3)(B)(i), by striking ‘‘abuse, and
stalking.’’ and inserting ‘‘abuse, stalking, or an attempt
to commit any such crime.’’; and
(2) in subsection (r)—
(A) in paragraph (1), by striking ‘‘crime.’’ and inserting
‘‘crime described in paragraph (5)(B) and information on
any permanent protection or restraining order issued
against the petitioner related to any specified crime
described in subsection (5)(B)(i).’’; and
(B) by amending paragraph (4)(B)(ii) to read as follows:
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‘‘(ii) To notify the beneficiary as required by clause (i), the
Secretary of Homeland Security shall provide such notice to the
Secretary of State for inclusion in the mailing to the beneficiary
described in section 833(a)(5)(A)(i) of the International Marriage
Broker Regulation Act of 2005 (8 U.S.C. 1375a(a)(5)(A)(i)).’’; and
(3) in paragraph (5)(B)(i), by striking ‘‘abuse, and stalking.’’
and inserting ‘‘abuse, stalking, or an attempt to commit any
such crime.’’.
(b) PROVISION OF INFORMATION TO K NONIMMIGRANTS.—Section
833 of the International Marriage Broker Regulation Act of 2005
(8 U.S.C. 1375a) is amended—
(1) in subsection (a)(5)(A)—
(A) in clause (iii)—
(i) by striking ‘‘State any’’ and inserting ‘‘State,
for inclusion in the mailing described in clause (i),
any’’; and
(ii) by striking the last sentence; and
(B) by adding at the end the following:
‘‘(iv) The Secretary of Homeland Security shall
conduct a background check of the National Crime
Information Center’s Protection Order Database on
each petitioner for a visa under subsection (d) or (r)
of section 214 of the Immigration and Nationality Act
(8 U.S.C. 1184). Any appropriate information obtained
from such background check—
‘‘(I) shall accompany the criminal background
information provided by the Secretary of Homeland
Security to the Secretary of State and shared by
the Secretary of State with a beneficiary of a petition referred to in clause (iii); and
‘‘(II) shall not be used or disclosed for any
other purpose unless expressly authorized by law.
‘‘(v) The Secretary of Homeland Security shall
create a cover sheet or other mechanism to accompany
the information required to be provided to an applicant
for a visa under subsection (d) or (r) of section 214
of the Immigration and Nationality Act (8 U.S.C. 1184)
by clauses (i) through (iv) of this paragraph or by
clauses (i) and (ii) of subsection (r)(4)(B) of such section
214, that calls to the applicant’s attention—
‘‘(I) whether the petitioner disclosed a protection order, a restraining order, or criminal history
information on the visa petition;
‘‘(II) the criminal background information and
information about any protection order obtained
by the Secretary of Homeland Security regarding
the petitioner in the course of adjudicating the
petition; and
‘‘(III) whether the information the petitioner
disclosed on the visa petition regarding any previous petitions filed under subsection (d) or (r)
of such section 214 is consistent with the information in the multiple visa tracking database of the
Department of Homeland Security, as described
in subsection (r)(4)(A) of such section 214.’’; and
(2) in subsection (b)(1)(A), by striking ‘‘or’’ after ‘‘orders’’
and inserting ‘‘and’’.
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SEC. 808. REGULATION OF INTERNATIONAL MARRIAGE BROKERS.

(a) IMPLEMENTATION OF THE INTERNATIONAL MARRIAGE BROKER
ACT OF 2005.—
(1) FINDINGS.—Congress finds the following:
(A) The International Marriage Broker Act of 2005
(subtitle D of Public Law 109–162; 119 Stat. 3066) has
not been fully implemented with regard to investigating
and prosecuting violations of the law, and for other purposes.
(B) Six years after Congress enacted the International
Marriage Broker Act of 2005 to regulate the activities
of the hundreds of for-profit international marriage brokers
operating in the United States, the Attorney General has
not determined which component of the Department of
Justice will investigate and prosecute violations of such
Act.
(2) REPORT.—Not later than 90 days after the date of
the enactment of this Act, the Attorney General shall submit
to Congress a report that includes the following:
(A) The name of the component of the Department
of Justice responsible for investigating and prosecuting violations of the International Marriage Broker Act of 2005
(subtitle D of Public Law 109–162; 119 Stat. 3066) and
the amendments made by this Act.
(B) A description of the policies and procedures of
the Attorney General for consultation with the Secretary
of Homeland Security and the Secretary of State in investigating and prosecuting such violations.
(b) TECHNICAL CORRECTION.—Section 833(a)(2)(H) of the International Marriage Broker Regulation Act of 2005 (8 U.S.C.
1375a(a)(2)(H)) is amended by striking ‘‘Federal and State sex
offender public registries’’ and inserting ‘‘the National Sex Offender
Public Website’’.
(c) REGULATION OF INTERNATIONAL MARRIAGE BROKERS.—Section 833(d) of the International Marriage Broker Regulation Act
of 2005 (8 U.S.C. 1375a(d)) is amended—
(1) by amending paragraph (1) to read as follows:
‘‘(1) PROHIBITION ON MARKETING OF OR TO CHILDREN.—
‘‘(A) IN GENERAL.—An international marriage broker
shall not provide any individual or entity with the personal
contact information, photograph, or general information
about the background or interests of any individual under
the age of 18.
‘‘(B) COMPLIANCE.—To comply with the requirements
of subparagraph (A), an international marriage broker
shall—
‘‘(i) obtain a valid copy of each foreign national
client’s birth certificate or other proof of age document
issued by an appropriate government entity;
‘‘(ii) indicate on such certificate or document the
date it was received by the international marriage
broker;
‘‘(iii) retain the original of such certificate or document for 7 years after such date of receipt; and
‘‘(iv) produce such certificate or document upon
request to an appropriate authority charged with the
enforcement of this paragraph.’’;
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(2) in paragraph (2)—
(A) in subparagraph (A)(i)—
(i) in the heading, by striking ‘‘REGISTRIES.—’’ and
inserting ‘‘WEBSITE.—’’; and
(ii) by striking ‘‘Registry or State sex offender
public registry,’’ and inserting ‘‘Website,’’; and
(B) in subparagraph (B)(ii), by striking ‘‘or stalking.’’
and inserting ‘‘stalking, or an attempt to commit any such
crime.’’;
(3) in paragraph (3)—
(A) in subparagraph (A)—
(i) in clause (i), by striking ‘‘Registry, or of the
relevant State sex offender public registry for any State
not yet participating in the National Sex Offender
Public Registry, in which the United States client has
resided during the previous 20 years,’’ and inserting
‘‘Website’’; and
(ii) in clause (iii)(II), by striking ‘‘background
information collected by the international marriage
broker under paragraph (2)(B);’’ and inserting ‘‘signed
certification and accompanying documentation or
attestation regarding the background information collected under paragraph (2)(B);’’; and
(B) by striking subparagraph (C);
(4) in paragraph (5)—
(A) in subparagraph (A)(ii), by striking ‘‘A penalty may
be imposed under clause (i) by the Attorney General only’’
and inserting ‘‘At the discretion of the Attorney General,
a penalty may be imposed under clause (i) either by a
Federal judge, or by the Attorney General’’;
(B) by amending subparagraph (B) to read as follows:
‘‘(B) FEDERAL CRIMINAL PENALTIES.—
‘‘(i) FAILURE OF INTERNATIONAL MARRIAGE BROKERS
TO COMPLY WITH OBLIGATIONS.—Except as provided in
clause (ii), an international marriage broker that, in
circumstances in or affecting interstate or foreign commerce, or within the special maritime and territorial
jurisdiction of the United States—
‘‘(I) except as provided in subclause (II), violates (or attempts to violate) paragraph (1), (2),
(3), or (4) shall be fined in accordance with title
18, United States Code, or imprisoned for not more
than 1 year, or both; or
‘‘(II) knowingly violates or attempts to violate
paragraphs (1), (2), (3), or (4) shall be fined in
accordance with title 18, United States Code, or
imprisoned for not more than 5 years, or both.
‘‘(ii) MISUSE OF INFORMATION.—A person who
knowingly discloses, uses, or causes to be used any
information obtained by an international marriage
broker as a result of a requirement under paragraph
(2) or (3) for any purpose other than the disclosures
required under paragraph (3) shall be fined in accordance with title 18, United States Code, or imprisoned
for not more than 1 year, or both.
‘‘(iii) FRAUDULENT FAILURES OF UNITED STATES CLIENTS TO MAKE REQUIRED SELF-DISCLOSURES.—A person
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who knowingly and with intent to defraud another
person outside the United States in order to recruit,
solicit, entice, or induce that other person into entering
a dating or matrimonial relationship, makes false or
fraudulent representations regarding the disclosures
described in clause (i), (ii), (iii), or (iv) of subsection
(d)(2)(B), including by failing to make any such disclosures, shall be fined in accordance with title 18, United
States Code, imprisoned for not more than 1 year,
or both.
‘‘(iv) RELATIONSHIP TO OTHER PENALTIES.—The
penalties provided in clauses (i), (ii), and (iii) are in
addition to any other civil or criminal liability under
Federal or State law to which a person may be subject
for the misuse of information, including misuse to
threaten, intimidate, or harass any individual.
‘‘(v) CONSTRUCTION.—Nothing in this paragraph
or paragraph (3) or (4) may be construed to prevent
the disclosure of information to law enforcement or
pursuant to a court order.’’; and
(C) in subparagraph (C), by striking the period at
the end and inserting ‘‘including equitable remedies.’’;
(5) by redesignating paragraphs (6) and (7) as paragraphs
(7) and (8), respectively; and
(6) by inserting after paragraph (5) the following:
‘‘(6) ENFORCEMENT.—
‘‘(A) AUTHORITY.—The Attorney General shall be
responsible for the enforcement of the provisions of this
section, including the prosecution of civil and criminal penalties provided for by this section.
‘‘(B) CONSULTATION.—The Attorney General shall consult with the Director of the Office on Violence Against
Women of the Department of Justice to develop policies
and public education designed to promote enforcement of
this section.’’.
(d) GAO STUDY AND REPORT.—Section 833(f) of the International Marriage Broker Regulation Act of 2005 (8 U.S.C. 1375a(f))
is amended—
(1) in the subsection heading, by striking ‘‘STUDY AND
REPORT.—’’ and inserting ‘‘STUDIES AND REPORTS.—’’; and
(2) by adding at the end the following:
‘‘(4) CONTINUING IMPACT STUDY AND REPORT.—
‘‘(A) STUDY.—The Comptroller General shall conduct
a study on the continuing impact of the implementation
of this section and of section of 214 of the Immigration
and Nationality Act (8 U.S.C. 1184) on the process for
granting K nonimmigrant visas, including specifically a
study of the items described in subparagraphs (A) through
(E) of paragraph (1).
‘‘(B) REPORT.—Not later than 2 years after the date
of the enactment of the Violence Against Women Reauthorization Act of 2013, the Comptroller General shall submit
to the Committee on the Judiciary of the Senate and the
Committee on the Judiciary of the House of Representatives
a report setting forth the results of the study conducted
under subparagraph (A).
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‘‘(C) DATA COLLECTION.—The Attorney General, the
Secretary of Homeland Security, and the Secretary of State
shall collect and maintain the data necessary for the Comptroller General to conduct the study required by paragraph
(1)(A).’’.
SEC. 809. ELIGIBILITY OF CRIME AND TRAFFICKING VICTIMS IN THE
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
TO ADJUST STATUS.

Section 705(c) of the Consolidated Natural Resources Act of
2008 (Public Law 110–229; 48 U.S.C. 1806 note), is amended by
striking ‘‘except that,’’ and all that follows through the end, and
inserting the following: ‘‘except that—
‘‘(1) for the purpose of determining whether an alien lawfully admitted for permanent residence (as defined in section
101(a)(20) of the Immigration and Nationality Act (8 U.S.C.
1101(a)(20)) has abandoned or lost such status by reason of
absence from the United States, such alien’s presence in the
Commonwealth, before, on or after November 28, 2009, shall
be considered to be presence in the United States; and
‘‘(2) for the purpose of determining whether an alien whose
application for status under subparagraph (T) or (U) of section
101(a)(15) of the Immigration and Nationality Act (8 U.S.C.
1101(a)(15)) was granted is subsequently eligible for adjustment
under subsection (l) or (m) of section 245 of such Act (8 U.S.C.
1255), such alien’s physical presence in the Commonwealth
before, on, or after November 28, 2009, and subsequent to
the grant of the application, shall be considered as equivalent
to presence in the United States pursuant to a nonimmigrant
admission in such status.’’.
SEC. 810. DISCLOSURE OF INFORMATION FOR NATIONAL SECURITY
PURPOSES.

(a) INFORMATION SHARING.—Section 384(b) of the Illegal
Immigration Reform and Immigrant Responsibility Act of 1996
(8 U.S.C. 1367(b)) is amended—
(1) in paragraph (1)—
(A) by inserting ‘‘Secretary of Homeland Security or
the’’ before ‘‘Attorney General may’’; and
(B) by inserting ‘‘Secretary’s or the’’ before ‘‘Attorney
General’s discretion’’;
(2) in paragraph (2)—
(A) by inserting ‘‘Secretary of Homeland Security or
the’’ before ‘‘Attorney General may’’;
(B) by inserting ‘‘Secretary or the’’ before ‘‘Attorney
General for’’; and
(C) by inserting ‘‘in a manner that protects the confidentiality of such information’’ after ‘‘law enforcement
purpose’’;
(3) in paragraph (5), by striking ‘‘Attorney General is’’
and inserting ‘‘Secretary of Homeland Security and the Attorney
General are’’; and
(4) by adding at the end a new paragraph as follows:
‘‘(8) Notwithstanding subsection (a)(2), the Secretary of
Homeland Security, the Secretary of State, or the Attorney
General may provide in the discretion of either such Secretary
or the Attorney General for the disclosure of information to
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national security officials to be used solely for a national security purpose in a manner that protects the confidentiality of
such information.’’.
(b) GUIDELINES.—Section 384(d) of the Illegal Immigration
Reform and Immigrant Responsibility Act of 1996 (8 U.S.C. 1367(d))
is amended—
(1) by inserting ‘‘, Secretary of State,’’ after ‘‘The Attorney
General’’;
(2) by inserting ‘‘, Department of State,’’ after ‘‘Department
of Justice’’; and
(3) by inserting ‘‘and severe forms of trafficking in persons
or criminal activity listed in section 101(a)(15)(U) of the
Immigration and Nationality Act (8 U.S.C. 1101(a)(15)(u))’’ after
‘‘domestic violence’’.
(c) IMPLEMENTATION.—Not later than 180 days after the date
of the enactment of this Act, the Attorney General, the Secretary
of State, and Secretary of Homeland Security shall provide the
guidance required by section 384(d) of the Illegal Immigration
Reform and Immigrant Responsibility Act of 1996 (8 U.S.C. 1367(d)),
consistent with the amendments made by subsections (a) and (b).
(d) CLERICAL AMENDMENT.—Section 384(a)(1) of the Illegal
Immigration Reform and Immigrant Responsibility Act of 1986
is amended by striking ‘‘241(a)(2)’’ in the matter following subparagraph (F) and inserting ‘‘237(a)(2)’’.

TITLE IX—SAFETY FOR INDIAN WOMEN
SEC. 901. GRANTS TO INDIAN TRIBAL GOVERNMENTS.

Section 2015(a) of title I of the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. 3796gg–10(a)) is amended—
(1) in paragraph (2), by inserting ‘‘sex trafficking,’’ after
‘‘sexual assault,’’;
(2) in paragraph (4), by inserting ‘‘sex trafficking,’’ after
‘‘sexual assault,’’;
(3) in paragraph (5), by striking ‘‘and stalking’’ and all
that follows and inserting ‘‘sexual assault, sex trafficking, and
stalking;’’;
(4) in paragraph (7)—
(A) by inserting ‘‘sex trafficking,’’ after ‘‘sexual assault,’’
each place it appears; and
(B) by striking ‘‘and’’ at the end;
(5) in paragraph (8)—
(A) by inserting ‘‘sex trafficking,’’ after ‘‘stalking,’’; and
(B) by striking the period at the end and inserting
a semicolon; and
(6) by adding at the end the following:
‘‘(9) provide services to address the needs of youth who
are victims of domestic violence, dating violence, sexual assault,
sex trafficking, or stalking and the needs of youth and children
exposed to domestic violence, dating violence, sexual assault,
or stalking, including support for the nonabusing parent or
the caretaker of the youth or child; and
‘‘(10) develop and promote legislation and policies that
enhance best practices for responding to violent crimes against
Indian women, including the crimes of domestic violence, dating
violence, sexual assault, sex trafficking, and stalking.’’.
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SEC. 902. GRANTS TO INDIAN TRIBAL COALITIONS.

Section 2001 of title I of the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. 3796gg) is amended by striking
subsection (d) and inserting the following:
‘‘(d) TRIBAL COALITION GRANTS.—
‘‘(1) PURPOSE.—The Attorney General shall award a grant
to tribal coalitions for purposes of—
‘‘(A) increasing awareness of domestic violence and
sexual assault against Indian women;
‘‘(B) enhancing the response to violence against Indian
women at the Federal, State, and tribal levels;
‘‘(C) identifying and providing technical assistance to
coalition membership and tribal communities to enhance
access to essential services to Indian women victimized
by domestic and sexual violence, including sex trafficking;
and
‘‘(D) assisting Indian tribes in developing and promoting State, local, and tribal legislation and policies that
enhance best practices for responding to violent crimes
against Indian women, including the crimes of domestic
violence, dating violence, sexual assault, sex trafficking,
and stalking.
‘‘(2) GRANTS.—The Attorney General shall award grants
on an annual basis under paragraph (1) to—
‘‘(A) each tribal coalition that—
‘‘(i) meets the criteria of a tribal coalition under
section 40002(a) of the Violence Against Women Act
of 1994 (42 U.S.C. 13925(a));
‘‘(ii) is recognized by the Office on Violence Against
Women; and
‘‘(iii) provides services to Indian tribes; and
‘‘(B) organizations that propose to incorporate and
operate a tribal coalition in areas where Indian tribes
are located but no tribal coalition exists.
‘‘(3) USE OF AMOUNTS.—For each of fiscal years 2014
through 2018, of the amounts appropriated to carry out this
subsection—
‘‘(A) not more than 10 percent shall be made available
to organizations described in paragraph (2)(B), provided
that 1 or more organizations determined by the Attorney
General to be qualified apply;
‘‘(B) not less than 90 percent shall be made available
to tribal coalitions described in paragraph (2)(A), which
amounts shall be distributed equally among each eligible
tribal coalition for the applicable fiscal year.
‘‘(4) ELIGIBILITY FOR OTHER GRANTS.—Receipt of an award
under this subsection by a tribal coalition shall not preclude
the tribal coalition from receiving additional grants under this
title to carry out the purposes described in paragraph (1).
‘‘(5) MULTIPLE PURPOSE APPLICATIONS.—Nothing in this
subsection prohibits any tribal coalition or organization
described in paragraph (2) from applying for funding to address
sexual assault or domestic violence needs in the same application.’’.
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SEC. 903. CONSULTATION.

Section 903 of the Violence Against Women and Department
of Justice Reauthorization Act of 2005 (42 U.S.C. 14045d) is
amended—
(1) in subsection (a)—
(A) by striking ‘‘and the Violence Against Women Act
of 2000’’ and inserting ‘‘, the Violence Against Women
Act of 2000’’; and
(B) by inserting ‘‘, and the Violence Against Women
Reauthorization Act of 2013’’ before the period at the end;
(2) in subsection (b)—
(A) in the matter preceding paragraph (1), by striking
‘‘Secretary of the Department of Health and Human Services’’ and inserting ‘‘Secretary of Health and Human Services, the Secretary of the Interior,’’; and
(B) in paragraph (2), by striking ‘‘and stalking’’ and
inserting ‘‘stalking, and sex trafficking’’; and
(3) by adding at the end the following:
‘‘(c) ANNUAL REPORT.—The Attorney General shall submit to
Congress an annual report on the annual consultations required
under subsection (a) that—
‘‘(1) contains the recommendations made under subsection
(b) by Indian tribes during the year covered by the report;
‘‘(2) describes actions taken during the year covered by
the report to respond to recommendations made under subsection (b) during the year or a previous year; and
‘‘(3) describes how the Attorney General will work in
coordination and collaboration with Indian tribes, the Secretary
of Health and Human Services, and the Secretary of the Interior
to address the recommendations made under subsection (b).
‘‘(d) NOTICE.—Not later than 120 days before the date of a
consultation under subsection (a), the Attorney General shall notify
tribal leaders of the date, time, and location of the consultation.’’.
SEC.

904.

TRIBAL JURISDICTION
VIOLENCE.

OVER

CRIMES

OF

DOMESTIC

Title II of Public Law 90–284 (25 U.S.C. 1301 et seq.) (commonly
known as the ‘‘Indian Civil Rights Act of 1968’’) is amended by
adding at the end the following:
‘‘SEC.

204.

TRIBAL JURISDICTION
VIOLENCE.

OVER

CRIMES

OF

DOMESTIC

‘‘(a) DEFINITIONS.—In this section:
‘‘(1) DATING VIOLENCE.—The term ‘dating violence’ means
violence committed by a person who is or has been in a social
relationship of a romantic or intimate nature with the victim,
as determined by the length of the relationship, the type of
relationship, and the frequency of interaction between the persons involved in the relationship.
‘‘(2) DOMESTIC VIOLENCE.—The term ‘domestic violence’
means violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the
victim shares a child in common, by a person who is cohabitating with or has cohabitated with the victim as a spouse
or intimate partner, or by a person similarly situated to a
spouse of the victim under the domestic- or family- violence
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laws of an Indian tribe that has jurisdiction over the Indian
country where the violence occurs.
‘‘(3) INDIAN COUNTRY.—The term ‘Indian country’ has the
meaning given the term in section 1151 of title 18, United
States Code.
‘‘(4) PARTICIPATING TRIBE.—The term ‘participating tribe’
means an Indian tribe that elects to exercise special domestic
violence criminal jurisdiction over the Indian country of that
Indian tribe.
‘‘(5) PROTECTION ORDER.—The term ‘protection order’—
‘‘(A) means any injunction, restraining order, or other
order issued by a civil or criminal court for the purpose
of preventing violent or threatening acts or harassment
against, sexual violence against, contact or communication
with, or physical proximity to, another person; and
‘‘(B) includes any temporary or final order issued by
a civil or criminal court, whether obtained by filing an
independent action or as a pendent lite order in another
proceeding, if the civil or criminal order was issued in
response to a complaint, petition, or motion filed by or
on behalf of a person seeking protection.
‘‘(6) SPECIAL DOMESTIC VIOLENCE CRIMINAL JURISDICTION.—
The term ‘special domestic violence criminal jurisdiction’ means
the criminal jurisdiction that a participating tribe may exercise
under this section but could not otherwise exercise.
‘‘(7) SPOUSE OR INTIMATE PARTNER.—The term ‘spouse or
intimate partner’ has the meaning given the term in section
2266 of title 18, United States Code.
‘‘(b) NATURE OF THE CRIMINAL JURISDICTION.—
‘‘(1) IN GENERAL.—Notwithstanding any other provision of
law, in addition to all powers of self-government recognized
and affirmed by sections 201 and 203, the powers of selfgovernment of a participating tribe include the inherent power
of that tribe, which is hereby recognized and affirmed, to exercise special domestic violence criminal jurisdiction over all persons.
‘‘(2) CONCURRENT JURISDICTION.—The exercise of special
domestic violence criminal jurisdiction by a participating tribe
shall be concurrent with the jurisdiction of the United States,
of a State, or of both.
‘‘(3) APPLICABILITY.—Nothing in this section—
‘‘(A) creates or eliminates any Federal or State criminal
jurisdiction over Indian country; or
‘‘(B) affects the authority of the United States or any
State government that has been delegated authority by
the United States to investigate and prosecute a criminal
violation in Indian country.
‘‘(4) EXCEPTIONS.—
‘‘(A) VICTIM AND DEFENDANT ARE BOTH NON-INDIANS.—
‘‘(i) IN GENERAL.—A participating tribe may not
exercise special domestic violence criminal jurisdiction
over an alleged offense if neither the defendant nor
the alleged victim is an Indian.
‘‘(ii) DEFINITION OF VICTIM.—In this subparagraph
and with respect to a criminal proceeding in which
a participating tribe exercises special domestic violence
criminal jurisdiction based on a violation of a protection
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order, the term ‘victim’ means a person specifically
protected by a protection order that the defendant
allegedly violated.
‘‘(B) DEFENDANT LACKS TIES TO THE INDIAN TRIBE.—
A participating tribe may exercise special domestic violence
criminal jurisdiction over a defendant only if the defendant—
‘‘(i) resides in the Indian country of the participating tribe;
‘‘(ii) is employed in the Indian country of the
participating tribe; or
‘‘(iii) is a spouse, intimate partner, or dating
partner of—
‘‘(I) a member of the participating tribe; or
‘‘(II) an Indian who resides in the Indian
country of the participating tribe.
‘‘(c) CRIMINAL CONDUCT.—A participating tribe may exercise
special domestic violence criminal jurisdiction over a defendant
for criminal conduct that falls into one or more of the following
categories:
‘‘(1) DOMESTIC VIOLENCE AND DATING VIOLENCE.—An act
of domestic violence or dating violence that occurs in the Indian
country of the participating tribe.
‘‘(2) VIOLATIONS OF PROTECTION ORDERS.—An act that—
‘‘(A) occurs in the Indian country of the participating
tribe; and
‘‘(B) violates the portion of a protection order that—
‘‘(i) prohibits or provides protection against violent
or threatening acts or harassment against, sexual
violence against, contact or communication with, or
physical proximity to, another person;
‘‘(ii) was issued against the defendant;
‘‘(iii) is enforceable by the participating tribe; and
‘‘(iv) is consistent with section 2265(b) of title 18,
United States Code.
‘‘(d) RIGHTS OF DEFENDANTS.—In a criminal proceeding in
which a participating tribe exercises special domestic violence
criminal jurisdiction, the participating tribe shall provide to the
defendant—
‘‘(1) all applicable rights under this Act;
‘‘(2) if a term of imprisonment of any length may be
imposed, all rights described in section 202(c);
‘‘(3) the right to a trial by an impartial jury that is drawn
from sources that—
‘‘(A) reflect a fair cross section of the community; and
‘‘(B) do not systematically exclude any distinctive group
in the community, including non-Indians; and
‘‘(4) all other rights whose protection is necessary under
the Constitution of the United States in order for Congress
to recognize and affirm the inherent power of the participating
tribe to exercise special domestic violence criminal jurisdiction
over the defendant.
‘‘(e) PETITIONS TO STAY DETENTION.—
‘‘(1) IN GENERAL.—A person who has filed a petition for
a writ of habeas corpus in a court of the United States under
section 203 may petition that court to stay further detention
of that person by the participating tribe.
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‘‘(2) GRANT OF STAY.—A court shall grant a stay described
in paragraph (1) if the court—
‘‘(A) finds that there is a substantial likelihood that
the habeas corpus petition will be granted; and
‘‘(B) after giving each alleged victim in the matter
an opportunity to be heard, finds by clear and convincing
evidence that under conditions imposed by the court, the
petitioner is not likely to flee or pose a danger to any
person or the community if released.
‘‘(3) NOTICE.—An Indian tribe that has ordered the detention of any person has a duty to timely notify such person
of his rights and privileges under this subsection and under
section 203.
‘‘(f) GRANTS TO TRIBAL GOVERNMENTS.—The Attorney General
may award grants to the governments of Indian tribes (or to authorized designees of those governments)—
‘‘(1) to strengthen tribal criminal justice systems to assist
Indian tribes in exercising special domestic violence criminal
jurisdiction, including—
‘‘(A) law enforcement (including the capacity of law
enforcement or court personnel to enter information into
and obtain information from national crime information
databases);
‘‘(B) prosecution;
‘‘(C) trial and appellate courts;
‘‘(D) probation systems;
‘‘(E) detention and correctional facilities;
‘‘(F) alternative rehabilitation centers;
‘‘(G) culturally appropriate services and assistance for
victims and their families; and
‘‘(H) criminal codes and rules of criminal procedure,
appellate procedure, and evidence;
‘‘(2) to provide indigent criminal defendants with the effective assistance of licensed defense counsel, at no cost to the
defendant, in criminal proceedings in which a participating
tribe prosecutes a crime of domestic violence or dating violence
or a criminal violation of a protection order;
‘‘(3) to ensure that, in criminal proceedings in which a
participating tribe exercises special domestic violence criminal
jurisdiction, jurors are summoned, selected, and instructed in
a manner consistent with all applicable requirements; and
‘‘(4) to accord victims of domestic violence, dating violence,
and violations of protection orders rights that are similar to
the rights of a crime victim described in section 3771(a) of
title 18, United States Code, consistent with tribal law and
custom.
‘‘(g) SUPPLEMENT, NOT SUPPLANT.—Amounts made available
under this section shall supplement and not supplant any other
Federal, State, tribal, or local government amounts made available
to carry out activities described in this section.
‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated $5,000,000 for each of fiscal years 2014 through
2018 to carry out subsection (f) and to provide training, technical
assistance, data collection, and evaluation of the criminal justice
systems of participating tribes.’’.
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SEC. 905. TRIBAL PROTECTION ORDERS.

Section 2265 of title 18, United States Code, is amended by
striking subsection (e) and inserting the following:
‘‘(e) TRIBAL COURT JURISDICTION.—For purposes of this section,
a court of an Indian tribe shall have full civil jurisdiction to issue
and enforce protection orders involving any person, including the
authority to enforce any orders through civil contempt proceedings,
to exclude violators from Indian land, and to use other appropriate
mechanisms, in matters arising anywhere in the Indian country
of the Indian tribe (as defined in section 1151) or otherwise within
the authority of the Indian tribe.’’.
SEC. 906. AMENDMENTS TO THE FEDERAL ASSAULT STATUTE.

(a) IN GENERAL.—Section 113 of title 18, United States Code,
is amended—
(1) in subsection (a)—
(A) by striking paragraph (1) and inserting the following:
‘‘(1) Assault with intent to commit murder or a violation
of section 2241 or 2242, by a fine under this title, imprisonment
for not more than 20 years, or both.’’;
(B) in paragraph (2), by striking ‘‘felony under chapter
109A’’ and inserting ‘‘violation of section 2241 or 2242’’;
(C) in paragraph (3) by striking ‘‘and without just
cause or excuse,’’;
(D) in paragraph (4), by striking ‘‘six months’’ and
inserting ‘‘1 year’’;
(E) in paragraph (7)—
(i) by striking ‘‘substantial bodily injury to an individual who has not attained the age of 16 years’’ and
inserting ‘‘substantial bodily injury to a spouse or
intimate partner, a dating partner, or an individual
who has not attained the age of 16 years’’; and
(ii) by striking ‘‘fine’’ and inserting ‘‘a fine’’; and
(F) by adding at the end the following:
‘‘(8) Assault of a spouse, intimate partner, or dating partner
by strangling, suffocating, or attempting to strangle or suffocate, by a fine under this title, imprisonment for not more
than 10 years, or both.’’; and
(2) in subsection (b)—
(A) by striking ‘‘(b) As used in this subsection—’’ and
inserting the following:
‘‘(b) DEFINITIONS.—In this section—’’;
(B) in paragraph (1)(B), by striking ‘‘and’’ at the end;
(C) in paragraph (2), by striking the period at the
end and inserting a semicolon; and
(D) by adding at the end the following:
‘‘(3) the terms ‘dating partner’ and ‘spouse or intimate
partner’ have the meanings given those terms in section 2266;
‘‘(4) the term ‘strangling’ means intentionally, knowingly,
or recklessly impeding the normal breathing or circulation of
the blood of a person by applying pressure to the throat or
neck, regardless of whether that conduct results in any visible
injury or whether there is any intent to kill or protractedly
injure the victim; and
‘‘(5) the term ‘suffocating’ means intentionally, knowingly,
or recklessly impeding the normal breathing of a person by

S. 47—72
covering the mouth of the person, the nose of the person,
or both, regardless of whether that conduct results in any
visible injury or whether there is any intent to kill or
protractedly injure the victim.’’.
(b) INDIAN MAJOR CRIMES.—Section 1153(a) of title 18, United
States Code, is amended by striking ‘‘assault with intent to commit
murder, assault with a dangerous weapon, assault resulting in
serious bodily injury (as defined in section 1365 of this title)’’
and inserting ‘‘a felony assault under section 113’’.
(c) REPEAT OFFENDERS.—Section 2265A(b)(1)(B) of title 18,
United States Code, is amended by inserting ‘‘or tribal’’ after
‘‘State’’.
SEC. 907. ANALYSIS AND RESEARCH ON VIOLENCE AGAINST INDIAN
WOMEN.

(a) IN GENERAL.—Section 904(a) of the Violence Against Women
and Department of Justice Reauthorization Act of 2005 (42 U.S.C.
3796gg–10 note) is amended—
(1) in paragraph (1)—
(A) by striking ‘‘The National’’ and inserting ‘‘Not later
than 2 years after the date of enactment of the Violence
Against Women Reauthorization Act of 2013, the National’’;
and
(B) by inserting ‘‘and in Native villages (as defined
in section 3 of the Alaska Native Claims Settlement Act
(43 U.S.C. 1602))’’ before the period at the end;
(2) in paragraph (2)(A)—
(A) in clause (iv), by striking ‘‘and’’ at the end;
(B) in clause (v), by striking the period at the end
and inserting ‘‘; and’’; and
(C) by adding at the end the following:
‘‘(vi) sex trafficking.’’;
(3) in paragraph (4), by striking ‘‘this Act’’ and inserting
‘‘the Violence Against Women Reauthorization Act of 2013’’;
and
(4) in paragraph (5), by striking ‘‘this section $1,000,000
for each of fiscal years 2007 and 2008’’ and inserting ‘‘this
subsection $1,000,000 for each of fiscal years 2014 and 2015’’.
(b) AUTHORIZATION OF APPROPRIATIONS.—Section 905(b)(2) of
the Violence Against Women and Department of Justice Reauthorization Act of 2005 (28 U.S.C. 534 note) is amended by striking
‘‘fiscal years 2007 through 2011’’ and inserting ‘‘fiscal years 2014
through 2018’’.
SEC. 908. EFFECTIVE DATES; PILOT PROJECT.

(a) GENERAL EFFECTIVE DATE.—Except as provided in section
4 and subsection (b) of this section, the amendments made by
this title shall take effect on the date of enactment of this Act.
(b) EFFECTIVE DATE FOR SPECIAL DOMESTIC-VIOLENCE CRIMINAL
JURISDICTION.—
(1) IN GENERAL.—Except as provided in paragraph (2), subsections (b) through (d) of section 204 of Public Law 90–284
(as added by section 904) shall take effect on the date that
is 2 years after the date of enactment of this Act.
(2) PILOT PROJECT.—
(A) IN GENERAL.—At any time during the 2-year period
beginning on the date of enactment of this Act, an Indian
tribe may ask the Attorney General to designate the tribe
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as a participating tribe under section 204(a) of Public Law
90–284 on an accelerated basis.
(B) PROCEDURE.—The Attorney General may grant a
request under subparagraph (A) after coordinating with
the Secretary of the Interior, consulting with affected
Indian tribes, and concluding that the criminal justice
system of the requesting tribe has adequate safeguards
in place to protect defendants’ rights, consistent with section 204 of Public Law 90–284.
(C) EFFECTIVE DATES FOR PILOT PROJECTS.—An Indian
tribe designated as a participating tribe under this paragraph may commence exercising special domestic violence
criminal jurisdiction pursuant to subsections (b) through
(d) of section 204 of Public Law 90–284 on a date established by the Attorney General, after consultation with
that Indian tribe, but in no event later than the date
that is 2 years after the date of enactment of this Act.
SEC. 909. INDIAN LAW AND ORDER COMMISSION; REPORT ON THE
ALASKA RURAL JUSTICE AND LAW ENFORCEMENT
COMMISSION.

(a) IN GENERAL.—Section 15(f) of the Indian Law Enforcement
Reform Act (25 U.S.C. 2812(f)) is amended by striking ‘‘2 years’’
and inserting ‘‘3 years’’.
(b) REPORT.—The Attorney General, in consultation with the
Attorney General of the State of Alaska, the Commissioner of Public
Safety of the State of Alaska, the Alaska Federation of Natives
and Federally recognized Indian tribes in the State of Alaska,
shall report to Congress not later than one year after enactment
of this Act with respect to whether the Alaska Rural Justice and
Law Enforcement Commission established under Section 112(a)(1)
of the Consolidated Appropriations Act, 2004 should be continued
and appropriations authorized for the continued work of the
commission. The report may contain recommendations for legislation with respect to the scope of work and composition of the
commission.
SEC. 910. SPECIAL RULE FOR THE STATE OF ALASKA.

(a) EXPANDED JURISDICTION.—In the State of Alaska, the
amendments made by sections 904 and 905 shall only apply to
the Indian country (as defined in section 1151 of title 18, United
States Code) of the Metlakatla Indian Community, Annette Island
Reserve.
(b) RETAINED JURISDICTION.—The jurisdiction and authority
of each Indian tribe in the State of Alaska under section 2265(e)
of title 18, United States Code (as in effect on the day before
the date of enactment of this Act)—
(1) shall remain in full force and effect; and
(2) are not limited or diminished by this Act or any amendment made by this Act.
(c) SAVINGS PROVISION.—Nothing in this Act or an amendment
made by this Act limits or diminishes the jurisdiction of the State
of Alaska, any subdivision of the State of Alaska, or any Indian
tribe in the State of Alaska.
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TITLE X—SAFER ACT
SEC. 1001. SHORT TITLE.

This title may be cited as the ‘‘Sexual Assault Forensic Evidence
Reporting Act of 2013’’ or the ‘‘SAFER Act of 2013’’.
SEC. 1002. DEBBIE SMITH GRANTS FOR AUDITING SEXUAL ASSAULT
EVIDENCE BACKLOGS.

Section 2 of the DNA Analysis Backlog Elimination Act of
2000 (42 U.S.C. 14135) is amended—
(1) in subsection (a), by adding at the end the following
new paragraph:
‘‘(7) To conduct an audit consistent with subsection (n)
of the samples of sexual assault evidence that are in the possession of the State or unit of local government and are awaiting
testing.
‘‘(8) To ensure that the collection and processing of DNA
evidence by law enforcement agencies from crimes, including
sexual assault and other violent crimes against persons, is
carried out in an appropriate and timely manner and in accordance with the protocols and practices developed under subsection (o)(1).’’;
(2) in subsection (c), by adding at the end the following
new paragraph:
‘‘(4) ALLOCATION OF GRANT AWARDS FOR AUDITS.—For each
of fiscal years 2014 through 2017, not less than 5 percent,
but not more than 7 percent, of the grant amounts distributed
under paragraph (1) shall, if sufficient applications to justify
such amounts are received by the Attorney General, be awarded
for purposes described in subsection (a)(7), provided that none
of the funds required to be distributed under this paragraph
shall decrease or otherwise limit the availability of funds
required to be awarded to States or units of local government
under paragraph (3).’’; and
(3) by adding at the end the following new subsections:
‘‘(n) USE OF FUNDS FOR AUDITING SEXUAL ASSAULT EVIDENCE
BACKLOGS.—
‘‘(1) ELIGIBILITY.—The Attorney General may award a grant
under this section to a State or unit of local government for
the purpose described in subsection (a)(7) only if the State
or unit of local government—
‘‘(A) submits a plan for performing the audit of samples
described in such subsection; and
‘‘(B) includes in such plan a good-faith estimate of
the number of such samples.
‘‘(2) GRANT CONDITIONS.—A State or unit of local government receiving a grant for the purpose described in subsection
(a)(7)—
‘‘(A) may not enter into any contract or agreement
with any non-governmental vendor laboratory to conduct
an audit described in subsection (a)(7); and
‘‘(B) shall—
‘‘(i) not later than 1 year after receiving the grant,
complete the audit referred to in paragraph (1)(A) in
accordance with the plan submitted under such paragraph;
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‘‘(ii) not later than 60 days after receiving possession of a sample of sexual assault evidence that was
not in the possession of the State or unit of local
government at the time of the initiation of an audit
under paragraph (1)(A), subject to paragraph (4)(F),
include in any required reports under clause (v), the
information listed under paragraph (4)(B);
‘‘(iii) for each sample of sexual assault evidence
that is identified as awaiting testing as part of the
audit referred to in paragraph (1)(A)—
‘‘(I) assign a unique numeric or alphanumeric
identifier to each sample of sexual assault evidence
that is in the possession of the State or unit of
local government and is awaiting testing; and
‘‘(II) identify the date or dates after which
the State or unit of local government would be
barred by any applicable statutes of limitations
from prosecuting a perpetrator of the sexual
assault to which the sample relates;
‘‘(iv) provide that—
‘‘(I) the chief law enforcement officer of the
State or unit of local government, respectively,
is the individual responsible for the compliance
of the State or unit of local government, respectively, with the reporting requirements described
in clause (v); or
‘‘(II) the designee of such officer may fulfill
the responsibility described in subclause (I) so long
as such designee is an employee of the State or
unit of local government, respectively, and is not
an employee of any governmental laboratory or
non-governmental vendor laboratory; and
‘‘(v) comply with all grantee reporting requirements described in paragraph (4).
‘‘(3) EXTENSION OF INITIAL DEADLINE.—The Attorney General may grant an extension of the deadline under paragraph
(2)(B)(i) to a State or unit of local government that demonstrates that more time is required for compliance with such
paragraph.
‘‘(4) SEXUAL ASSAULT FORENSIC EVIDENCE REPORTS.—
‘‘(A) IN GENERAL.—For not less than 12 months after
the completion of an initial count of sexual assault evidence
that is awaiting testing during an audit referred to in
paragraph (1)(A), a State or unit of local government that
receives a grant award under subsection (a)(7) shall, not
less than every 60 days, submit a report to the Department
of Justice, on a form prescribed by the Attorney General,
which shall contain the information required under
subparagraph (B).
‘‘(B) CONTENTS OF REPORTS.—A report under this paragraph shall contain the following information:
‘‘(i) The name of the State or unit of local government filing the report.
‘‘(ii) The period of dates covered by the report.
‘‘(iii) The cumulative total number of samples of
sexual assault evidence that, at the end of the reporting
period—
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‘‘(I) are in the possession of the State or unit
of local government at the reporting period;
‘‘(II) are awaiting testing; and
‘‘(III) the State or unit of local government
has determined should undergo DNA or other
appropriate forensic analyses.
‘‘(iv) The cumulative total number of samples of
sexual assault evidence in the possession of the State
or unit of local government that, at the end of the
reporting period, the State or unit of local government
has determined should not undergo DNA or other
appropriate forensic analyses, provided that the
reporting form shall allow for the State or unit of
local government, at its sole discretion, to explain the
reasoning for this determination in some or all cases.
‘‘(v) The cumulative total number of samples of
sexual assault evidence in a total under clause (iii)
that have been submitted to a laboratory for DNA
or other appropriate forensic analyses.
‘‘(vi) The cumulative total number of samples of
sexual assault evidence identified by an audit referred
to in paragraph (1)(A) or under paragraph (2)(B)(ii)
for which DNA or other appropriate forensic analysis
has been completed at the end of the reporting period.
‘‘(vii) The total number of samples of sexual assault
evidence identified by the State or unit of local government under paragraph (2)(B)(ii), since the previous
reporting period.
‘‘(viii) The cumulative total number of samples
of sexual assault evidence described under clause (iii)
for which the State or unit of local government will
be barred within 12 months by any applicable statute
of limitations from prosecuting a perpetrator of the
sexual assault to which the sample relates.
‘‘(C) PUBLICATION OF REPORTS.—Not later than 7 days
after the submission of a report under this paragraph by
a State or unit of local government, the Attorney General
shall, subject to subparagraph (D), publish and disseminate
a facsimile of the full contents of such report on an appropriate internet website.
‘‘(D) PERSONALLY IDENTIFIABLE INFORMATION.—The
Attorney General shall ensure that any information published and disseminated as part of a report under this
paragraph, which reports information under this subsection, does not include personally identifiable information
or details about a sexual assault that might lead to the
identification of the individuals involved.
‘‘(E) OPTIONAL REPORTING.—The Attorney General
shall—
‘‘(i) at the discretion of a State or unit of local
government required to file a report under subparagraph (A), allow such State or unit of local government,
at their sole discretion, to submit such reports on a
more frequent basis; and
‘‘(ii) make available to all States and units of local
government the reporting form created pursuant to
subparagraph (A), whether or not they are required
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to submit such reports, and allow such States or units
of local government, at their sole discretion, to submit
such reports for publication.
‘‘(F) SAMPLES EXEMPT FROM REPORTING REQUIREMENT.—The reporting requirements described in paragraph
(2) shall not apply to a sample of sexual assault evidence
that—
‘‘(i) is not considered criminal evidence (such as
a sample collected anonymously from a victim who
is unwilling to make a criminal complaint); or
‘‘(ii) relates to a sexual assault for which the
prosecution of each perpetrator is barred by a statute
of limitations.
‘‘(5) DEFINITIONS.—In this subsection:
‘‘(A) AWAITING TESTING.—The term ‘awaiting testing’
means, with respect to a sample of sexual assault evidence,
that—
‘‘(i) the sample has been collected and is in the
possession of a State or unit of local government;
‘‘(ii) DNA and other appropriate forensic analyses
have not been performed on such sample; and
‘‘(iii) the sample is related to a criminal case or
investigation in which final disposition has not yet
been reached.
‘‘(B) FINAL DISPOSITION.—The term ‘final disposition’
means, with respect to a criminal case or investigation
to which a sample of sexual assault evidence relates—
‘‘(i) the conviction or acquittal of all suspected perpetrators of the crime involved;
‘‘(ii) a determination by the State or unit of local
government in possession of the sample that the case
is unfounded; or
‘‘(iii) a declaration by the victim of the crime
involved that the act constituting the basis of the crime
was not committed.
‘‘(C) POSSESSION.—
‘‘(i) IN GENERAL.—The term ‘possession’, used with
respect to possession of a sample of sexual assault
evidence by a State or unit of local government,
includes possession by an individual who is acting
as an agent of the State or unit of local government
for the collection of the sample.
‘‘(ii) RULE OF CONSTRUCTION.—Nothing in clause
(i) shall be construed to create or amend any Federal
rights or privileges for non-governmental vendor laboratories described in regulations promulgated under
section 210303 of the DNA Identification Act of 1994
(42 U.S.C. 14131).
‘‘(o) ESTABLISHMENT OF PROTOCOLS, TECHNICAL ASSISTANCE,
AND DEFINITIONS.—
‘‘(1) PROTOCOLS AND PRACTICES.—Not later than 18 months
after the date of enactment of the SAFER Act of 2013, the
Director, in consultation with Federal, State, and local law
enforcement agencies and government laboratories, shall
develop and publish a description of protocols and practices
the Director considers appropriate for the accurate, timely,
and effective collection and processing of DNA evidence,
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including protocols and practices specific to sexual assault
cases, which shall address appropriate steps in the investigation
of cases that might involve DNA evidence, including—
‘‘(A) how to determine—
‘‘(i) which evidence is to be collected by law enforcement personnel and forwarded for testing;
‘‘(ii) the preferred order in which evidence from
the same case is to be tested; and
‘‘(iii) what information to take into account when
establishing the order in which evidence from different
cases is to be tested;
‘‘(B) the establishment of a reasonable period of time
in which evidence is to be forwarded by emergency response
providers, law enforcement personnel, and prosecutors to
a laboratory for testing;
‘‘(C) the establishment of reasonable periods of time
in which each stage of analytical laboratory testing is to
be completed;
‘‘(D) systems to encourage communication within a
State or unit of local government among emergency
response providers, law enforcement personnel, prosecutors, courts, defense counsel, crime laboratory personnel,
and crime victims regarding the status of crime scene evidence to be tested; and
‘‘(E) standards for conducting the audit of the backlog
for DNA case work in sexual assault cases required under
subsection (n).
‘‘(2) TECHNICAL ASSISTANCE AND TRAINING.—The Director
shall make available technical assistance and training to support States and units of local government in adopting and
implementing the protocols and practices developed under paragraph (1) on and after the date on which the protocols and
practices are published.
‘‘(3) DEFINITIONS.—In this subsection, the terms ‘awaiting
testing’ and ‘possession’ have the meanings given those terms
in subsection (n).’’.
SEC. 1003. REPORTS TO CONGRESS.

Not later than 90 days after the end of each fiscal year for
which a grant is made for the purpose described in section 2(a)(7)
of the DNA Analysis Backlog Elimination Act of 2000, as amended
by section 1002, the Attorney General shall submit to Congress
a report that—
(1) lists the States and units of local government that
have been awarded such grants and the amount of the grant
received by each such State or unit of local government;
(2) states the number of extensions granted by the Attorney
General under section 2(n)(3) of the DNA Analysis Backlog
Elimination Act of 2000, as added by section 1002; and
(3) summarizes the processing status of the samples of
sexual assault evidence identified in Sexual Assault Forensic
Evidence Reports established under section 2(n)(4) of the DNA
Analysis Backlog Elimination Act of 2000, including the number
of samples that have not been tested.
SEC. 1004. REDUCING THE RAPE KIT BACKLOG.

Section 2(c)(3) of the DNA Analysis Backlog Elimination Act
of 2000 (42 U.S.C. 14135(c)(3)) is amended—
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(a) in subparagraph (B), by striking ‘‘2014’’ and inserting
‘‘2018’’; and
(b) by adding at the end the following:
‘‘(C) For each of fiscal years 2014 through 2018, not
less than 75 percent of the total grant amounts shall be
awarded for a combination of purposes under paragraphs
(1), (2), and (3) of subsection (a).’’.
SEC. 1005. OVERSIGHT AND ACCOUNTABILITY.

All grants awarded by the Department of Justice that are
authorized under this title shall be subject to the following:
(1) AUDIT REQUIREMENT.—Beginning in fiscal year 2013,
and each fiscal year thereafter, the Inspector General of the
Department of Justice shall conduct audits of recipients of
grants under this title to prevent waste, fraud, and abuse
of funds by grantees. The Inspector General shall determine
the appropriate number of grantees to be audited each year.
(2) MANDATORY EXCLUSION.—A recipient of grant funds
under this title that is found to have an unresolved audit
finding shall not be eligible to receive grant funds under this
title during the 2 fiscal years beginning after the 12-month
period described in paragraph (5).
(3) PRIORITY.—In awarding grants under this title, the
Attorney General shall give priority to eligible entities that,
during the 3 fiscal years before submitting an application for
a grant under this title, did not have an unresolved audit
finding showing a violation in the terms or conditions of a
Department of Justice grant program.
(4) REIMBURSEMENT.—If an entity is awarded grant funds
under this Act during the 2-fiscal-year period in which the
entity is barred from receiving grants under paragraph (2),
the Attorney General shall—
(A) deposit an amount equal to the grant funds that
were improperly awarded to the grantee into the General
Fund of the Treasury; and
(B) seek to recoup the costs of the repayment to the
fund from the grant recipient that was erroneously awarded
grant funds.
(5) DEFINED TERM.—In this section, the term ‘‘unresolved
audit finding’’ means an audit report finding in the final audit
report of the Inspector General of the Department of Justice
that the grantee has utilized grant funds for an unauthorized
expenditure or otherwise unallowable cost that is not closed
or resolved within a 12-month period beginning on the date
when the final audit report is issued.
(6) NONPROFIT ORGANIZATION REQUIREMENTS.—
(A) DEFINITION.—For purposes of this section and the
grant programs described in this title, the term ‘‘ ‘nonprofit
organization’ ’’ means an organization that is described in
section 501(c)(3) of the Internal Revenue Code of 1986
and is exempt from taxation under section 501(a) of such
Code.
(B) PROHIBITION.—The Attorney General shall not
award a grant under any grant program described in this
title to a nonprofit organization that holds money in offshore accounts for the purpose of avoiding paying the tax
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described in section 511(a) of the Internal Revenue Code
of 1986.
(C) DISCLOSURE.—Each nonprofit organization that is
awarded a grant under a grant program described in this
title and uses the procedures prescribed in regulations
to create a rebuttable presumption of reasonableness for
the compensation of its officers, directors, trustees and
key employees, shall disclose to the Attorney General, in
the application for the grant, the process for determining
such compensation, including the independent persons
involved in reviewing and approving such compensation,
the comparability data used, and contemporaneous
substantiation of the deliberation and decision. Upon
request, the Attorney General shall make the information
disclosed under this subsection available for public inspection.
(7) ADMINISTRATIVE EXPENSES.—Unless otherwise explicitly
provided in authorizing legislation, not more than 7.5 percent
of the amounts authorized to be appropriated under this title
may be used by the Attorney General for salaries and administrative expenses of the Department of Justice.
(8) CONFERENCE EXPENDITURES.—
(A) LIMITATION.—No amounts authorized to be appropriated to the Department of Justice under this title may
be used by the Attorney General or by any individual
or organization awarded discretionary funds through a
cooperative agreement under this Act, to host or support
any expenditure for conferences that uses more than
$20,000 in Department funds, unless the Deputy Attorney
General or the appropriate Assistant Attorney General,
Director, or principal deputy as the Deputy Attorney General may designate, provides prior written authorization
that the funds may be expended to host a conference.
(B) WRITTEN APPROVAL.—Written approval under
subparagraph (A) shall include a written estimate of all
costs associated with the conference, including the cost
of all food and beverages, audio/visual equipment, honoraria for speakers, and any entertainment.
(C) REPORT.—The Deputy Attorney General shall
submit an annual report to the Committee on the Judiciary
of the Senate and the Committee on the Judiciary of the
House of Representatives on all conference expenditures
approved by operation of this paragraph.
(9) PROHIBITION ON LOBBYING ACTIVITY.—
(A) IN GENERAL.—Amounts authorized to be appropriated under this title may not be utilized by any grant
recipient to—
(i) lobby any representative of the Department of
Justice regarding the award of grant funding; or
(ii) lobby any representative of a Federal, state,
local, or tribal government regarding the award of
grant funding.
(B) PENALTY.—If the Attorney General determines that
any recipient of a grant under this title has violated
subparagraph (A), the Attorney General shall—
(i) require the grant recipient to repay the grant
in full; and
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(ii) prohibit the grant recipient from receiving
another grant under this title for not less than 5 years.
SEC. 1006. SUNSET.

Effective on December 31, 2018, subsections (a)(6) and (n) of
section 2 of the DNA Analysis Backlog Elimination Act of 2000
(42 U.S.C. 14135(a)(6) and (n)) are repealed.

TITLE XI—OTHER MATTERS
SEC. 1101. SEXUAL ABUSE IN CUSTODIAL SETTINGS.

(a) SUITS BY PRISONERS.—Section 7(e) of the Civil Rights of
Institutionalized Persons Act (42 U.S.C. 1997e(e)) is amended by
inserting before the period at the end the following: ‘‘or the commission of a sexual act (as defined in section 2246 of title 18, United
States Code)’’.
(b) UNITED STATES AS DEFENDANT.—Section 1346(b)(2) of title
28, United States Code, is amended by inserting before the period
at the end the following: ‘‘or the commission of a sexual act (as
defined in section 2246 of title 18)’’.
(c) ADOPTION AND EFFECT OF NATIONAL STANDARDS.—Section
8 of the Prison Rape Elimination Act of 2003 (42 U.S.C. 15607)
is amended—
(1) by redesignating subsection (c) as subsection (e); and
(2) by inserting after subsection (b) the following:
‘‘(c) APPLICABILITY TO DETENTION FACILITIES OPERATED BY THE
DEPARTMENT OF HOMELAND SECURITY.—
‘‘(1) IN GENERAL.—Not later than 180 days after the date
of enactment of the Violence Against Women Reauthorization
Act of 2013, the Secretary of Homeland Security shall publish
a final rule adopting national standards for the detection,
prevention, reduction, and punishment of rape and sexual
assault in facilities that maintain custody of aliens detained
for a violation of the immigrations laws of the United States.
‘‘(2) APPLICABILITY.—The standards adopted under paragraph (1) shall apply to detention facilities operated by the
Department of Homeland Security and to detention facilities
operated under contract with the Department.
‘‘(3) COMPLIANCE.—The Secretary of Homeland Security
shall—
‘‘(A) assess compliance with the standards adopted
under paragraph (1) on a regular basis; and
‘‘(B) include the results of the assessments in performance evaluations of facilities completed by the Department
of Homeland Security.
‘‘(4) CONSIDERATIONS.—In adopting standards under paragraph (1), the Secretary of Homeland Security shall give due
consideration to the recommended national standards provided
by the Commission under section 7(e).
‘‘(5) DEFINITION.—As used in this section, the term ‘detention facilities operated under contract with the Department’
includes, but is not limited to contract detention facilities and
detention facilities operated through an intergovernmental
service agreement with the Department of Homeland Security.
‘‘(d) APPLICABILITY TO CUSTODIAL FACILITIES OPERATED BY THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES.—
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‘‘(1) IN GENERAL.—Not later than 180 days after the date
of enactment of the Violence Against Women Reauthorization
Act of 2013, the Secretary of Health and Human Services
shall publish a final rule adopting national standards for the
detection, prevention, reduction, and punishment of rape and
sexual assault in facilities that maintain custody of unaccompanied alien children (as defined in section 462(g) of the Homeland Security Act of 2002 (6 U.S.C. 279(g))).
‘‘(2) APPLICABILITY.—The standards adopted under paragraph (1) shall apply to facilities operated by the Department
of Health and Human Services and to facilities operated under
contract with the Department.
‘‘(3) COMPLIANCE.—The Secretary of Health and Human
Services shall—
‘‘(A) assess compliance with the standards adopted
under paragraph (1) on a regular basis; and
‘‘(B) include the results of the assessments in performance evaluations of facilities completed by the Department
of Health and Human Services.
‘‘(4) CONSIDERATIONS.—In adopting standards under paragraph (1), the Secretary of Health and Human Services shall
give due consideration to the recommended national standards
provided by the Commission under section 7(e).’’.
SEC. 1102. ANONYMOUS ONLINE HARASSMENT.

Section 223(a)(1) of the Communications Act of 1934 (47 U.S.C.
223(a)(1)) is amended—
(1) in subparagraph (A), in the undesignated matter following clause (ii), by striking ‘‘annoy,’’;
(2) in subparagraph (C)—
(A) by striking ‘‘annoy,’’; and
(B) by striking ‘‘harass any person at the called number
or who receives the communication’’ and inserting ‘‘harass
any specific person’’; and
(3) in subparagraph (E), by striking ‘‘harass any person
at the called number or who receives the communication’’ and
inserting ‘‘harass any specific person’’.
SEC. 1103. STALKER DATABASE.

Section 40603 of the Violence Against Women Act of 1994
(42 U.S.C. 14032) is amended by striking ‘‘$3,000,000’’ and all
that follows and inserting ‘‘$3,000,000 for fiscal years 2014 through
2018.’’.
SEC. 1104. FEDERAL VICTIM ASSISTANTS REAUTHORIZATION.

Section 40114 of the Violence Against Women Act of 1994
(Public Law 103–322; 108 Stat. 1910) is amended by striking ‘‘fiscal
years 2007 through 2011’’ and inserting ‘‘fiscal years 2014 through
2018’’.
SEC. 1105. CHILD ABUSE TRAINING PROGRAMS FOR JUDICIAL PERSONNEL AND PRACTITIONERS REAUTHORIZATION.

Subtitle C of the Victims of Child Abuse Act of 1990 (42
U.S.C. 13024) is amended in subsection (a) by striking ‘‘$2,300,000’’
and all that follows and inserting ‘‘$2,300,000 for each of fiscal
years 2014 through 2018.’’.
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TITLE XII—TRAFFICKING VICTIMS
PROTECTION
Subtitle A—Combating International
Trafficking in Persons
SEC. 1201. REGIONAL STRATEGIES FOR COMBATING TRAFFICKING IN
PERSONS.

Section 105 of the Trafficking Victims Protection Act of 2000
(22 U.S.C. 7103) is amended—
(1) in subsection (d)(7)(J), by striking ‘‘section 105(f) of
this division’’ and inserting ‘‘subsection (g)’’;
(2) in subsection (e)(2)—
(A) by striking ‘‘(2) COORDINATION OF CERTAIN ACTIVITIES.—’’ and all that follows through ‘‘exploitation.’’;
(B) by redesignating subparagraph (B) as paragraph
(2), and moving such paragraph, as so redesignated, 2
ems to the left; and
(C) by redesignating clauses (i) and (ii) as subparagraphs (A) and (B), respectively, and moving such subparagraphs, as so redesignated, 2 ems to the left;
(3) by redesignating subsection (f) as subsection (g); and
(4) by inserting after subsection (e) the following:
‘‘(f) REGIONAL STRATEGIES FOR COMBATING TRAFFICKING IN PERSONS.—Each regional bureau in the Department of State shall
contribute to the realization of the anti-trafficking goals and objectives of the Secretary of State. Each year, in cooperation with
the Office to Monitor and Combat Trafficking in Persons, each
regional bureau shall submit a list of anti-trafficking goals and
objectives to the Secretary of State for each country in the
geographic area of responsibilities of the regional bureau. Host
governments shall be informed of the goals and objectives for their
particular country and, to the extent possible, host government
officials should be consulted regarding the goals and objectives.’’.
SEC. 1202. PARTNERSHIPS AGAINST SIGNIFICANT TRAFFICKING IN
PERSONS.

The Trafficking Victims Protection Act of 2000 is amended
by inserting after section 105 (22 U.S.C. 7103) the following:
‘‘SEC. 105A. CREATING, BUILDING, AND STRENGTHENING PARTNERSHIPS AGAINST SIGNIFICANT TRAFFICKING IN PERSONS.

‘‘(a) DECLARATION OF PURPOSE.—The purpose of this section
is to promote collaboration and cooperation—
‘‘(1) between the United States Government and governments listed on the annual Trafficking in Persons Report;
‘‘(2) between foreign governments and civil society actors;
and
‘‘(3) between the United States Government and private
sector entities.
‘‘(b) PARTNERSHIPS.—The Director of the office established
pursuant to section 105(e)(1) of this Act, in coordination and
cooperation with other officials at the Department of State, officials
at the Department of Labor, and other relevant officials of the
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United States Government, shall promote, build, and sustain partnerships between the United States Government and private entities, including foundations, universities, corporations, communitybased organizations, and other nongovernmental organizations, to
ensure that—
‘‘(1) United States citizens do not use any item, product,
or material produced or extracted with the use and labor from
victims of severe forms of trafficking; and
‘‘(2) such entities do not contribute to trafficking in persons
involving sexual exploitation.
‘‘(c) PROGRAM TO ADDRESS EMERGENCY SITUATIONS.—The Secretary of State, acting through the Director established pursuant
to section 105(e)(1) of this Act, is authorized to establish a fund
to assist foreign governments in meeting unexpected, urgent needs
in prevention of trafficking in persons, protection of victims, and
prosecution of trafficking offenders.
‘‘(d) CHILD PROTECTION COMPACTS.—
‘‘(1) IN GENERAL.—The Secretary of State, in consultation
with the Administrator of the United States Agency for International Development, the Secretary of Labor, and the heads
of other relevant agencies, is authorized to provide assistance
under this section for each country that enters into a child
protection compact with the United States to support policies
and programs that—
‘‘(A) prevent and respond to violence, exploitation, and
abuse against children; and
‘‘(B) measurably reduce the trafficking of minors by
building sustainable and effective systems of justice,
prevention, and protection.
‘‘(2) ELEMENTS.—A child protection compact under this subsection shall establish a multi-year plan for achieving shared
objectives in furtherance of the purposes of this Act. The compact should take into account, if applicable, the national child
protection strategies and national action plans for human trafficking of a country, and shall describe—
‘‘(A) the specific objectives the foreign government and
the United States Government expect to achieve during
the term of the compact;
‘‘(B) the responsibilities of the foreign government and
the United States Government in the achievement of such
objectives;
‘‘(C) the particular programs or initiatives to be undertaken in the achievement of such objectives and the amount
of funding to be allocated to each program or initiative
by both countries;
‘‘(D) regular outcome indicators to monitor and
measure progress toward achieving such objectives;
‘‘(E) a multi-year financial plan, including the estimated amount of contributions by the United States
Government and the foreign government, and proposed
mechanisms to implement the plan and provide oversight;
‘‘(F) how a country strategy will be developed to sustain
progress made toward achieving such objectives after
expiration of the compact; and
‘‘(G) how child protection data will be collected, tracked,
and managed to provide strengthened case management
and policy planning.
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‘‘(3) FORM OF ASSISTANCE.—Assistance under this subsection may be provided in the form of grants, cooperative
agreements, or contracts to or with national governments,
regional or local governmental units, or non-governmental
organizations or private entities with expertise in the protection
of victims of severe forms of trafficking in persons.
‘‘(4) ELIGIBLE COUNTRIES.—The Secretary of State, in consultation with the agencies set forth in paragraph (1) and
relevant officers of the Department of Justice, shall select countries with which to enter into child protection compacts. The
selection of countries under this paragraph shall be based on—
‘‘(A) the selection criteria set forth in paragraph (5);
and
‘‘(B) objective, documented, and quantifiable indicators,
to the maximum extent possible.
‘‘(5) SELECTION CRITERIA.—A country shall be selected
under paragraph (4) on the basis of criteria developed by the
Secretary of State in consultation with the Administrator of
the United States Agency for International Development and
the Secretary of Labor. Such criteria shall include—
‘‘(A) a documented high prevalence of trafficking in
persons within the country; and
‘‘(B) demonstrated political motivation and sustained
commitment by the government of such country to undertake meaningful measures to address severe forms of trafficking in persons, including prevention, protection of victims, and the enactment and enforcement of anti-trafficking
laws against perpetrators.
‘‘(6) SUSPENSION AND TERMINATION OF ASSISTANCE.—
‘‘(A) IN GENERAL.—The Secretary may suspend or
terminate assistance provided under this subsection in
whole or in part for a country or entity if the Secretary
determines that—
‘‘(i) the country or entity is engaged in activities
that are contrary to the national security interests
of the United States;
‘‘(ii) the country or entity has engaged in a pattern
of actions inconsistent with the criteria used to determine the eligibility of the country or entity, as the
case may be; or
‘‘(iii) the country or entity has failed to adhere
to its responsibilities under the Compact.
‘‘(B) REINSTATEMENT.—The Secretary may reinstate
assistance for a country or entity suspended or terminated
under this paragraph only if the Secretary determines that
the country or entity has demonstrated a commitment to
correcting each condition for which assistance was suspended or terminated under subparagraph (A).’’.
SEC. 1203. PROTECTION AND ASSISTANCE FOR VICTIMS OF TRAFFICKING.

(a) TASK FORCE ACTIVITIES.—Section 105(d)(6) of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7103(d)(6)) is
amended by inserting ‘‘, and make reasonable efforts to distribute
information to enable all relevant Federal Government agencies

S. 47—86
to publicize the National Human Trafficking Resource Center Hotline on their websites, in all headquarters offices, and in all field
offices throughout the United States’’ before the period at the end.
(b) CONGRESSIONAL BRIEFING.—Section 107(a)(2) of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7105(a)(2)) is
amended by inserting ‘‘and shall brief Congress annually on such
efforts’’ before the period at the end.
SEC. 1204. MINIMUM STANDARDS FOR THE ELIMINATION OF TRAFFICKING.

Section 108(b) of the Trafficking Victims Protection Act of 2000
(22 U.S.C. 7106(b)) is amended—
(1) in paragraph (3)—
(A) by striking ‘‘peacekeeping’’ and inserting ‘‘diplomatic, peacekeeping,’’;
(B) by striking ‘‘, and measures’’ and inserting ‘‘, a
transparent system for remediating or punishing such
public officials as a deterrent, measures’’; and
(C) by inserting ‘‘, effective bilateral, multilateral, or
regional information sharing and cooperation arrangements
with other countries, and effective policies or laws regulating foreign labor recruiters and holding them civilly
and criminally liable for fraudulent recruiting’’ before the
period at the end;
(2) in paragraph (4), by inserting ‘‘and has entered into
bilateral, multilateral, or regional law enforcement cooperation
and coordination arrangements with other countries’’ before
the period at the end;
(3) in paragraph (7)—
(A) by inserting ‘‘, including diplomats and soldiers,’’
after ‘‘public officials’’;
(B) by striking ‘‘peacekeeping’’ and inserting ‘‘diplomatic, peacekeeping,’’; and
(C) by inserting ‘‘A government’s failure to appropriately address public allegations against such public officials, especially once such officials have returned to their
home countries, shall be considered inaction under these
criteria.’’ after ‘‘such trafficking.’’;
(4) by redesignating paragraphs (9) through (11) as paragraphs (10) through (12), respectively; and
(5) by inserting after paragraph (8) the following:
‘‘(9) Whether the government has entered into effective,
transparent partnerships, cooperative arrangements, or agreements that have resulted in concrete and measurable outcomes
with—
‘‘(A) domestic civil society organizations, private sector
entities, or international nongovernmental organizations,
or into multilateral or regional arrangements or agreements, to assist the government’s efforts to prevent trafficking, protect victims, and punish traffickers; or
‘‘(B) the United States toward agreed goals and objectives in the collective fight against trafficking.’’.
SEC. 1205. BEST PRACTICES IN TRAFFICKING IN PERSONS ERADICATION.

Section 110(b) of the Trafficking Victims Protection Act of 2000
(22 U.S.C. 7107(b)) is amended—
(1) in paragraph (1)—
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(A) by striking ‘‘with respect to the status of severe
forms of trafficking in persons that shall include—’’ and
inserting ‘‘describing the anti-trafficking efforts of the
United States and foreign governments according to the
minimum standards and criteria enumerated in section
108, and the nature and scope of trafficking in persons
in each country and analysis of the trend lines for individual governmental efforts. The report should include—
’’;
(B) in subparagraph (E), by striking ‘‘; and’’ and
inserting a semicolon;
(C) in subparagraph (F), by striking the period at the
end and inserting ‘‘; and’’; and
(D) by inserting at the end the following:
‘‘(G) a section entitled ‘Promising Practices in the
Eradication of Trafficking in Persons’ to highlight effective
practices and use of innovation and technology in prevention, protection, prosecution, and partnerships, including
by foreign governments, the private sector, and domestic
civil society actors.’’;
(2) by striking paragraph (2);
(3) by redesignating paragraphs (3) and (4) as paragraphs
(2) and (3), respectively; and
(4) in paragraph (2), as redesignated, by adding at the
end the following:
‘‘(E) PUBLIC NOTICE.—Not later than 30 days after
notifying Congress of each country determined to have
met the requirements under subclauses (I) through (III)
of subparagraph (D)(ii), the Secretary of State shall provide
a detailed description of the credible evidence supporting
such determination on a publicly available website maintained by the Department of State.’’.
SEC. 1206. PROTECTIONS FOR DOMESTIC WORKERS AND OTHER NONIMMIGRANTS.

Section 202 of the William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008 (8 U.S.C. 1375b) is
amended—
(1) in subsection (a)—
(A) in the subsection heading, by inserting ‘‘AND VIDEO
FOR CONSULAR WAITING ROOMS’’ after ‘‘INFORMATION PAMPHLET’’; and
(B) in paragraph (1)—
(i) by inserting ‘‘and video’’ after ‘‘information pamphlet’’; and
(ii) by adding at the end the following: ‘‘The video
shall be distributed and shown in consular waiting
rooms in embassies and consulates appropriate to the
circumstances that are determined to have the greatest
concentration of employment or education-based nonimmigrant visa applicants, and where sufficient video
facilities exist in waiting or other rooms where
applicants wait or convene. The Secretary of State
is authorized to augment video facilities in such consulates or embassies in order to fulfill the purposes
of this section.’’;
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(2) in subsection (b), by inserting ‘‘and video’’ after
‘‘information pamphlet’’;
(3) in subsection (c)—
(A) in paragraph (1), by inserting ‘‘and produce or
dub the video’’ after ‘‘information pamphlet’’; and
(B) in paragraph (2), by inserting ‘‘and the video produced or dubbed’’ after ‘‘translated’’; and
(4) in subsection (d)—
(A) in paragraph (1), by inserting ‘‘and video’’ after
‘‘information pamphlet’’;
(B) in paragraph (2), by inserting ‘‘and video’’ after
‘‘information pamphlet’’; and
(C) by adding at the end the following:
‘‘(4) DEADLINE FOR VIDEO DEVELOPMENT AND DISTRIBUTION.—Not later than 1 year after the date of the enactment
of the Violence Against Women Reauthorization Act of 2013,
the Secretary of State shall make available the video developed
under subsection (a) produced or dubbed in all the languages
referred to in subsection (c).’’.
SEC. 1207. PREVENTION OF CHILD MARRIAGE.

(a) IN GENERAL.—Section 106 of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104) is amended by adding at the
end the following:
‘‘(j) PREVENTION OF CHILD TRAFFICKING THROUGH CHILD MARRIAGE.—The Secretary of State shall establish and implement a
multi-year, multi-sectoral strategy—
‘‘(1) to prevent child marriage;
‘‘(2) to promote the empowerment of girls at risk of child
marriage in developing countries;
‘‘(3) that should address the unique needs, vulnerabilities,
and potential of girls younger than 18 years of age in developing
countries;
‘‘(4) that targets areas in developing countries with high
prevalence of child marriage; and
‘‘(5) that includes diplomatic and programmatic initiatives.’’.
(b) INCLUSION OF CHILD MARRIAGE STATUS IN REPORTS.—The
Foreign Assistance Act of 1961 (22 U.S.C. 2151 et seq.) is amended—
(1) in section 116 (22 U.S.C. 2151n), by adding at the
end the following:
‘‘(g) CHILD MARRIAGE STATUS.—
‘‘(1) IN GENERAL.—The report required under subsection
(d) shall include, for each country in which child marriage
is prevalent, a description of the status of the practice of child
marriage in such country.
‘‘(2) DEFINED TERM.—In this subsection, the term ‘child
marriage’ means the marriage of a girl or boy who is—
‘‘(A) younger than the minimum age for marriage under
the laws of the country in which such girl or boy is a
resident; or
‘‘(B) younger than 18 years of age, if no such law
exists.’’; and
(2) in section 502B (22 U.S.C. 2304), by adding at the
end the following:
‘‘(i) CHILD MARRIAGE STATUS.—
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‘‘(1) IN GENERAL.—The report required under subsection
(b) shall include, for each country in which child marriage
is prevalent, a description of the status of the practice of child
marriage in such country.
‘‘(2) DEFINED TERM.—In this subsection, the term ‘child
marriage’ means the marriage of a girl or boy who is—
‘‘(A) younger than the minimum age for marriage under
the laws of the country in which such girl or boy is a
resident; or
‘‘(B) younger than 18 years of age, if no such law
exists.’’.
SEC. 1208. CHILD SOLDIERS.

Section 404 of the William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008 (22 U.S.C. 2370c–1) is
amended—
(1) in subsection (a), by striking ‘‘(b), (c), and (d), the
authorities contained in section 516 or 541 of the Foreign
Assistance Act of 1961 (22 U.S.C. 2321j or 2347)’’ and inserting
‘‘(b) through (f), the authorities contained in sections 516, 541,
and 551 of the Foreign Assistance Act of 1961 (22 U.S.C.
2321j, 2347, and 2348)’’; and
(2) by adding at the end the following:
‘‘(f) EXCEPTION FOR PEACEKEEPING OPERATIONS.—The limitation set forth in subsection (a) that relates to section 551 of the
Foreign Assistance Act of 1961 shall not apply to programs that
support military professionalization, security sector reform, heightened respect for human rights, peacekeeping preparation, or the
demobilization and reintegration of child soldiers.’’.

Subtitle B—Combating Trafficking in
Persons in the United States
PART I—PENALTIES AGAINST TRAFFICKERS
AND OTHER CRIMES
SEC. 1211. CRIMINAL TRAFFICKING OFFENSES.

(a) RICO AMENDMENT.—Section 1961(1)(B) of title 18, United
States Code, is amended by inserting ‘‘section 1351 (relating to
fraud in foreign labor contracting),’’ before ‘‘section 1425’’.
(b) ENGAGING IN ILLICIT SEXUAL CONDUCT IN FOREIGN
PLACES.—Section 2423(c) of title 18, United States Code, is amended
by inserting ‘‘or resides, either temporarily or permanently, in a
foreign country’’ after ‘‘commerce’’.
(c) UNLAWFUL CONDUCT WITH RESPECT TO DOCUMENTS.—
(1) IN GENERAL.—Chapter 77 of title 18, United States
Code, is amended by adding at the end the following:
‘‘§ 1597. Unlawful conduct with respect to immigration documents
‘‘(a) DESTRUCTION, CONCEALMENT, REMOVAL, CONFISCATION, OR
POSSESSION OF IMMIGRATION DOCUMENTS.—It shall be unlawful
for any person to knowingly destroy, conceal, remove, confiscate,
or possess, an actual or purported passport or other immigration
document of another individual —
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‘‘(1) in the course of violating section 1351 of this title
or section 274 of the Immigration and Nationality Act (8 U.S.C.
1324);
‘‘(2) with intent to violate section 1351 of this title or
section 274 of the Immigration and Nationality Act (8 U.S.C.
1324); or
‘‘(3) in order to, without lawful authority, maintain, prevent, or restrict the labor of services of the individual.
‘‘(b) PENALTY.—Any person who violates subsection (a) shall
be fined under this title, imprisoned for not more than 1 year,
or both.
‘‘(c) OBSTRUCTION.—Any person who knowingly obstructs,
attempts to obstruct, or in any way interferes with or prevents
the enforcement of this section, shall be subject to the penalties
described in subsection (b).’’.
(2) TECHNICAL AND CONFORMING AMENDMENT.—The table
of sections for chapter 77 of title 18, United States Code,
is amended by adding at the end the following:
‘‘1597. Unlawful conduct with respect to immigration documents.’’.
SEC. 1212. CIVIL REMEDIES; CLARIFYING DEFINITION.

(a) CIVIL REMEDY FOR PERSONAL INJURIES.—Section 2255 of
title 18, United States Code, is amended—
(1) in subsection (a), by striking ‘‘section 2241(c)’’ and
inserting ‘‘section 1589, 1590, 1591, 2241(c)’’; and
(2) in subsection (b), by striking ‘‘six years’’ and inserting
‘‘10 years’’.
(b) DEFINITION.—
(1) IN GENERAL.—Section 103 of the Trafficking Victims
Protection Act of 2000 (22 U.S.C. 7102) is amended—
(A) by redesignating paragraphs (1) through (14) as
paragraphs (2) through (15), respectively;
(B) by inserting before paragraph (2), as redesignated,
the following:
‘‘(1) ABUSE OR THREATENED ABUSE OF LAW OR LEGAL
PROCESS.—The term ‘abuse or threatened abuse of the legal
process’ means the use or threatened use of a law or legal
process, whether administrative, civil, or criminal, in any
manner or for any purpose for which the law was not designed,
in order to exert pressure on another person to cause that
person to take some action or refrain from taking some action.’’;
(C) in paragraph (14), as redesignated, by striking
‘‘paragraph (8)’’ and inserting ‘‘paragraph (9)’’; and
(D) in paragraph (15), as redesignated, by striking
‘‘paragraph (8) or (9)’’ and inserting ‘‘paragraph (9) or (10)’’.
(2) TECHNICAL AND CONFORMING AMENDMENTS.—
(A) TRAFFICKING VICTIMS PROTECTION ACT OF 2000.—
The Trafficking Victims Protection Act of 2000 (22 U.S.C.
7101 et eq.) is amended—
(i) in section 110(e) (22 U.S.C. 7107(e))—
(I) by striking ‘‘section 103(7)(A)’’ and inserting
‘‘section 103(8)(A)’’; and
(II) by striking ‘‘section 103(7)(B)’’ and
inserting ‘‘section 103(8)(B)’’; and
(ii) in section 113(g)(2) (22 U.S.C. 7110(g)(2)), by
striking ‘‘section 103(8)(A)’’ and inserting ‘‘section
103(9)(A)’’.
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(B) NORTH KOREAN HUMAN RIGHTS ACT OF 2004.—Section 203(b)(2) of the North Korean Human Rights Act of
2004 (22 U.S.C. 7833(b)(2)) is amended by striking ‘‘section
103(14)’’ and inserting ‘‘section 103(15)’’.
(C) TRAFFICKING VICTIMS PROTECTION REAUTHORIZATION ACT OF 2005.—Section 207 of the Trafficking Victims
Protection Reauthorization Act of 2005 (42 U.S.C. 14044e)
is amended—
(i) in paragraph (1), by striking ‘‘section 103(8)’’
and inserting ‘‘section 103(9)’’;
(ii) in paragraph (2), by striking ‘‘section 103(9)’’
and inserting ‘‘section 103(10)’’; and
(iii) in paragraph (3), by striking ‘‘section 103(3)’’
and inserting ‘‘section 103(4)’’.
(D) VIOLENCE AGAINST WOMEN AND DEPARTMENT OF
JUSTICE REAUTHORIZATION ACT OF 2005.—Section 111(a)(1)
of the Violence Against Women and Department of Justice
Reauthorization Act of 2005 (42 U.S.C. 14044f(a)(1)) is
amended by striking ‘‘paragraph (8)’’ and inserting ‘‘paragraph (9)’’.

PART II—ENSURING AVAILABILITY OF
POSSIBLE WITNESSES AND INFORMANTS
SEC.

1221.

PROTECTIONS FOR TRAFFICKING
COOPERATE WITH LAW ENFORCEMENT.

VICTIMS

WHO

Section 101(a)(15)(T)(ii)(III) of the Immigration and Nationality
Act (8 U.S.C. 1101(a)(15)(T)(ii)(III) is amended by inserting ‘‘, or
any adult or minor children of a derivative beneficiary of the alien,
as’’ after ‘‘age’’.
SEC. 1222. PROTECTION AGAINST FRAUD IN FOREIGN LABOR CONTRACTING.

Section 101(a)(15)(U)(iii) of the Immigration and Nationality
Act (8 U.S.C. 1101(a)(15)(U)(iii)) is amended by inserting ‘‘fraud
in foreign labor contracting (as defined in section 1351 of title
18, United States Code);’’ after ‘‘perjury;’’.

PART III—ENSURING INTERAGENCY
COORDINATION AND EXPANDED REPORTING
SEC. 1231. REPORTING REQUIREMENTS FOR THE ATTORNEY GENERAL.

Section 105(d)(7) of the Trafficking Victims Protection Act of
2000 (22 U.S.C. 7103(d)(7)) is amended—
(1) by redesignating subparagraphs (D) through (J) as subparagraphs (I) through (O);
(2) by striking subparagraphs (B) and (C) and inserting
the following:
‘‘(B) the number of persons who have been granted
continued presence in the United States under section
107(c)(3) during the preceding fiscal year and the mean
and median time taken to adjudicate applications submitted under such section, including the time from the
receipt of an application by law enforcement to the issuance
of continued presence, and a description of any efforts
being taken to reduce the adjudication and processing time
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while ensuring the safe and competent processing of the
applications;
‘‘(C) the number of persons who have applied for, been
granted, or been denied a visa or otherwise provided status
under subparagraph (T)(i) or (U)(i) of section 101(a)(15)
of the Immigration and Nationality Act (8 U.S.C.
1101(a)(15)) during the preceding fiscal year;
‘‘(D) the number of persons who have applied for, been
granted, or been denied a visa or status under clause
(ii) of section 101(a)(15)(T) of the Immigration and Nationality Act (8 U.S.C. 1101(a)(15)(T)) during the preceding
fiscal year, broken down by the number of such persons
described in subclauses (I), (II), and (III) of such clause
(ii);
‘‘(E) the amount of Federal funds expended in direct
benefits paid to individuals described in subparagraph (D)
in conjunction with T visa status;
‘‘(F) the number of persons who have applied for, been
granted, or been denied a visa or status under section
101(a)(15)(U)(i) of the Immigration and Nationality Act
(8 U.S.C. 1101(a)(15)(U)(i)) during the preceding fiscal year;
‘‘(G) the mean and median time in which it takes
to adjudicate applications submitted under the provisions
of law set forth in subparagraph (C), including the time
between the receipt of an application and the issuance
of a visa and work authorization;
‘‘(H) any efforts being taken to reduce the adjudication
and processing time, while ensuring the safe and competent
processing of the applications;’’;
(3) in subparagraph (N)(iii), as redesignated, by striking
‘‘and’’ at the end;
(4) in subparagraph (O), as redesignated, by striking the
period at the end and inserting ‘‘; and’’; and
(5) by adding at the end the following:
‘‘(P) the activities undertaken by Federal agencies to
train appropriate State, tribal, and local government and
law enforcement officials to identify victims of severe forms
of trafficking, including both sex and labor trafficking;
‘‘(Q) the activities undertaken by Federal agencies in
cooperation with State, tribal, and local law enforcement
officials to identify, investigate, and prosecute offenses
under sections 1581, 1583, 1584, 1589, 1590, 1592, and
1594 of title 18, United States Code, or equivalent State
offenses, including, in each fiscal year—
‘‘(i) the number, age, gender, country of origin,
and citizenship status of victims identified for each
offense;
‘‘(ii) the number of individuals charged, and the
number of individuals convicted, under each offense;
‘‘(iii) the number of individuals referred for
prosecution for State offenses, including offenses
relating to the purchasing of commercial sex acts;
‘‘(iv) the number of victims granted continued presence in the United States under section 107(c)(3); and
‘‘(v) the number of victims granted a visa or otherwise provided status under subparagraph (T)(i) or
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(U)(i) of section 101(a)(15) of the Immigration and
Nationality Act (8 U.S.C. 1101(a)(15)); and
‘‘(R) the activities undertaken by the Department of
Justice and the Department of Health and Human Services
to meet the specific needs of minor victims of domestic
trafficking, including actions taken pursuant to subsection
(f) and section 202(a) of the Trafficking Victims Protection
Reauthorization Act of 2005 (42 U.S.C. 14044(a)), and the
steps taken to increase cooperation among Federal agencies
to ensure the effective and efficient use of programs for
which the victims are eligible.’’.
SEC. 1232. REPORTING REQUIREMENTS FOR THE SECRETARY OF
LABOR.

Section 105(b) of the Trafficking Victims Protection Act of 2005
(22 U.S.C. 7112(b)) is amended by adding at the end the following:
‘‘(3) SUBMISSION TO CONGRESS.—Not later than December
1, 2014, and every 2 years thereafter, the Secretary of Labor
shall submit the list developed under paragraph (2)(C) to Congress.’’.
SEC. 1233. INFORMATION SHARING TO COMBAT CHILD LABOR AND
SLAVE LABOR.

Section 105(a) of the Trafficking Victims Protection Act of 2005
(22 U.S.C. 7112(a)) is amended by adding at the end the following:
‘‘(3) INFORMATION SHARING.—The Secretary of State shall,
on a regular basis, provide information relating to child labor
and forced labor in the production of goods in violation of
international standards to the Department of Labor to be used
in developing the list described in subsection (b)(2)(C).’’.
SEC. 1234. GOVERNMENT TRAINING EFFORTS TO INCLUDE THE
DEPARTMENT OF LABOR.

Section 107(c)(4) of the Trafficking Victims Protection Act of
2000 (22 U.S.C. 7105(c)(4)) is amended—
(1) in the first sentence, by inserting ‘‘the Department
of Labor, the Equal Employment Opportunity Commission,’’
before ‘‘and the Department’’; and
(2) in the second sentence, by inserting ‘‘, in consultation
with the Secretary of Labor,’’ before ‘‘shall provide’’.
SEC. 1235. GAO REPORT ON THE USE OF FOREIGN LABOR CONTRACTORS.

(a) IN GENERAL.—Not later than 2 years after the date of
the enactment of this Act, the Comptroller General of the United
States shall submit a report on the use of foreign labor contractors
to—
(1) the Committee on the Judiciary of the Senate;
(2) the Committee on Health, Education, Labor, and Pensions of the Senate;
(3) the Committee on the Judiciary of the House of Representatives; and
(4) the Committee on Education and the Workforce of the
House of Representatives.
(b) CONTENTS.—The report under subsection (a) should, to the
extent possible—
(1) address the role and practices of United States
employers in—
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(A) the use of labor recruiters or brokers; or
(B) directly recruiting foreign workers;
(2) analyze the laws that protect such workers, both overseas and domestically;
(3) describe the oversight and enforcement mechanisms
in Federal departments and agencies for such laws; and
(4) identify any gaps that may exist in these protections;
and
(5) recommend possible actions for Federal departments
and agencies to combat any abuses.
(c) REQUIREMENTS.—The report under subsection (a) shall—
(1) describe the role of labor recruiters or brokers working
in countries that are sending workers and receiving funds,
including any identified involvement in labor abuses;
(2) describe the role and practices of employers in the
United States that commission labor recruiters or brokers or
directly recruit foreign workers;
(3) describe the role of Federal departments and agencies
in overseeing and regulating the foreign labor recruitment
process, including certifying and enforcing under existing regulations;
(4) describe the type of jobs and the numbers of positions
in the United States that have been filled through foreign
workers during each of the last 8 years, including positions
within the Federal Government;
(5) describe any efforts or programs undertaken by Federal,
State and local government entities to encourage employers,
directly or indirectly, to use foreign workers or to reward
employers for using foreign workers; and
(6) based on the information required under paragraphs
(1) through (3), identify any common abuses of foreign workers
and the employment system, including the use of fees and
debts, and recommendations of actions that could be taken
by Federal departments and agencies to combat any identified
abuses.
SEC. 1236. ACCOUNTABILITY.

All grants awarded by the Attorney General under this title
or an Act amended by this title shall be subject to the following
accountability provisions:
(1) AUDIT REQUIREMENT.—
(A) DEFINITION.—In this paragraph, the term ‘‘unresolved audit finding’’ means an audit report finding in
the final audit report of the Inspector General of the
Department of Justice that the grantee has used grant
funds for an unauthorized expenditure or otherwise
unallowable cost that is not closed or resolved during the
12-month period beginning on the date on which the final
audit report is issued
(B) REQUIREMENT.—Beginning in the first fiscal year
beginning after the date of enactment of this Act, and
in each fiscal year thereafter, the Inspector General of
the Department of Justice shall conduct audits of recipients
of grants under this title or an Act amended by this title
to prevent waste, fraud, and abuse of funds by grantees.
The Inspector General shall determine the appropriate
number of grantees to be audited each year.
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(C) MANDATORY EXCLUSION.—A recipient of grant funds
under this title or an Act amended by this title that is
found to have an unresolved audit finding shall not be
eligible to receive grant funds under this title or an Act
amended by this title during the first 2 fiscal years beginning after the end of the 12-month period described in
subparagraph (A).
(D) PRIORITY.—In awarding grants under this title or
an Act amended by this title, the Attorney General shall
give priority to eligible applicants that did not have an
unresolved audit finding during the 3 fiscal years before
submitting an application for a grant under this title or
an Act amended by this title.
(E) REIMBURSEMENT.—If an entity is awarded grant
funds under this title or an Act amended by this title
during the 2-fiscal-year period during which the entity
is barred from receiving grants under subparagraph (C),
the Attorney General shall—
(i) deposit an amount equal to the amount of the
grant funds that were improperly awarded to the
grantee into the General Fund of the Treasury; and
(ii) seek to recoup the costs of the repayment to
the fund from the grant recipient that was erroneously
awarded grant funds.
(2) NONPROFIT ORGANIZATION REQUIREMENTS.—
(A) DEFINITION.—For purposes of this paragraph and
the grant programs under this title or an Act amended
by this title, the term ‘‘nonprofit organization’’ means an
organization that is described in section 501(c)(3) of the
Internal Revenue Code of 1986 and is exempt from taxation
under section 501(a) of such Code.
(B) PROHIBITION.—The Attorney General may not
award a grant under this title or an Act amended by
this title to a nonprofit organization that holds money
in offshore accounts for the purpose of avoiding paying
the tax described in section 511(a) of the Internal Revenue
Code of 1986.
(C) DISCLOSURE.—Each nonprofit organization that is
awarded a grant under this title or an Act amended by
this title and uses the procedures prescribed in regulations
to create a rebuttable presumption of reasonableness for
the compensation of its officers, directors, trustees and
key employees, shall disclose to the Attorney General, in
the application for the grant, the process for determining
such compensation, including the independent persons
involved in reviewing and approving such compensation,
the comparability data used, and contemporaneous
substantiation of the deliberation and decision. Upon
request, the Attorney General shall make the information
disclosed under this subparagraph available for public
inspection.
(3) CONFERENCE EXPENDITURES.—
(A) LIMITATION.—No amounts authorized to be appropriated to the Department of Justice under this title or
an Act amended by this title may be used by the Attorney
General, or by any individual or entity awarded discretionary funds through a cooperative agreement under this
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title or an Act amended by this title, to host or support
any expenditure for conferences that uses more than
$20,000 in funds made available to the Department of
Justice, unless the Deputy Attorney General or the appropriate Assistant Attorney General, Director, or principal
deputy (as designated by the Deputy Attorney General)
provides prior written authorization that the funds may
be expended to host the conference.
(B) WRITTEN APPROVAL.—Written approval under
subparagraph (A) shall include a written estimate of all
costs associated with the conference, including the cost
of all food, beverages, audio-visual equipment, honoraria
for speakers, and entertainment.
(C) REPORT.—The Deputy Attorney General shall
submit an annual report to the Committee on the Judiciary
of the Senate and the Committee on the Judiciary of the
House of Representatives on all conference expenditures
approved under this paragraph.
(4) ANNUAL CERTIFICATION.—Beginning in the first fiscal
year beginning after the date of enactment of this Act, the
Attorney General shall submit, to the Committee on the
Judiciary and the Committee on Appropriations of the Senate
and the Committee on the Judiciary and the Committee on
Appropriations of the House of Representatives, an annual
certification indicating whether—
(A) all audits issued by the Office of the Inspector
General under paragraph (1) have been completed and
reviewed by the appropriate Assistant Attorney General
or Director;
(B) all mandatory exclusions required under paragraph
(1)(C) have been issued;
(C) all reimbursements required under paragraph
(1)(E) have been made; and
(D) includes a list of any grant recipients excluded
under paragraph (1) from the previous year.

PART IV—ENHANCING STATE AND LOCAL EFFORTS TO COMBAT TRAFFICKING IN PERSONS
SEC. 1241. ASSISTANCE FOR DOMESTIC MINOR SEX TRAFFICKING VICTIMS.

(a) IN GENERAL.—Section 202 of the Trafficking Victims Protection Reauthorization Act of 2005 (42 U.S.C. 14044a) is amended
to read as follows:
‘‘SEC. 202. ESTABLISHMENT OF A GRANT PROGRAM TO DEVELOP,
EXPAND, AND STRENGTHEN ASSISTANCE PROGRAMS FOR
CERTAIN PERSONS SUBJECT TO TRAFFICKING.

‘‘(a) DEFINITIONS.—In this section:
‘‘(1) ASSISTANT SECRETARY.—The term ‘Assistant Secretary’
means the Assistant Secretary for Children and Families of
the Department of Health and Human Services.
‘‘(2) ASSISTANT ATTORNEY GENERAL.—The term ‘Assistant
Attorney General’ means the Assistant Attorney General for
the Office of Justice Programs of the Department of Justice.
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‘‘(3) ELIGIBLE ENTITY.—The term ‘eligible entity’ means a
State or unit of local government that—
‘‘(A) has significant criminal activity involving sex trafficking of minors;
‘‘(B) has demonstrated cooperation between Federal,
State, local, and, where applicable, tribal law enforcement
agencies, prosecutors, and social service providers in
addressing sex trafficking of minors;
‘‘(C) has developed a workable, multi-disciplinary plan
to combat sex trafficking of minors, including—
‘‘(i) building or establishing a residential care
facility for minor victims of sex trafficking;
‘‘(ii) the provision of rehabilitative care to minor
victims of sex trafficking;
‘‘(iii) the provision of specialized training for law
enforcement officers and social service providers for
all forms of sex trafficking, with a focus on sex trafficking of minors;
‘‘(iv) prevention, deterrence, and prosecution of
offenses involving sex trafficking of minors;
‘‘(v) cooperation or referral agreements with
organizations providing outreach or other related services to runaway and homeless youth; and
‘‘(vi) law enforcement protocols or procedures to
screen all individuals arrested for prostitution, whether
adult or minor, for victimization by sex trafficking
and by other crimes, such as sexual assault and
domestic violence; and
‘‘(D) provides assurance that a minor victim of sex
trafficking shall not be required to collaborate with law
enforcement to have access to residential care or services
provided with a grant under this section.
‘‘(4) MINOR VICTIM OF SEX TRAFFICKING.—The term ‘minor
victim of sex trafficking’ means an individual who—
‘‘(A) is younger than 18 years of age, and is a victim
of an offense described in section 1591(a) of title 18, United
States Code, or a comparable State law; or
‘‘(B)(i) is not younger than 18 years of age nor older
than 20 years of age;
‘‘(ii) before the individual reached 18 years of age,
was described in subparagraph (A); and
‘‘(iii) was receiving shelter or services as a minor victim
of sex trafficking.
‘‘(5) QUALIFIED NONGOVERNMENTAL ORGANIZATION.—The
term ‘qualified nongovernmental organization’ means an
organization that—
‘‘(A) is not a State or unit of local government, or
an agency of a State or unit of local government;
‘‘(B) has demonstrated experience providing services
to victims of sex trafficking or related populations (such
as runaway and homeless youth), or employs staff specialized in the treatment of sex trafficking victims; and
‘‘(C) demonstrates a plan to sustain the provision of
services beyond the period of a grant awarded under this
section.
‘‘(6) SEX TRAFFICKING OF A MINOR.—The term ‘sex trafficking of a minor’ means an offense described in section 1591(a)
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of title 18, United States Code, or a comparable State law,
against a minor.
‘‘(b) SEX TRAFFICKING BLOCK GRANTS.—
‘‘(1) GRANTS AUTHORIZED.—
‘‘(A) IN GENERAL.—The Assistant Attorney General, in
consultation with the Assistant Secretary, may make block
grants to 4 eligible entities located in different regions
of the United States to combat sex trafficking of minors.
‘‘(B) REQUIREMENT.—Not fewer than 1 of the block
grants made under subparagraph (A) shall be awarded
to an eligible entity with a State population of less than
5,000,000.
‘‘(C) GRANT AMOUNT.—Subject to the availability of
appropriations under subsection (g) to carry out this section, each grant made under this section shall be for an
amount not less than $1,500,000 and not greater than
$2,000,000.
‘‘(D) DURATION.—
‘‘(i) IN GENERAL.—A grant made under this section
shall be for a period of 1 year.
‘‘(ii) RENEWAL.—
‘‘(I) IN GENERAL.—The Assistant Attorney General may renew a grant under this section for
up to 3 1-year periods.
‘‘(II) PRIORITY.—In making grants in any fiscal
year after the first fiscal year in which grants
are made under this section, the Assistant
Attorney General shall give priority to an eligible
entity that received a grant in the preceding fiscal
year and is eligible for renewal under this subparagraph, taking into account any evaluation of the
eligible entity conducted under paragraph (4), if
available.
‘‘(E) CONSULTATION.—In carrying out this section, the
Assistant Attorney General shall consult with the Assistant
Secretary with respect to—
‘‘(i) evaluations of grant recipients under paragraph (4);
‘‘(ii) avoiding unintentional duplication of grants;
and
‘‘(iii) any other areas of shared concern.
‘‘(2) USE OF FUNDS.—
‘‘(A) ALLOCATION.—Not less than 67 percent of each
grant made under paragraph (1) shall be used by the
eligible entity to provide residential care and services (as
described in clauses (i) through (iv) of subparagraph (B))
to minor victims of sex trafficking through qualified nongovernmental organizations.
‘‘(B) AUTHORIZED ACTIVITIES.—Grants awarded pursuant to paragraph (2) may be used for—
‘‘(i) providing residential care to minor victims of
sex trafficking, including temporary or long-term placement as appropriate;
‘‘(ii) providing 24-hour emergency social services
response for minor victims of sex trafficking;
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‘‘(iii) providing minor victims of sex trafficking with
clothing and other daily necessities needed to keep
such victims from returning to living on the street;
‘‘(iv) case management services for minor victims
of sex trafficking;
‘‘(v) mental health counseling for minor victims
of sex trafficking, including specialized counseling and
substance abuse treatment;
‘‘(vi) legal services for minor victims of sex trafficking;
‘‘(vii) specialized training for social service providers, public sector personnel, and private sector personnel likely to encounter sex trafficking victims on
issues related to the sex trafficking of minors and
severe forms of trafficking in persons;
‘‘(viii) outreach and education programs to provide
information about deterrence and prevention of sex
trafficking of minors;
‘‘(ix) programs to provide treatment to individuals
charged or cited with purchasing or attempting to purchase sex acts in cases where—
‘‘(I) a treatment program can be mandated
as a condition of a sentence, fine, suspended sentence, or probation, or is an appropriate alternative
to criminal prosecution; and
‘‘(II) the individual was not charged with purchasing or attempting to purchase sex acts with
a minor; and
‘‘(x) screening and referral of minor victims of
severe forms of trafficking in persons.
‘‘(3) APPLICATION.—
‘‘(A) IN GENERAL.—Each eligible entity desiring a grant
under this section shall submit an application to the Assistant Attorney General at such time, in such manner, and
accompanied by such information as the Assistant Attorney
General may reasonably require.
‘‘(B) CONTENTS.—Each application submitted pursuant
to subparagraph (A) shall—
‘‘(i) describe the activities for which assistance
under this section is sought; and
‘‘(ii) provide such additional assurances as the
Assistant Attorney General determines to be essential
to ensure compliance with the requirements of this
section.
‘‘(4) EVALUATION.—The Assistant Attorney General shall
enter into a contract with an academic or non-profit organization that has experience in issues related to sex trafficking
of minors and evaluation of grant programs to conduct an
annual evaluation of each grant made under this section to
determine the impact and effectiveness of programs funded
with the grant.
‘‘(c) MANDATORY EXCLUSION.—An eligible entity that receives
a grant under this section that is found to have utilized grant
funds for any unauthorized expenditure or otherwise unallowable
cost shall not be eligible for any grant funds awarded under the
grant for 2 fiscal years following the year in which the unauthorized
expenditure or unallowable cost is reported.
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‘‘(d) COMPLIANCE REQUIREMENT.—An eligible entity shall not
be eligible to receive a grant under this section if, during the
5 fiscal years before the eligible entity submits an application
for the grant, the eligible entity has been found to have violated
the terms or conditions of a Government grant program by utilizing
grant funds for unauthorized expenditures or otherwise unallowable
costs.
‘‘(e) ADMINISTRATIVE CAP.—The cost of administering the grants
authorized by this section shall not exceed 3 percent of the total
amount appropriated to carry out this section.
‘‘(f) AUDIT REQUIREMENT.—For fiscal years 2016 and 2017, the
Inspector General of the Department of Justice shall conduct an
audit of all 4 eligible entities that receive block grants under this
section.
‘‘(g) MATCH REQUIREMENT.—An eligible entity that receives a
grant under this section shall provide a non-Federal match in
an amount equal to not less than—
‘‘(1) 15 percent of the grant during the first year;
‘‘(2) 25 percent of the grant during the first renewal period;
‘‘(3) 40 percent of the grant during the second renewal
period; and
‘‘(4) 50 percent of the grant during the third renewal period.
‘‘(h) NO LIMITATION ON SECTION 204 GRANTS.—An entity that
applies for a grant under section 204 is not prohibited from also
applying for a grant under this section.
‘‘(i) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated $8,000,000 to the Attorney General for each
of the fiscal years 2014 through 2017 to carry out this section.
‘‘(j) GAO EVALUATION.—Not later than 30 months after the
date of the enactment of this Act, the Comptroller General of
the United States shall submit a report to Congress that contains—
‘‘(1) an evaluation of the impact of this section in aiding
minor victims of sex trafficking in the jurisdiction of the entity
receiving the grant; and
‘‘(2) recommendations, if any, regarding any legislative or
administrative action the Comptroller General determines
appropriate.’’.
(b) SUNSET PROVISION.—The amendment made by subsection
(a) shall be effective during the 4-year period beginning on the
date of the enactment of this Act.
SEC. 1242. EXPANDING LOCAL LAW ENFORCEMENT GRANTS FOR
INVESTIGATIONS AND PROSECUTIONS OF TRAFFICKING.

Section 204 of the Trafficking Victims Protection Reauthorization Act of 2005 (42 U.S.C. 14044c) is amended—
(1) in subsection (a)(1)—
(A) in subparagraph (A), by striking ‘‘, which involve
United States citizens, or aliens admitted for permanent
residence, and’’;
(B) by redesignating subparagraphs (B), (C), and (D)
as subparagraphs (C), (D), and (E), respectively; and
(C) by inserting after subparagraph (A) the following:
‘‘(B) to train law enforcement personnel how to identify
victims of severe forms of trafficking in persons and related
offenses;’’; and
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(D) in subparagraph (C), as redesignated, by inserting
‘‘and prioritize the investigations and prosecutions of those
cases involving minor victims’’ after ‘‘sex acts’’;
(2) by redesignating subsection (d) as subsection (e);
(3) by inserting after subsection (c) the following:
‘‘(d) NO LIMITATION ON SECTION 202 GRANT APPLICATIONS.—
An entity that applies for a grant under section 202 is not prohibited
from also applying for a grant under this section.’’;
(4) in subsection (e), as redesignated, by striking
‘‘$20,000,000 for each of the fiscal years 2008 through 2011’’
and inserting ‘‘$10,000,000 for each of the fiscal years 2014
through 2017’’; and
(5) by adding at the end the following:
‘‘(f) GAO EVALUATION AND REPORT.—Not later than 30 months
after the date of enactment of this Act, the Comptroller General
of the United States shall conduct a study of and submit to Congress
a report evaluating the impact of this section on—
‘‘(1) the ability of law enforcement personnel to identify
victims of severe forms of trafficking in persons and investigate
and prosecute cases against offenders, including offenders who
engage in the purchasing of commercial sex acts with a minor;
and
‘‘(2) recommendations, if any, regarding any legislative or
administrative action the Comptroller General determines
appropriate to improve the ability described in paragraph (1).’’.
SEC. 1243. MODEL STATE CRIMINAL LAW PROTECTION FOR CHILD
TRAFFICKING VICTIMS AND SURVIVORS.

Section 225(b) of the Trafficking Victims Reauthorization Act
of 2008 (22 U.S.C. 7101 note) is amended—
(1) in paragraph (1), by striking ‘‘and’’ at the end;
(2) by redesignating paragraph (2) as paragraph (3); and
(3) by inserting after paragraph (1) the following:
‘‘(2) protects children exploited through prostitution by
including safe harbor provisions that—
‘‘(A) treat an individual under 18 years of age who
has been arrested for engaging in, or attempting to engage
in, a sexual act with another person in exchange for monetary compensation as a victim of a severe form of trafficking
in persons;
‘‘(B) prohibit the charging or prosecution of an individual described in subparagraph (A) for a prostitution
offense;
‘‘(C) require the referral of an individual described
in subparagraph (A) to appropriate service providers,
including comprehensive service or community-based programs that provide assistance to child victims of commercial sexual exploitation; and
‘‘(D) provide that an individual described in subparagraph (A) shall not be required to prove fraud, force, or
coercion in order to receive the protections described under
this paragraph;’’.
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Subtitle C—Authorization of
Appropriations
SEC. 1251. ADJUSTMENT OF AUTHORIZATION LEVELS FOR THE TRAFFICKING VICTIMS PROTECTION ACT OF 2000.

The Trafficking Victims Protection Act of 2000 (22 U.S.C. 7101
et seq.) is amended—
(1) in section 112A(b)(4) (22 U.S.C. 7109a(b)(4))—
(A) by striking ‘‘$2,000,000’’ and inserting ‘‘$1,000,000’’;
and
(B) by striking ‘‘2008 through 2011’’ and inserting
‘‘2014 through 2017’’; and
(2) in section 113 (22 U.S.C. 7110)—
(A) subsection (a)—
(i) by striking ‘‘$5,500,000 for each of the fiscal
years 2008 through 2011’’ each place it appears and
inserting ‘‘$2,000,000 for each of the fiscal years 2014
through 2017’’;
(ii) by inserting ‘‘, including regional trafficking
in persons officers,’’ after ‘‘for additional personnel,’’;
and
(iii) by striking ‘‘, and $3,000 for official reception
and representation expenses’’;
(B) in subsection (b)—
(i) in paragraph (1), by striking ‘‘$12,500,000 for
each of the fiscal years 2008 through 2011’’ and
inserting ‘‘$14,500,000 for each of the fiscal years 2014
through 2017’’; and
(ii) in paragraph (2), by striking ‘‘to the Secretary
of Health and Human Services’’ and all that follows
and inserting ‘‘$8,000,000 to the Secretary of Health
and Human Services for each of the fiscal years 2014
through 2017.’’;
(C) in subsection (c)(1)—
(i) in subparagraph (A), by striking ‘‘2008 through
2011’’ each place it appears and inserting ‘‘2014
through 2017’’;
(ii) in subparagraph (B)—
(I) by striking ‘‘$15,000,000 for fiscal year 2003
and $10,000,000 for each of the fiscal years 2008
through 2011’’ and inserting ‘‘$10,000,000 for each
of the fiscal years 2014 through 2017’’; and
(II) by striking ‘‘2008 through 2011’’ and
inserting ‘‘2014 through 2017’’; and
(iii) in subparagraph (C), by striking ‘‘2008 through
2011’’ and inserting ‘‘2014 through 2017’’;
(D) in subsection (d)—
(i) by redesignating subparagraphs (A) through (C)
as paragraphs (1) through (3), respectively, and moving
such paragraphs 2 ems to the left;
(ii) in the paragraph (1), as redesignated, by
striking ‘‘$10,000,000 for each of the fiscal years 2008
through 2011’’ and inserting ‘‘$11,000,000 for each of
the fiscal years 2014 through 2017’’; and
(iii) in paragraph (3), as redesignated, by striking
‘‘to the Attorney General’’ and all that follows and
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inserting ‘‘$11,000,000 to the Attorney General for each
of the fiscal years 2014 through 2017.’’;
(E) in subsection (e)—
(i) in paragraph (1), by striking ‘‘$15,000,000 for
each of the fiscal years 2008 through 2011’’ and
inserting ‘‘$7,500,000 for each of the fiscal years 2014
through 2017’’; and
(ii) in paragraph (2), by striking ‘‘$15,000,000 for
each of the fiscal years 2008 through 2011’’ and
inserting ‘‘$7,500,000 for each of the fiscal years 2014
through 2017’’;
(F) in subsection (f), by striking ‘‘$10,000,000 for each
of the fiscal years 2008 through 2011’’ and inserting
‘‘$5,000,000 for each of the fiscal years 2014 through 2017’’;
and
(G) in subsection (i), by striking ‘‘$18,000,000 for each
of the fiscal years 2008 through 2011’’ and inserting
‘‘$10,000,000 for each of the fiscal years 2014 through
2017’’.
SEC. 1252. ADJUSTMENT OF AUTHORIZATION LEVELS FOR THE TRAFFICKING VICTIMS PROTECTION REAUTHORIZATION ACT
OF 2005.

The Trafficking Victims Protection Reauthorization Act of 2005
(Public Law 109–164) is amended—
(1) by striking section 102(b)(7); and
(2) in section 201(c)(2), by striking ‘‘$1,000,000 for each
of the fiscal years 2008 through 2011’’ and inserting ‘‘$250,000
for each of the fiscal years 2014 through 2017’’.

Subtitle D—Unaccompanied Alien
Children
SEC. 1261. APPROPRIATE CUSTODIAL SETTINGS FOR UNACCOMPANIED
MINORS WHO REACH THE AGE OF MAJORITY WHILE IN
FEDERAL CUSTODY.

Section 235(c)(2) of the William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008 (8 U.S.C. 1232(c)(2)) is
amended—
(1) by striking ‘‘Subject to’’ and inserting the following:
‘‘(A) MINORS IN DEPARTMENT OF HEALTH AND HUMAN
SERVICES CUSTODY.—Subject to’’; and
(2) by adding at the end the following:
‘‘(B) ALIENS TRANSFERRED FROM DEPARTMENT OF
HEALTH AND HUMAN SERVICES TO DEPARTMENT OF HOMELAND SECURITY CUSTODY.—If a minor described in subparagraph (A) reaches 18 years of age and is transferred to
the custody of the Secretary of Homeland Security, the
Secretary shall consider placement in the least restrictive
setting available after taking into account the alien’s
danger to self, danger to the community, and risk of flight.
Such aliens shall be eligible to participate in alternative
to detention programs, utilizing a continuum of alternatives
based on the alien’s need for supervision, which may
include placement of the alien with an individual or an
organizational sponsor, or in a supervised group home.’’.
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SEC. 1262. APPOINTMENT OF CHILD ADVOCATES FOR UNACCOMPANIED MINORS.

Section 235(c)(6) of the William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008 (8 U.S.C. 1232(c)(6)) is
amended—
(1) by striking ‘‘The Secretary’’ and inserting the following:
‘‘(A) IN GENERAL.—The Secretary’’; and
(2) by striking ‘‘and criminal’’; and
(3) by adding at the end the following:
‘‘(B) APPOINTMENT OF CHILD ADVOCATES.—
‘‘(i) INITIAL SITES.—Not later than 2 years after
the date of the enactment of the Violence Against
Women Reauthorization Act of 2013, the Secretary of
Health and Human Services shall appoint child advocates at 3 new immigration detention sites to provide
independent child advocates for trafficking victims and
vulnerable unaccompanied alien children.
‘‘(ii) ADDITIONAL SITES.—Not later than 3 years
after the date of the enactment of the Violence Against
Women Reauthorization Act of 2013, the Secretary
shall appoint child advocates at not more than 3 additional immigration detention sites.
‘‘(iii) SELECTION OF SITES.—Sites at which child
advocate programs will be established under this
subparagraph shall be located at immigration detention sites at which more than 50 children are held
in immigration custody, and shall be selected sequentially, with priority given to locations with—
‘‘(I) the largest number of unaccompanied alien
children; and
‘‘(II) the most vulnerable populations of
unaccompanied children.
‘‘(C) RESTRICTIONS.—
‘‘(i) ADMINISTRATIVE EXPENSES.—A child advocate
program may not use more that 10 percent of the
Federal funds received under this section for administrative expenses.
‘‘(ii) NONEXCLUSIVITY.—Nothing in this section
may be construed to restrict the ability of a child
advocate program under this section to apply for or
obtain funding from any other source to carry out
the programs described in this section.
‘‘(iii) CONTRIBUTION OF FUNDS.—A child advocate
program selected under this section shall contribute
non-Federal funds, either directly or through in-kind
contributions, to the costs of the child advocate program in an amount that is not less than 25 percent
of the total amount of Federal funds received by the
child advocate program under this section. In-kind contributions may not exceed 40 percent of the matching
requirement under this clause.
‘‘(D) ANNUAL REPORT TO CONGRESS.—Not later than
1 year after the date of the enactment of the Violence
Against Women Reauthorization Act of 2013, and annually
thereafter, the Secretary of Health and Human Services
shall submit a report describing the activities undertaken
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by the Secretary to authorize the appointment of independent Child Advocates for trafficking victims and vulnerable unaccompanied alien children to the Committee on
the Judiciary of the Senate and the Committee on the
Judiciary of the House of Representatives.
‘‘(E) ASSESSMENT OF CHILD ADVOCATE PROGRAM.—
‘‘(i) IN GENERAL.—As soon as practicable after the
date of the enactment of the Violence Against Women
Reauthorization Act of 2013, the Comptroller General
of the United States shall conduct a study regarding
the effectiveness of the Child Advocate Program operated by the Secretary of Health and Human Services.
‘‘(ii) MATTERS TO BE STUDIED.—In the study
required under clause (i), the Comptroller General
shall— collect information and analyze the following:
‘‘(I) analyze the effectiveness of existing child
advocate programs in improving outcomes for trafficking victims and other vulnerable unaccompanied alien children;
‘‘(II) evaluate the implementation of child
advocate programs in new sites pursuant to
subparagraph (B);
‘‘(III) evaluate the extent to which eligible trafficking victims and other vulnerable unaccompanied children are receiving child advocate services and assess the possible budgetary implications
of increased participation in the program;
‘‘(IV) evaluate the barriers to improving outcomes for trafficking victims and other vulnerable
unaccompanied children; and
‘‘(V) make recommendations on statutory
changes to improve the Child Advocate Program
in relation to the matters analyzed under subclauses (I) through (IV).
‘‘(iii) GAO REPORT.—Not later than 3 years after
the date of the enactment of this Act, the Comptroller
General of the United States shall submit the results
of the study required under this subparagraph to—
‘‘(I) the Committee on the Judiciary of the
Senate;
‘‘(II) the Committee on Health, Education,
Labor, and Pensions of the Senate;
‘‘(III) the Committee on the Judiciary of the
House of Representatives; and
‘‘(IV) the Committee on Education and the
Workforce of the House of Representatives.
‘‘(F) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated to the Secretary and Human
Services to carry out this subsection—
‘‘(i) $1,000,000 for each of the fiscal years 2014
and 2015; and
‘‘(ii) $2,000,000 for each of the fiscal years 2016
and 2017.’’.
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SEC. 1263. ACCESS TO FEDERAL FOSTER CARE AND UNACCOMPANIED
REFUGEE MINOR PROTECTIONS FOR CERTAIN U VISA
RECIPIENTS.

Section 235(d)(4) of the William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008 (8 U.S.C. 1232(d)(4)) is
amended—
(1) in subparagraph (A),
(A) by striking ‘‘either’’;
(B) by striking ‘‘or who’’ and inserting a comma; and
(C) by inserting ‘‘, or has been granted status under
section 101(a)(15)(U) of the Immigration and Nationality
Act (8 U.S.C. 1101(a)(15)(U)),’’ before ‘‘, shall be eligible’’;
and
(2) in subparagraph (B), by inserting ‘‘, or status under
section 101(a)(15)(U) of the Immigration and Nationality Act
(8 U.S.C. 1101(a)(15)(U)),’’ after ‘‘(8 U.S.C. 1101(a)(27)(J))’’.
SEC.

1264.

GAO STUDY
SCREENINGS.

OF

THE

EFFECTIVENESS

OF

BORDER

(a) STUDY.—
(1) IN GENERAL.—The Comptroller General of the United
States shall conduct a study examining the effectiveness of
screenings conducted by Department of Homeland Security personnel in carrying out section 235(a)(4) of the William Wilberforce Trafficking Victims Protection Reauthorization Act of 2008
(8 U.S.C. 1232(a)(4)).
(2) STUDY.—In carrying out paragraph (1), the Comptroller
General shall take into account—
(A) the degree to which Department of Homeland Security personnel are adequately ensuring that—
(i) all children are being screened to determine
whether they are described in section 235(a)(2)(A) of
the William Wilberforce Trafficking Victims Protection
Reauthorization Act;
(ii) appropriate and reliable determinations are
being made about whether children are described in
section 235(a)(2)(A) of such Act, including determinations of the age of such children;
(iii) children are repatriated in an appropriate
manner, consistent with clauses (i) through (iii) of section 235(a)(2)(C) of such Act;
(iv) children are appropriately being permitted to
withdraw their applications for admission, in accordance with section 235(a)(2)(B)(i) of such Act;
(v) children are being properly cared for while
they are in the custody of the Department of Homeland
Security and awaiting repatriation or transfer to the
custody of the Secretary of Health and Human Services; and
(vi) children are being transferred to the custody
of the Secretary of Health and Human Services in
a manner that is consistent with such Act; and
(B) the number of such children that have been transferred to the custody of the Department of Health and
Human Services, the Federal funds expended to maintain
custody of such children, and the Federal benefits available
to such children, if any.
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(3) ACCESS TO DEPARTMENT OF HOMELAND SECURITY OPERATIONS.—
(A) IN GENERAL.—Except as provided in subparagraph
(B), for the purposes of conducting the study described
in subsection (a), the Secretary shall provide the Comptroller General with unrestricted access to all stages of
screenings and other interactions between Department of
Homeland Security personnel and children encountered by
the Comptroller General.
(B) EXCEPTIONS.—The Secretary shall not permit unrestricted access under subparagraph (A) if the Secretary
determines that the security of a particular interaction
would be threatened by such access.
(b) REPORT TO CONGRESS.—Not later than 2 years after the
date of the commencement of the study described in subsection
(a), the Comptroller General of the United States shall submit
a report to the Committee on the Judiciary of the Senate and
the Committee on the Judiciary of the House of Representatives
that contains the Commission’s findings and recommendations.

Speaker of the House of Representatives.

Vice President of the United States and
President of the Senate.
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Chain of Custody

To maintain chain of custody, you must preserve evidence from the time it is collected to the time
it is presented in court. To prove the chain of custody, and ultimately show that the evidence has
remained intact, prosecutors generally need service providers who can testify—
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That the evidence offered in court is the same evidence they collected or received.
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To the time and date the evidence was received or transferred to another provider.

Emergency Medical Treatment and
Active Labor Act

That there was no tampering with the item while it was in custody.
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Notes

A challenge in proving chain of custody can arise when service
providers fail to properly initial and date the evidence or fail to
place a case number with it.
To maintain the chain of custody for evidence collected during
medical forensic examinations, label each item of evidence with
the initials of everyone who handled it, the date, a description
and source of the specimen, the name of the examiner, and the
name of the patient. Also, make sure to address chain of
custody in your SART's protocols or guidelines. In New Jersey,
for example, the Attorney General Standards for Providing
Services to Victims of Sexual Assault states the following:1

Read More
A National Protocol for Sexual
Assault Medical Forensic
Examinations, Section C. The
Examination Process, Chapter 6:
Exam and Evidence Collection
Procedures Includes
recommendations for how health
care providers and other
responders can maintain
evidence integrity.
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At the conclusion of the sexual assault medical forensic
examination, any evidence collected will be packaged
and protected in a manner to ensure the integrity of
specimens and the appropriate chain of custody of the
evidence. It is recommended that health care facilities
work cooperatively with the County Prosecutor's Office to
develop a written protocol to ensure proper handling of
any identified and collected evidence.

Procedure: Initiating and
Maintaining a Chain of
Custody Provides a standard
operating procedure for
initiating and maintaining chain
of custody.
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FOREWORD
This document contains the Federal Rules of Evidence, as
amended to December 1, 2017. The rules were enacted by Public
Law 93–595 (approved January 2, 1975) and have been amended by
Acts of Congress, and further amended by the United States
Supreme Court. This document has been prepared by the Committee in response to the need for an official up-to-date document
containing the latest amendments to the rules.
For the convenience of the user, where a rule has been amended
a reference to the date the amendment was promulgated and the
date the amendment became effective follows the text of the rule.
The Committee on Rules of Practice and Procedure and the Advisory Committee on the Federal Rules of Evidence, Judicial Conference of the United States, prepared notes explaining the purpose and intent of the amendments to the rules. The Committee
Notes may be found in the Appendix to Title 28, United States
Code, following the particular rule to which they relate.

Chairman, Committee on the Judiciary.
DECEMBER 1, 2017.
(III)

AUTHORITY FOR PROMULGATION OF RULES
TITLE 28, UNITED STATES CODE

§ 2072. Rules of procedure and evidence; power to prescribe
(a) The Supreme Court shall have the power to prescribe general
rules of practice and procedure and rules of evidence for cases in
the United States district courts (including proceedings before
magistrate judges thereof) and courts of appeals.
(b) Such rules shall not abridge, enlarge or modify any substantive right. All laws in conflict with such rules shall be of no
further force or effect after such rules have taken effect.
(c) Such rules may define when a ruling of a district court is
final for the purposes of appeal under section 1291 of this title.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4648,
eff. Dec. 1, 1988; amended Pub. L. 101–650, title III, §§ 315, 321, Dec.
1, 1990, 104 Stat. 5115, 5117.)
§ 2073. Rules of procedure and evidence; method of prescribing
(a)(1) The Judicial Conference shall prescribe and publish the
procedures for the consideration of proposed rules under this section.
(2) The Judicial Conference may authorize the appointment of
committees to assist the Conference by recommending rules to be
prescribed under sections 2072 and 2075 of this title. Each such
committee shall consist of members of the bench and the professional bar, and trial and appellate judges.
(b) The Judicial Conference shall authorize the appointment of
a standing committee on rules of practice, procedure, and evidence under subsection (a) of this section. Such standing committee shall review each recommendation of any other committees so
appointed and recommend to the Judicial Conference rules of
practice, procedure, and evidence and such changes in rules proposed by a committee appointed under subsection (a)(2) of this
section as may be necessary to maintain consistency and otherwise promote the interest of justice.
(c)(1) Each meeting for the transaction of business under this
chapter by any committee appointed under this section shall be
open to the public, except when the committee so meeting, in
open session and with a majority present, determines that it is in
the public interest that all or part of the remainder of the meeting on that day shall be closed to the public, and states the reason
for so closing the meeting. Minutes of each meeting for the transaction of business under this chapter shall be maintained by the
committee and made available to the public, except that any portion of such minutes, relating to a closed meeting and made available to the public, may contain such deletions as may be necessary to avoid frustrating the purposes of closing the meeting.
(V)

VI

AUTHORITY FOR PROMULGATION OF RULES

(2) Any meeting for the transaction of business under this chapter, by a committee appointed under this section, shall be preceded by sufficient notice to enable all interested persons to attend.
(d) In making a recommendation under this section or under
section 2072 or 2075, the body making that recommendation shall
provide a proposed rule, an explanatory note on the rule, and a
written report explaining the body’s action, including any minority or other separate views.
(e) Failure to comply with this section does not invalidate a rule
prescribed under section 2072 or 2075 of this title.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4649,
eff. Dec. 1, 1988; amended Pub. L. 103–394, title I, § 104(e), Oct. 22,
1994, 108 Stat. 4110.)
§ 2074. Rules of procedure and evidence; submission to Congress;
effective date
(a) The Supreme Court shall transmit to the Congress not later
than May 1 of the year in which a rule prescribed under section
2072 is to become effective a copy of the proposed rule. Such rule
shall take effect no earlier than December 1 of the year in which
such rule is so transmitted unless otherwise provided by law. The
Supreme Court may fix the extent such rule shall apply to proceedings then pending, except that the Supreme Court shall not
require the application of such rule to further proceedings then
pending to the extent that, in the opinion of the court in which
such proceedings are pending, the application of such rule in such
proceedings would not be feasible or would work injustice, in
which event the former rule applies.
(b) Any such rule creating, abolishing, or modifying an evidentiary privilege shall have no force or effect unless approved by
Act of Congress.
(Added Pub. L. 100–702, title IV, § 401(a), Nov. 19, 1988, 102 Stat. 4649,
eff. Dec. 1, 1988.)
§ 2075. Bankruptcy rules
The Supreme Court shall have the power to prescribe by general
rules, the forms of process, writs, pleadings, and motions, and the
practice and procedure in cases under title 11.
Such rules shall not abridge, enlarge, or modify any substantive
right.
The Supreme Court shall transmit to Congress not later than
May 1 of the year in which a rule prescribed under this section is
to become effective a copy of the proposed rule. The rule shall
take effect no earlier than December 1 of the year in which it is
transmitted to Congress unless otherwise provided by law.
The bankruptcy rules promulgated under this section shall prescribe a form for the statement required under section 707(b)(2)(C)
of title 11 and may provide general rules on the content of such
statement.
(Added Pub. L. 88–623, § 1, Oct. 3, 1964, 78 Stat. 1001; amended Pub.
L. 95–598, title II, § 247, Nov. 6, 1978, 92 Stat. 2672; Pub. L. 103–394,
title I, § 104(f), Oct. 22, 1994, 108 Stat. 4110; Pub. L. 109–8, title XII,
§ 1232, Apr. 20, 2005, 119 Stat. 202.)

HISTORICAL NOTE
The Supreme Court prescribes Federal Rules of Evidence pursuant to section 2072 of Title 28, United States Code, as enacted by
Title IV ‘‘Rules Enabling Act’’ of Pub. L. 100–702 (approved November 19, 1988, 102 Stat. 4648), effective December 1, 1988, and section 2075 of Title 28. Pursuant to section 2074 of Title 28, the Supreme Court transmits to Congress (not later than May 1 of the
year in which a rule prescribed under section 2072 is to become effective) a copy of the proposed rule. The rule takes effect no earlier than December 1 of the year in which the rule is transmitted
unless otherwise provided by law.
Pursuant to sections 3402, 3771, and 3772 of Title 18, United
States Code, and sections 2072 and 2075 of Title 28, United States
Code, as then in effect, the Supreme Court through the Chief Justice submitted Federal Rules of Evidence to Congress on February
5, 1973 (409 U.S. 1132; Cong. Rec., vol. 119, pt. 3, p. 3247, Exec.
Comm. 359, H. Doc. 93–46). To allow additional time for Congress
to review the proposed rules, Public Law 93–12 (approved March 30,
1973, 87 Stat. 9) provided that the proposed rules ‘‘shall have no
force or effect except to the extent, and with such amendments,
as they may be expressly approved by Act of Congress’’.
Public Law 93–595 1 (approved January 2, 1975, 88 Stat. 1926) enacted the Federal Rules of Evidence proposed by the Supreme
Court, with amendments made by Congress, to be effective July 1,
1975.
Section 1 of Public Law 94–113 (approved October 16, 1975, 89
Stat. 576) added clause (C) to Rule 801(d)(1), effective October 31,
1975.
Section 1 of Public Law 94–149 (approved December 12, 1975, 89
Stat. 805) enacted technical amendments which affected the Table
of Contents and Rules 410, 606(b), 803(23), 804(b)(3), and 1101(e).
Section 2 of Public Law 95–540 (approved October 28, 1978, 92
Stat. 2046) added Rule 412 and inserted item 412 in the Table of
Contents. The amendments apply to trials that begin more than
thirty days after October 28, 1978.
Section 251 of Public Law 95–598 (approved November 6, 1978, 92
Stat. 2673) amended Rule 1101(a) and (b) by striking out ‘‘, referees
in bankruptcy,’’ and by substituting ‘‘title 11, United States
1 LEGISLATIVE HISTORY:
HOUSE REPORTS: No. 93–650 (Comm. on the Judiciary) and No. 93–1597
(Comm. of Conference).
SENATE REPORT No. 93–1277 (Comm. on the Judiciary).
CONGRESSIONAL RECORD, Vol. 120 (1974):
Jan. 30, Feb. 6, considered and passed House.
Nov. 21, 22, considered and passed Senate, amended.
Dec. 16, Senate agreed to conference report.
Dec. 17, 18, House agreed to conference report.
WEEKLY COMPILATION OF PRESIDENTIAL DOCUMENTS, Vol. 11, No. 1:
Jan. 3, 1975, Presidential statement.
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Code’’ for ‘‘the Bankruptcy Act’’, effective October 1, 1979, pursuant to section 402(c) of Public Law 95–598.
Section 252 of Public Law 95–598 would have amended Rule
1101(a) by inserting ‘‘the United States Bankruptcy Courts,’’ immediately after ‘‘the United States district courts,’’, effective
April 1, 1984, pursuant to section 402(b) of Public Law 95–598. However, following a series of amendments (extending the April 1,
1984, effective date) by Public Laws 98–249, § 1(a), 98–271, § 1(a),
98–299, § 1(a), 98–325, § 1(a), and 98–353, § 121(a), section 402(b) of Public Law 95–598 was amended by section 113 of Public Law 98–353 to
provide that the amendment ‘‘shall not be effective’’.
An amendment to Rule 410 was proposed by the Supreme Court
by order dated April 30, 1979, transmitted to Congress by the Chief
Justice on the same day (441 U.S. 970, 1007; Cong. Rec., vol. 125, pt.
8, p. 9366, Exec. Comm. 1456; H. Doc. 96–112), and was to be effective
August 1, 1979. Public Law 96–42 (approved July 31, 1979, 93 Stat.
326) delayed the effective date of the amendment to Rule 410 until
December 1, 1980, or until and to the extent approved by Act of
Congress, whichever is earlier. In the absence of further action by
Congress, the amendment to Rule 410 became effective December
1, 1980.
Sections 142 and 402 of Public Law 97–164 (approved April 2, 1982,
96 Stat. 45, 57) amended Rule 1101(a), effective October 1, 1982.
Section 406 of Public Law 98–473 (approved October 12, 1984, 98
Stat. 2067) amended Rule 704.
Additional amendments were adopted by the Court by order
dated March 2, 1987, transmitted to Congress by the Chief Justice
on the same day (480 U.S. 1023; Cong. Rec., vol. 133, pt. 4, p. 4484,
Exec. Comm. 713; H. Doc. 100–41), and became effective October 1,
1987. The amendments affected Rules 101, 104(c), (d), 106, 404(a)(1),
(b), 405(b), 411, 602 to 604, 606, 607, 608(b), 609(a), 610, 611(c), 612, 613,
615, 701, 703, 705, 706(a), 801(a), (d), 803(5), (18), (19), (21), (24), 804(a),
(b)(2), (3), (5), 806, 902(2), (3), 1004(3), 1007, and 1101(a).
Additional amendments were adopted by the Court by order
dated April 25, 1988, transmitted to Congress by the Chief Justice
on the same day (485 U.S. 1049; Cong. Rec., vol. 134, pt. 7, p. 9154,
Exec. Comm. 3517; H. Doc. 100–187), and became effective November
1, 1988. The amendments affected Rules 101, 602, 608(b), 613(b), 615,
902(3), and 1101(a), (e).
Sections 7046 and 7075 of Public Law 100–690 (approved November
18, 1988, 102 Stat. 4400, 4405) amended the Tables of Contents and
Rules 412, 615, 804(a)(5), and 1101(a). Section 7075(a) of Public Law
100–690, which directed the amendment of Rule 615 by inserting
‘‘a’’ before ‘‘party which is not a natural person.’’, could not be executed because ‘‘party which is not a natural person.’’ did not appear. However, the word ‘‘a’’ was inserted by the intervening
amendment adopted by the Court by order dated April 25, 1988, effective November 1, 1988. Section 7075(c)(1) of Public Law 100–690,
which directed the amendment of Rule 1101(a) by striking ‘‘Rules’’
and inserting ‘‘rules’’, could not be executed because of the intervening amendment adopted by the Court by order dated April 25,
1988, effective November 1, 1988.
An additional amendment was adopted by the Court by order
dated January 26, 1990, transmitted to Congress by the Chief Justice on the same day (493 U.S. 1175; Cong. Rec., vol. 136, pt. 1, p.
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662, Exec. Comm. 2370; H. Doc. 101–142), and became effective December 1, 1990. The amendment affected Rule 609(a).
Additional amendments were adopted by the Court by order
dated April 30, 1991, transmitted to Congress by the Chief Justice
on the same day (500 U.S. 1001; Cong. Rec., vol. 137, pt. 7, p. 9721,
Ex. Comm. 1189; H. Doc. 102–76), and became effective December 1,
1991. The amendments affected Rules 404(b) and 1102.
Additional amendments were adopted by the Court by order
dated April 22, 1993, transmitted to Congress by the Chief Justice
on the same day (507 U.S. 1187; Cong. Rec., vol. 139, pt. 6, p. 8127,
Ex. Comm. 1104; H. Doc. 103–76), and became effective December 1,
1993. The amendments affected Rules 101, 705, and 1101(a), (e).
An additional amendment was adopted by the Court by order
dated April 29, 1994, and transmitted to Congress by the Chief Justice on the same day (511 U.S. 1187; Cong. Rec., vol. 140, pt. 7, p.
8903, Ex. Comm. 3085; H. Doc. 103–250). The amendment affected
Rule 412 and was to become effective December 1, 1994. Section
40141(a) of Public Law 103–322 (approved September 13, 1994, 108
Stat. 1918) provided that such amendment would take effect on
December 1, 1994, but with the general amendment of Rule 412
made by section 40141(b) of Public Law 103–322.
Section 320935(a) of Public Law 103–322 (approved September 13,
1994, 108 Stat. 2135) amended the Federal Rules of Evidence by adding Rules 413 to 415, with provisions in section 320935(b)–(e) of Public Law 103–322 relating to the effective date and application of
such rules. Pursuant to Pub. L. 103–322, § 320935(c), the Judicial
Conference transmitted a report to Congress on February 9, 1995,
containing recommendations different from the amendments
made by Pub. L. 103–322, § 320935(a). Congress did not adopt the recommendations submitted or provide otherwise by law. Accordingly, Rules 413 to 415, as so added, became effective on July 9,
1995.
Additional amendments were adopted by the Court by order
dated April 11, 1997, transmitted to Congress by the Chief Justice
on the same day (520 U.S. 1323; Cong. Rec., vol. 143, pt. 4, p. 5550,
Ex. Comm. 2798; H. Doc. 105–69), and became effective December 1,
1997. The amendments affected Rules 407, 801, 803, 804, and 806 and
added Rule 807.
Additional amendments were adopted by the Court by order
dated April 24, 1998, transmitted to Congress by the Chief Justice
on the same day (523 U.S. 1235; Cong. Rec., vol. 144, pt. 6, p. 8151,
Ex. Comm. 8996 to Ex. Comm. 8998; H. Doc. 105–268), and became effective December 1, 1998. The amendments affected Rule 615.
Additional amendments were adopted by the Court by order
dated April 17, 2000, transmitted to Congress by the Chief Justice
on the same day (529 U.S. 1189; Cong. Rec., vol. 146, pt. 5, p. 6328,
Ex. Comm. 7333; H. Doc. 106–225), and became effective December
1, 2000. The amendments affected Rules 103, 404, 701, 702, 703, 803,
and 902.
An additional amendment was adopted by the Court by order
dated March 27, 2003, transmitted to Congress by the Chief Justice
on the same day (538 U.S. 1097; Cong. Rec., vol. 149, pt. 6, p. 7689,
Ex. Comm. 1494; H. Doc. 108–57), and became effective December 1,
2003. The amendment affected Rule 608.
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Additional amendments were adopted by the Court by order
dated April 12, 2006, transmitted to Congress by the Chief Justice
on the same day (547 U.S. 1281; Cong. Rec., vol. 152, pt. 6, p. 7213,
Ex. Comm. 7320; H. Doc. 109–108), and became effective December
1, 2006. The amendments affected Rules 404, 408, 606, and 609.
Section 1 of Public Law 110–322 (approved September 19, 2008, 122
Stat. 3537) added Rule 502 and inserted item 502 in the Table of
Contents. The amendments apply in all proceedings commenced
after September 19, 2008, and, insofar as is just and practicable, in
all proceedings pending on that date.
An additional amendment was adopted by the Court by order
dated April 28, 2010, transmitted to Congress by the Chief Justice
on the same day (559 U.S. 1157; Cong. Rec., vol. 156, pt. 6, p. 8139,
Ex. Comm. 7475; H. Doc. 111–113), and became effective December
1, 2010. The amendment affected Rule 804.
Additional amendments were adopted by the Court by order
dated April 26, 2011, transmitted to Congress by the Chief Justice
on the same day (563 U.S. 1075; Cong. Rec., vol. 157, pt. 6, p. 7770,
Ex. Comm. 1662; H. Doc. 112–28), and became effective December 1,
2011. The amendments affected Rules 101 to 1103.
An additional amendment was adopted by the Court by order
dated April 13, 2013, transmitted to Congress by the Chief Justice
on April 16, 2013 (569 U.S. 1167; Cong. Rec., vol. 159, pt. 5, p. 6968,
Ex. Comm. 1492; H. Doc. 113–26), and became effective December 1,
2013. The amendment affected Rule 803.
Additional amendments were adopted by the Court by order
dated April 25, 2014, transmitted to Congress by the Chief Justice
on the same day (572 U.S.——; Cong. Rec., vol. 160, p. H7933, Daily
Issue, Ex. Comm. 7580; H. Doc. 113–164), and became effective December 1, 2014. The amendments affected Rules 801 and 803.
Additional amendments were adopted by the Court by order
dated April 27, 2017, transmitted to Congress by the Chief Justice
on the same day (581 U.S.——; Cong. Rec., vol. 163, p. H4175, Daily
Issue, Ex. Comm. 1256; H. Doc. 115–34), and became effective December 1, 2017. The amendments affected Rules 803 and 902.
Committee Notes

Committee Notes prepared by the Committee on Rules of Practice and Procedure and the Advisory Committee on the Federal
Rules of Evidence, Judicial Conference of the United States, explaining the purpose and intent of the amendments are set out in
the Appendix to Title 28, United States Code, following the particular rule to which they relate. In addition, the notes are set out
in the House documents listed above.
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FEDERAL RULES OF EVIDENCE
Effective July 1, 1975, as amended to December 1, 2017

ARTICLE I. GENERAL PROVISIONS
Rule 101. Scope; Definitions
(a) SCOPE. These rules apply to proceedings in United States
courts. The specific courts and proceedings to which the rules
apply, along with exceptions, are set out in Rule 1101.
(b) DEFINITIONS. In these rules:
(1) ‘‘civil case’’ means a civil action or proceeding;
(2) ‘‘criminal case’’ includes a criminal proceeding;
(3) ‘‘public office’’ includes a public agency;
(4) ‘‘record’’ includes a memorandum, report, or data compilation;
(5) a ‘‘rule prescribed by the Supreme Court’’ means a rule
adopted by the Supreme Court under statutory authority; and
(6) a reference to any kind of written material or any other
medium includes electronically stored information.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 22, 1993, eff. Dec. 1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 102. Purpose
These rules should be construed so as to administer every proceeding fairly, eliminate unjustifiable expense and delay, and promote the development of evidence law, to the end of ascertaining
the truth and securing a just determination.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 103. Rulings on Evidence
(a) PRESERVING A CLAIM OF ERROR. A party may claim error in
a ruling to admit or exclude evidence only if the error affects a
substantial right of the party and:
(1) if the ruling admits evidence, a party, on the record:
(A) timely objects or moves to strike; and
(B) states the specific ground, unless it was apparent
from the context; or
(2) if the ruling excludes evidence, a party informs the court
of its substance by an offer of proof, unless the substance was
apparent from the context.
(b) NOT NEEDING TO RENEW AN OBJECTION OR OFFER OF PROOF.
Once the court rules definitively on the record—either before or at
trial—a party need not renew an objection or offer of proof to preserve a claim of error for appeal.
(c) COURT’S STATEMENT ABOUT THE RULING; DIRECTING AN OFFER
OF PROOF. The court may make any statement about the character or form of the evidence, the objection made, and the ruling.
(1)
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The court may direct that an offer of proof be made in questionand-answer form.
(d) PREVENTING THE JURY FROM HEARING INADMISSIBLE EVIDENCE.
To the extent practicable, the court must conduct a jury trial so
that inadmissible evidence is not suggested to the jury by any
means.
(e) TAKING NOTICE OF PLAIN ERROR. A court may take notice of
a plain error affecting a substantial right, even if the claim of
error was not properly preserved.
(As amended Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 104. Preliminary Questions
(a) IN GENERAL. The court must decide any preliminary question
about whether a witness is qualified, a privilege exists, or evidence is admissible. In so deciding, the court is not bound by evidence rules, except those on privilege.
(b) RELEVANCE THAT DEPENDS ON A FACT. When the relevance of
evidence depends on whether a fact exists, proof must be introduced sufficient to support a finding that the fact does exist. The
court may admit the proposed evidence on the condition that the
proof be introduced later.
(c) CONDUCTING A HEARING SO THAT THE JURY CANNOT HEAR IT.
The court must conduct any hearing on a preliminary question so
that the jury cannot hear it if:
(1) the hearing involves the admissibility of a confession;
(2) a defendant in a criminal case is a witness and so requests; or
(3) justice so requires.
(d) CROSS-EXAMINING A DEFENDANT IN A CRIMINAL CASE. By testifying on a preliminary question, a defendant in a criminal case
does not become subject to cross-examination on other issues in
the case.
(e) EVIDENCE RELEVANT TO WEIGHT AND CREDIBILITY. This rule
does not limit a party’s right to introduce before the jury evidence that is relevant to the weight or credibility of other evidence.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 105. Limiting Evidence That Is Not Admissible Against Other
Parties or for Other Purposes
If the court admits evidence that is admissible against a party
or for a purpose—but not against another party or for another
purpose—the court, on timely request, must restrict the evidence
to its proper scope and instruct the jury accordingly.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 106. Remainder of or Related Writings or Recorded Statements
If a party introduces all or part of a writing or recorded statement, an adverse party may require the introduction, at that
time, of any other part—or any other writing or recorded statement—that in fairness ought to be considered at the same time.
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(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
ARTICLE II. JUDICIAL NOTICE
Rule 201. Judicial Notice of Adjudicative Facts
(a) SCOPE. This rule governs judicial notice of an adjudicative
fact only, not a legislative fact.
(b) KINDS OF FACTS THAT MAY BE JUDICIALLY NOTICED. The court
may judicially notice a fact that is not subject to reasonable dispute because it:
(1) is generally known within the trial court’s territorial jurisdiction; or
(2) can be accurately and readily determined from sources
whose accuracy cannot reasonably be questioned.
(c) TAKING NOTICE. The court:
(1) may take judicial notice on its own; or
(2) must take judicial notice if a party requests it and the
court is supplied with the necessary information.
(d) TIMING. The court may take judicial notice at any stage of
the proceeding.
(e) OPPORTUNITY TO BE HEARD. On timely request, a party is entitled to be heard on the propriety of taking judicial notice and
the nature of the fact to be noticed. If the court takes judicial notice before notifying a party, the party, on request, is still entitled to be heard.
(f) INSTRUCTING THE JURY. In a civil case, the court must instruct the jury to accept the noticed fact as conclusive. In a
criminal case, the court must instruct the jury that it may or
may not accept the noticed fact as conclusive.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE III. PRESUMPTIONS IN CIVIL CASES
Rule 301. Presumptions in Civil Cases Generally
In a civil case, unless a federal statute or these rules provide
otherwise, the party against whom a presumption is directed has
the burden of producing evidence to rebut the presumption. But
this rule does not shift the burden of persuasion, which remains
on the party who had it originally.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 302. Applying State Law to Presumptions in Civil Cases
In a civil case, state law governs the effect of a presumption regarding a claim or defense for which state law supplies the rule of
decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE IV. RELEVANCE AND ITS LIMITS
Rule 401. Test for Relevant Evidence
Evidence is relevant if:
(a) it has any tendency to make a fact more or less probable
than it would be without the evidence; and
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(b) the fact is of consequence in determining the action.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 402. General Admissibility of Relevant Evidence
Relevant evidence is admissible unless any of the following provides otherwise:
• the United States Constitution;
• a federal statute;
• these rules; or
• other rules prescribed by the Supreme Court.
Irrelevant evidence is not admissible.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 403. Excluding Relevant Evidence for Prejudice, Confusion,
Waste of Time, or Other Reasons
The court may exclude relevant evidence if its probative value
is substantially outweighed by a danger of one or more of the following: unfair prejudice, confusing the issues, misleading the jury,
undue delay, wasting time, or needlessly presenting cumulative
evidence.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 404. Character Evidence; Crimes or Other Acts
(a) CHARACTER EVIDENCE.
(1) Prohibited Uses. Evidence of a person’s character or character trait is not admissible to prove that on a particular occasion the person acted in accordance with the character or
trait.
(2) Exceptions for a Defendant or Victim in a Criminal Case. The
following exceptions apply in a criminal case:
(A) a defendant may offer evidence of the defendant’s
pertinent trait, and if the evidence is admitted, the prosecutor may offer evidence to rebut it;
(B) subject to the limitations in Rule 412, a defendant
may offer evidence of an alleged victim’s pertinent trait,
and if the evidence is admitted, the prosecutor may:
(i) offer evidence to rebut it; and
(ii) offer evidence of the defendant’s same trait; and
(C) in a homicide case, the prosecutor may offer evidence
of the alleged victim’s trait of peacefulness to rebut evidence that the victim was the first aggressor.
(3) Exceptions for a Witness. Evidence of a witness’s character
may be admitted under Rules 607, 608, and 609.
(b) CRIMES, WRONGS, OR OTHER ACTS.
(1) Prohibited Uses. Evidence of a crime, wrong, or other act
is not admissible to prove a person’s character in order to
show that on a particular occasion the person acted in accordance with the character.
(2) Permitted Uses; Notice in a Criminal Case. This evidence
may be admissible for another purpose, such as proving motive, opportunity, intent, preparation, plan, knowledge, identity, absence of mistake, or lack of accident. On request by a
defendant in a criminal case, the prosecutor must:
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(A) provide reasonable notice of the general nature of
any such evidence that the prosecutor intends to offer at
trial; and
(B) do so before trial—or during trial if the court, for
good cause, excuses lack of pretrial notice.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 30, 1991, eff. Dec.
1, 1991; Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 12, 2006, eff. Dec. 1, 2006;
Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 405. Methods of Proving Character
(a) BY REPUTATION OR OPINION. When evidence of a person’s character or character trait is admissible, it may be proved by testimony about the person’s reputation or by testimony in the form
of an opinion. On cross-examination of the character witness, the
court may allow an inquiry into relevant specific instances of the
person’s conduct.
(b) BY SPECIFIC INSTANCES OF CONDUCT. When a person’s character or character trait is an essential element of a charge, claim,
or defense, the character or trait may also be proved by relevant
specific instances of the person’s conduct.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 406. Habit; Routine Practice
Evidence of a person’s habit or an organization’s routine practice may be admitted to prove that on a particular occasion the
person or organization acted in accordance with the habit or routine practice. The court may admit this evidence regardless of
whether it is corroborated or whether there was an eyewitness.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 407. Subsequent Remedial Measures
When measures are taken that would have made an earlier injury or harm less likely to occur, evidence of the subsequent
measures is not admissible to prove:
• negligence;
• culpable conduct;
• a defect in a product or its design; or
• a need for a warning or instruction.
But the court may admit this evidence for another purpose, such
as impeachment or—if disputed—proving ownership, control, or
the feasibility of precautionary measures.
(As amended Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 408. Compromise Offers and Negotiations
(a) PROHIBITED USES. Evidence of the following is not admissible—on behalf of any party—either to prove or disprove the validity or amount of a disputed claim or to impeach by a prior inconsistent statement or a contradiction:
(1) furnishing, promising, or offering—or accepting, promising to accept, or offering to accept—a valuable consideration
in compromising or attempting to compromise the claim; and

Rule 409

FEDERAL RULES OF EVIDENCE

6

(2) conduct or a statement made during compromise negotiations about the claim—except when offered in a criminal case
and when the negotiations related to a claim by a public office
in the exercise of its regulatory, investigative, or enforcement
authority.
(b) EXCEPTIONS. The court may admit this evidence for another
purpose, such as proving a witness’s bias or prejudice, negating a
contention of undue delay, or proving an effort to obstruct a
criminal investigation or prosecution.
(As amended Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 409. Offers to Pay Medical and Similar Expenses
Evidence of furnishing, promising to pay, or offering to pay
medical, hospital, or similar expenses resulting from an injury is
not admissible to prove liability for the injury.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 410. Pleas, Plea Discussions, and Related Statements
(a) PROHIBITED USES. In a civil or criminal case, evidence of the
following is not admissible against the defendant who made the
plea or participated in the plea discussions:
(1) a guilty plea that was later withdrawn;
(2) a nolo contendere plea;
(3) a statement made during a proceeding on either of those
pleas under Federal Rule of Criminal Procedure 11 or a comparable state procedure; or
(4) a statement made during plea discussions with an attorney for the prosecuting authority if the discussions did not result in a guilty plea or they resulted in a later-withdrawn
guilty plea.
(b) EXCEPTIONS. The court may admit a statement described in
Rule 410(a)(3) or (4):
(1) in any proceeding in which another statement made during the same plea or plea discussions has been introduced, if
in fairness the statements ought to be considered together; or
(2) in a criminal proceeding for perjury or false statement,
if the defendant made the statement under oath, on the
record, and with counsel present.
(As amended Pub. L. 94–149, § 1(9), Dec. 12, 1975, 89 Stat. 805; Apr.
30, 1979, eff. Dec. 1, 1980; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 411. Liability Insurance
Evidence that a person was or was not insured against liability
is not admissible to prove whether the person acted negligently or
otherwise wrongfully. But the court may admit this evidence for
another purpose, such as proving a witness’s bias or prejudice or
proving agency, ownership, or control.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
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Rule 412. Sex-Offense Cases: The Victim’s Sexual Behavior or Predisposition
(a) PROHIBITED USES. The following evidence is not admissible in
a civil or criminal proceeding involving alleged sexual misconduct:
(1) evidence offered to prove that a victim engaged in other
sexual behavior; or
(2) evidence offered to prove a victim’s sexual predisposition.
(b) EXCEPTIONS.
(1) Criminal Cases. The court may admit the following evidence in a criminal case:
(A) evidence of specific instances of a victim’s sexual behavior, if offered to prove that someone other than the defendant was the source of semen, injury, or other physical
evidence;
(B) evidence of specific instances of a victim’s sexual behavior with respect to the person accused of the sexual
misconduct, if offered by the defendant to prove consent or
if offered by the prosecutor; and
(C) evidence whose exclusion would violate the defendant’s constitutional rights.
(2) Civil Cases. In a civil case, the court may admit evidence
offered to prove a victim’s sexual behavior or sexual predisposition if its probative value substantially outweighs the
danger of harm to any victim and of unfair prejudice to any
party. The court may admit evidence of a victim’s reputation
only if the victim has placed it in controversy.
(c) PROCEDURE TO DETERMINE ADMISSIBILITY.
(1) Motion. If a party intends to offer evidence under Rule
412(b), the party must:
(A) file a motion that specifically describes the evidence
and states the purpose for which it is to be offered;
(B) do so at least 14 days before trial unless the court, for
good cause, sets a different time;
(C) serve the motion on all parties; and
(D) notify the victim or, when appropriate, the victim’s
guardian or representative.
(2) Hearing. Before admitting evidence under this rule, the
court must conduct an in camera hearing and give the victim
and parties a right to attend and be heard. Unless the court orders otherwise, the motion, related materials, and the record
of the hearing must be and remain sealed.
(d) DEFINITION OF ‘‘VICTIM.’’ In this rule, ‘‘victim’’ includes an
alleged victim.
(As added Pub. L. 95–540, § 2(a), Oct. 28, 1978, 92 Stat. 2046, eff. Nov.
28, 1978; amended Pub. L. 100–690, title VII, § 7046(a), Nov. 18, 1988,
102 Stat. 4400; Apr. 29, 1994, eff. Dec. 1, 1994; Sept. 13, 1994, eff. Dec.
1, 1994; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 413. Similar Crimes in Sexual-Assault Cases
(a) PERMITTED USES. In a criminal case in which a defendant is
accused of a sexual assault, the court may admit evidence that
the defendant committed any other sexual assault. The evidence
may be considered on any matter to which it is relevant.
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(b) DISCLOSURE TO THE DEFENDANT. If the prosecutor intends to
offer this evidence, the prosecutor must disclose it to the defendant, including witnesses’ statements or a summary of the expected testimony. The prosecutor must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(d) DEFINITION OF ‘‘SEXUAL ASSAULT.’’ In this rule and Rule 415,
‘‘sexual assault’’ means a crime under federal law or under state
law (as ‘‘state’’ is defined in 18 U.S.C. § 513) involving:
(1) any conduct prohibited by 18 U.S.C. chapter 109A;
(2) contact, without consent, between any part of the defendant’s body—or an object—and another person’s genitals or
anus;
(3) contact, without consent, between the defendant’s genitals or anus and any part of another person’s body;
(4) deriving sexual pleasure or gratification from inflicting
death, bodily injury, or physical pain on another person; or
(5) an attempt or conspiracy to engage in conduct described
in subparagraphs (1)–(4).
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2136, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 414. Similar Crimes in Child-Molestation Cases
(a) PERMITTED USES. In a criminal case in which a defendant is
accused of child molestation, the court may admit evidence that
the defendant committed any other child molestation. The evidence may be considered on any matter to which it is relevant.
(b) DISCLOSURE TO THE DEFENDANT. If the prosecutor intends to
offer this evidence, the prosecutor must disclose it to the defendant, including witnesses’ statements or a summary of the expected testimony. The prosecutor must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(d) DEFINITION OF ‘‘CHILD’’ AND ‘‘CHILD MOLESTATION.’’ In this
rule and Rule 415:
(1) ‘‘child’’ means a person below the age of 14; and
(2) ‘‘child molestation’’ means a crime under federal law or
under state law (as ‘‘state’’ is defined in 18 U.S.C. § 513) involving:
(A) any conduct prohibited by 18 U.S.C. chapter 109A and
committed with a child;
(B) any conduct prohibited by 18 U.S.C. chapter 110;
(C) contact between any part of the defendant’s body—or
an object—and a child’s genitals or anus;
(D) contact between the defendant’s genitals or anus and
any part of a child’s body;
(E) deriving sexual pleasure or gratification from inflicting death, bodily injury, or physical pain on a child; or
(F) an attempt or conspiracy to engage in conduct described in subparagraphs (A)–(E).
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2136, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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Rule 415. Similar Acts in Civil Cases Involving Sexual Assault or
Child Molestation
(a) PERMITTED USES. In a civil case involving a claim for relief
based on a party’s alleged sexual assault or child molestation, the
court may admit evidence that the party committed any other
sexual assault or child molestation. The evidence may be considered as provided in Rules 413 and 414.
(b) DISCLOSURE TO THE OPPONENT. If a party intends to offer this
evidence, the party must disclose it to the party against whom it
will be offered, including witnesses’ statements or a summary of
the expected testimony. The party must do so at least 15 days before trial or at a later time that the court allows for good cause.
(c) EFFECT ON OTHER RULES. This rule does not limit the admission or consideration of evidence under any other rule.
(As added Pub. L. 103–322, title XXXII, § 320935(a), Sept. 13, 1994, 108
Stat. 2137, eff. July 9, 1995; amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE V. PRIVILEGES
Rule 501. Privilege in General
The common law—as interpreted by United States courts in the
light of reason and experience—governs a claim of privilege unless
any of the following provides otherwise:
• the United States Constitution;
• a federal statute; or
• rules prescribed by the Supreme Court.
But in a civil case, state law governs privilege regarding a claim
or defense for which state law supplies the rule of decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 502. Attorney-Client Privilege and Work Product; Limitations
on Waiver
The following provisions apply, in the circumstances set out, to
disclosure of a communication or information covered by the attorney-client privilege or work-product protection.
(a) DISCLOSURE MADE IN A FEDERAL PROCEEDING OR TO A FEDERAL
OFFICE OR AGENCY; SCOPE OF A WAIVER. When the disclosure is
made in a federal proceeding or to a federal office or agency and
waives the attorney-client privilege or work-product protection,
the waiver extends to an undisclosed communication or information in a federal or state proceeding only if:
(1) the waiver is intentional;
(2) the disclosed and undisclosed communications or information concern the same subject matter; and
(3) they ought in fairness to be considered together.
(b) INADVERTENT DISCLOSURE. When made in a federal proceeding
or to a federal office or agency, the disclosure does not operate as
a waiver in a federal or state proceeding if:
(1) the disclosure is inadvertent;
(2) the holder of the privilege or protection took reasonable
steps to prevent disclosure; and
(3) the holder promptly took reasonable steps to rectify the
error, including (if applicable) following Federal Rule of Civil
Procedure 26(b)(5)(B).
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(c) DISCLOSURE MADE IN A STATE PROCEEDING. When the disclosure is made in a state proceeding and is not the subject of a
state-court order concerning waiver, the disclosure does not operate as a waiver in a federal proceeding if the disclosure:
(1) would not be a waiver under this rule if it had been made
in a federal proceeding; or
(2) is not a waiver under the law of the state where the disclosure occurred.
(d) CONTROLLING EFFECT OF A COURT ORDER. A federal court may
order that the privilege or protection is not waived by disclosure
connected with the litigation pending before the court—in which
event the disclosure is also not a waiver in any other federal or
state proceeding.
(e) CONTROLLING EFFECT OF A PARTY AGREEMENT. An agreement
on the effect of disclosure in a federal proceeding is binding only
on the parties to the agreement, unless it is incorporated into a
court order.
(f) CONTROLLING EFFECT OF THIS RULE. Notwithstanding Rules
101 and 1101, this rule applies to state proceedings and to federal
court-annexed and federal court-mandated arbitration proceedings, in the circumstances set out in the rule. And notwithstanding Rule 501, this rule applies even if state law provides the rule
of decision.
(g) DEFINITIONS. In this rule:
(1) ‘‘attorney-client privilege’’ means the protection that applicable law provides for confidential attorney-client communications; and
(2) ‘‘work-product protection’’ means the protection that applicable law provides for tangible material (or its intangible
equivalent) prepared in anticipation of litigation or for trial.
(As added Pub. L. 110–322, § 1(a), Sept. 19, 2008, 122 Stat. 3537;
amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE VI. WITNESSES
Rule 601. Competency to Testify in General
Every person is competent to be a witness unless these rules
provide otherwise. But in a civil case, state law governs the
witness’s competency regarding a claim or defense for which state
law supplies the rule of decision.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 602. Need for Personal Knowledge
A witness may testify to a matter only if evidence is introduced
sufficient to support a finding that the witness has personal
knowledge of the matter. Evidence to prove personal knowledge
may consist of the witness’s own testimony. This rule does not
apply to a witness’s expert testimony under Rule 703.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 603. Oath or Affirmation to Testify Truthfully
Before testifying, a witness must give an oath or affirmation to
testify truthfully. It must be in a form designed to impress that
duty on the witness’s conscience.
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(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 604. Interpreter
An interpreter must be qualified and must give an oath or affirmation to make a true translation.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 605. Judge’s Competency as a Witness
The presiding judge may not testify as a witness at the trial. A
party need not object to preserve the issue.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 606. Juror’s Competency as a Witness
(a) AT THE TRIAL. A juror may not testify as a witness before the
other jurors at the trial. If a juror is called to testify, the court
must give a party an opportunity to object outside the jury’s presence.
(b) DURING AN INQUIRY INTO THE VALIDITY OF A VERDICT OR INDICTMENT.
(1) Prohibited Testimony or Other Evidence. During an inquiry
into the validity of a verdict or indictment, a juror may not
testify about any statement made or incident that occurred
during the jury’s deliberations; the effect of anything on that
juror’s or another juror’s vote; or any juror’s mental processes
concerning the verdict or indictment. The court may not receive a juror’s affidavit or evidence of a juror’s statement on
these matters.
(2) Exceptions. A juror may testify about whether:
(A) extraneous prejudicial information was improperly
brought to the jury’s attention;
(B) an outside influence was improperly brought to bear
on any juror; or
(C) a mistake was made in entering the verdict on the
verdict form.
(As amended Pub. L. 94–149, § 1(10), Dec. 12, 1975, 89 Stat. 805; Mar.
2, 1987, eff. Oct. 1, 1987; Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011,
eff. Dec. 1, 2011.)
Rule 607. Who May Impeach a Witness
Any party, including the party that called the witness, may attack the witness’s credibility.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 608. A Witness’s Character for Truthfulness or Untruthfulness
(a) REPUTATION OR OPINION EVIDENCE. A witness’s credibility
may be attacked or supported by testimony about the witness’s
reputation for having a character for truthfulness or untruthfulness, or by testimony in the form of an opinion about that character. But evidence of truthful character is admissible only after
the witness’s character for truthfulness has been attacked.
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(b) SPECIFIC INSTANCES OF CONDUCT. Except for a criminal conviction under Rule 609, extrinsic evidence is not admissible to
prove specific instances of a witness’s conduct in order to attack
or support the witness’s character for truthfulness. But the court
may, on cross-examination, allow them to be inquired into if they
are probative of the character for truthfulness or untruthfulness
of:
(1) the witness; or
(2) another witness whose character the witness being crossexamined has testified about.
By testifying on another matter, a witness does not waive any
privilege against self-incrimination for testimony that relates
only to the witness’s character for truthfulness.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Mar. 27, 2003, eff. Dec. 1, 2003; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 609. Impeachment by Evidence of a Criminal Conviction
(a) IN GENERAL. The following rules apply to attacking a
witness’s character for truthfulness by evidence of a criminal conviction:
(1) for a crime that, in the convicting jurisdiction, was punishable by death or by imprisonment for more than one year,
the evidence:
(A) must be admitted, subject to Rule 403, in a civil case
or in a criminal case in which the witness is not a defendant; and
(B) must be admitted in a criminal case in which the
witness is a defendant, if the probative value of the evidence outweighs its prejudicial effect to that defendant;
and
(2) for any crime regardless of the punishment, the evidence
must be admitted if the court can readily determine that establishing the elements of the crime required proving—or the
witness’s admitting—a dishonest act or false statement.
(b) LIMIT ON USING THE EVIDENCE AFTER 10 Years. This subdivision (b) applies if more than 10 years have passed since the
witness’s conviction or release from confinement for it, whichever
is later. Evidence of the conviction is admissible only if:
(1) its probative value, supported by specific facts and circumstances, substantially outweighs its prejudicial effect; and
(2) the proponent gives an adverse party reasonable written
notice of the intent to use it so that the party has a fair opportunity to contest its use.
(c) EFFECT OF A PARDON, ANNULMENT, OR CERTIFICATE OF REHABILITATION. Evidence of a conviction is not admissible if:
(1) the conviction has been the subject of a pardon, annulment, certificate of rehabilitation, or other equivalent procedure based on a finding that the person has been rehabilitated,
and the person has not been convicted of a later crime punishable by death or by imprisonment for more than one year; or
(2) the conviction has been the subject of a pardon, annulment, or other equivalent procedure based on a finding of innocence.
(d) JUVENILE ADJUDICATIONS. Evidence of a juvenile adjudication
is admissible under this rule only if:
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(1) it is offered in a criminal case;
(2) the adjudication was of a witness other than the defendant;
(3) an adult’s conviction for that offense would be admissible
to attack the adult’s credibility; and
(4) admitting the evidence is necessary to fairly determine
guilt or innocence.
(e) PENDENCY OF AN APPEAL. A conviction that satisfies this rule
is admissible even if an appeal is pending. Evidence of the pendency is also admissible.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Jan. 26, 1990, eff. Dec.
1, 1990; Apr. 12, 2006, eff. Dec. 1, 2006; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 610. Religious Beliefs or Opinions
Evidence of a witness’s religious beliefs or opinions is not admissible to attack or support the witness’s credibility.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 611. Mode and Order of Examining Witnesses and Presenting
Evidence
(a) CONTROL BY THE COURT; PURPOSES. The court should exercise
reasonable control over the mode and order of examining witnesses and presenting evidence so as to:
(1) make those procedures effective for determining the
truth;
(2) avoid wasting time; and
(3) protect witnesses from harassment or undue embarrassment.
(b) SCOPE OF CROSS-EXAMINATION. Cross-examination should not
go beyond the subject matter of the direct examination and matters affecting the witness’s credibility. The court may allow inquiry into additional matters as if on direct examination.
(c) LEADING QUESTIONS. Leading questions should not be used on
direct examination except as necessary to develop the witness’s
testimony. Ordinarily, the court should allow leading questions:
(1) on cross-examination; and
(2) when a party calls a hostile witness, an adverse party, or
a witness identified with an adverse party.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 612. Writing Used to Refresh a Witness’s Memory
(a) SCOPE. This rule gives an adverse party certain options when
a witness uses a writing to refresh memory:
(1) while testifying; or
(2) before testifying, if the court decides that justice requires the party to have those options.
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(b) ADVERSE PARTY’S OPTIONS; DELETING UNRELATED MATTER.
Unless 18 U.S.C. § 3500 provides otherwise in a criminal case, an adverse party is entitled to have the writing produced at the hearing, to inspect it, to cross-examine the witness about it, and to introduce in evidence any portion that relates to the witness’s testimony. If the producing party claims that the writing includes unrelated matter, the court must examine the writing in camera, delete any unrelated portion, and order that the rest be delivered to
the adverse party. Any portion deleted over objection must be preserved for the record.
(c) FAILURE TO PRODUCE OR DELIVER THE WRITING. If a writing is
not produced or is not delivered as ordered, the court may issue
any appropriate order. But if the prosecution does not comply in
a criminal case, the court must strike the witness’s testimony
or—if justice so requires—declare a mistrial.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 613. Witness’s Prior Statement
(a) SHOWING OR DISCLOSING THE STATEMENT DURING EXAMINATION. When examining a witness about the witness’s prior statement, a party need not show it or disclose its contents to the witness. But the party must, on request, show it or disclose its contents to an adverse party’s attorney.
(b) EXTRINSIC EVIDENCE OF A PRIOR INCONSISTENT STATEMENT.
Extrinsic evidence of a witness’s prior inconsistent statement is
admissible only if the witness is given an opportunity to explain
or deny the statement and an adverse party is given an opportunity to examine the witness about it, or if justice so requires.
This subdivision (b) does not apply to an opposing party’s statement under Rule 801(d)(2).
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 614. Court’s Calling or Examining a Witness
(a) CALLING. The court may call a witness on its own or at a party’s request. Each party is entitled to cross-examine the witness.
(b) EXAMINING. The court may examine a witness regardless of
who calls the witness.
(c) OBJECTIONS. A party may object to the court’s calling or examining a witness either at that time or at the next opportunity
when the jury is not present.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 615. Excluding Witnesses
At a party’s request, the court must order witnesses excluded so
that they cannot hear other witnesses’ testimony. Or the court
may do so on its own. But this rule does not authorize excluding:
(a) a party who is a natural person;
(b) an officer or employee of a party that is not a natural
person, after being designated as the party’s representative by
its attorney;
(c) a person whose presence a party shows to be essential to
presenting the party’s claim or defense; or
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(d) a person authorized by statute to be present.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Pub. L. 100–690, title VII, § 7075(a), Nov. 18, 1988, 102 Stat.
4405; Apr. 24, 1998, eff. Dec. 1, 1998; Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE VII. OPINIONS AND EXPERT TESTIMONY
Rule 701. Opinion Testimony by Lay Witnesses
If a witness is not testifying as an expert, testimony in the form
of an opinion is limited to one that is:
(a) rationally based on the witness’s perception;
(b) helpful to clearly understanding the witness’s testimony
or to determining a fact in issue; and
(c) not based on scientific, technical, or other specialized
knowledge within the scope of Rule 702.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 17, 2000, eff. Dec.
1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 702. Testimony by Expert Witnesses
A witness who is qualified as an expert by knowledge, skill, experience, training, or education may testify in the form of an
opinion or otherwise if:
(a) the expert’s scientific, technical, or other specialized
knowledge will help the trier of fact to understand the evidence or to determine a fact in issue;
(b) the testimony is based on sufficient facts or data;
(c) the testimony is the product of reliable principles and
methods; and
(d) the expert has reliably applied the principles and methods to the facts of the case.
(As amended Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 703. Bases of an Expert’s Opinion Testimony
An expert may base an opinion on facts or data in the case that
the expert has been made aware of or personally observed. If experts in the particular field would reasonably rely on those kinds
of facts or data in forming an opinion on the subject, they need
not be admissible for the opinion to be admitted. But if the facts
or data would otherwise be inadmissible, the proponent of the
opinion may disclose them to the jury only if their probative
value in helping the jury evaluate the opinion substantially outweighs their prejudicial effect.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 17, 2000, eff. Dec.
1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 704. Opinion on an Ultimate Issue
(a) IN GENERAL—NOT AUTOMATICALLY OBJECTIONABLE. An opinion is not objectionable just because it embraces an ultimate
issue.
(b) EXCEPTION. In a criminal case, an expert witness must not
state an opinion about whether the defendant did or did not have
a mental state or condition that constitutes an element of the
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crime charged or of a defense. Those matters are for the trier of
fact alone.
(As amended Pub. L. 98–473, title II, § 406, Oct. 12, 1984, 98 Stat.
2067; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 705. Disclosing the Facts or Data Underlying an Expert’s
Opinion
Unless the court orders otherwise, an expert may state an opinion—and give the reasons for it—without first testifying to the
underlying facts or data. But the expert may be required to disclose those facts or data on cross-examination.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 22, 1993, eff. Dec.
1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 706. Court-Appointed Expert Witnesses
(a) APPOINTMENT PROCESS. On a party’s motion or on its own,
the court may order the parties to show cause why expert witnesses should not be appointed and may ask the parties to submit
nominations. The court may appoint any expert that the parties
agree on and any of its own choosing. But the court may only appoint someone who consents to act.
(b) EXPERT’S ROLE. The court must inform the expert of the expert’s duties. The court may do so in writing and have a copy filed
with the clerk or may do so orally at a conference in which the
parties have an opportunity to participate. The expert:
(1) must advise the parties of any findings the expert makes;
(2) may be deposed by any party;
(3) may be called to testify by the court or any party; and
(4) may be cross-examined by any party, including the party
that called the expert.
(c) COMPENSATION. The expert is entitled to a reasonable compensation, as set by the court. The compensation is payable as follows:
(1) in a criminal case or in a civil case involving just compensation under the Fifth Amendment, from any funds that
are provided by law; and
(2) in any other civil case, by the parties in the proportion
and at the time that the court directs—and the compensation
is then charged like other costs.
(d) DISCLOSING THE APPOINTMENT TO THE JURY. The court may
authorize disclosure to the jury that the court appointed the expert.
(e) PARTIES’ CHOICE OF THEIR OWN EXPERTS. This rule does not
limit a party in calling its own experts.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
ARTICLE VIII. HEARSAY
Rule 801. Definitions That Apply to This Article; Exclusions from
Hearsay
(a) STATEMENT. ‘‘Statement’’ means a person’s oral assertion,
written assertion, or nonverbal conduct, if the person intended it
as an assertion.
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(b) DECLARANT. ‘‘Declarant’’ means the person who made the
statement.
(c) HEARSAY. ‘‘Hearsay’’ means a statement that:
(1) the declarant does not make while testifying at the current trial or hearing; and
(2) a party offers in evidence to prove the truth of the matter
asserted in the statement.
(d) STATEMENTS THAT ARE NOT HEARSAY. A statement that
meets the following conditions is not hearsay:
(1) A Declarant-Witness’s Prior Statement. The declarant testifies and is subject to cross-examination about a prior statement, and the statement:
(A) is inconsistent with the declarant’s testimony and
was given under penalty of perjury at a trial, hearing, or
other proceeding or in a deposition;
(B) is consistent with the declarant’s testimony and is
offered:
(i) to rebut an express or implied charge that the declarant recently fabricated it or acted from a recent
improper influence or motive in so testifying; or
(ii) to rehabilitate the declarant’s credibility as a
witness when attacked on another ground; or
(C) identifies a person as someone the declarant perceived earlier.
(2) An Opposing Party’s Statement. The statement is offered
against an opposing party and:
(A) was made by the party in an individual or representative capacity;
(B) is one the party manifested that it adopted or believed to be true;
(C) was made by a person whom the party authorized to
make a statement on the subject;
(D) was made by the party’s agent or employee on a matter within the scope of that relationship and while it existed; or
(E) was made by the party’s coconspirator during and in
furtherance of the conspiracy.
The statement must be considered but does not by itself establish the declarant’s authority under (C); the existence or
scope of the relationship under (D); or the existence of the
conspiracy or participation in it under (E).
(As amended Pub. L. 94–113, § 1, Oct. 16, 1975, 89 Stat. 576, eff. Oct.
31, 1975; Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec. 1, 1997;
Apr. 26, 2011, eff. Dec. 1, 2011; Apr. 25, 2014, eff. Dec. 1, 2014.)
Rule 802. The Rule Against Hearsay
Hearsay is not admissible unless any of the following provides
otherwise:
• a federal statute;
• these rules; or
• other rules prescribed by the Supreme Court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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Rule 803. Exceptions to the Rule Against Hearsay—Regardless of
Whether the Declarant Is Available as a Witness
The following are not excluded by the rule against hearsay, regardless of whether the declarant is available as a witness:
(1) Present Sense Impression. A statement describing or explaining an event or condition, made while or immediately
after the declarant perceived it.
(2) Excited Utterance. A statement relating to a startling
event or condition, made while the declarant was under the
stress of excitement that it caused.
(3) Then-Existing Mental, Emotional, or Physical Condition. A
statement of the declarant’s then-existing state of mind (such
as motive, intent, or plan) or emotional, sensory, or physical
condition (such as mental feeling, pain, or bodily health), but
not including a statement of memory or belief to prove the
fact remembered or believed unless it relates to the validity or
terms of the declarant’s will.
(4) Statement Made for Medical Diagnosis or Treatment. A
statement that:
(A) is made for—and is reasonably pertinent to—medical
diagnosis or treatment; and
(B) describes medical history; past or present symptoms
or sensations; their inception; or their general cause.
(5) Recorded Recollection. A record that:
(A) is on a matter the witness once knew about but now
cannot recall well enough to testify fully and accurately;
(B) was made or adopted by the witness when the matter
was fresh in the witness’s memory; and
(C) accurately reflects the witness’s knowledge.
If admitted, the record may be read into evidence but may
be received as an exhibit only if offered by an adverse party.
(6) Records of a Regularly Conducted Activity. A record of an
act, event, condition, opinion, or diagnosis if:
(A) the record was made at or near the time by—or from
information transmitted by—someone with knowledge;
(B) the record was kept in the course of a regularly conducted activity of a business, organization, occupation, or
calling, whether or not for profit;
(C) making the record was a regular practice of that activity;
(D) all these conditions are shown by the testimony of
the custodian or another qualified witness, or by a certification that complies with Rule 902(11) or (12) or with a
statute permitting certification; and
(E) the opponent does not show that the source of information or the method or circumstances of preparation indicate a lack of trustworthiness.
(7) Absence of a Record of a Regularly Conducted Activity. Evidence that a matter is not included in a record described in
paragraph (6) if:
(A) the evidence is admitted to prove that the matter did
not occur or exist;
(B) a record was regularly kept for a matter of that kind;
and
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(C) the opponent does not show that the possible source
of the information or other circumstances indicate a lack
of trustworthiness.
(8) Public Records. A record or statement of a public office if:
(A) it sets out:
(i) the office’s activities;
(ii) a matter observed while under a legal duty to report, but not including, in a criminal case, a matter
observed by law-enforcement personnel; or
(iii) in a civil case or against the government in a
criminal case, factual findings from a legally authorized investigation; and
(B) the opponent does not show that the source of information or other circumstances indicate a lack of trustworthiness.
(9) Public Records of Vital Statistics. A record of a birth, death,
or marriage, if reported to a public office in accordance with
a legal duty.
(10) Absence of a Public Record. Testimony—or a certification
under Rule 902—that a diligent search failed to disclose a public record or statement if:
(A) the testimony or certification is admitted to prove
that
(i) the record or statement does not exist; or
(ii) a matter did not occur or exist, if a public office
regularly kept a record or statement for a matter of
that kind; and
(B) in a criminal case, a prosecutor who intends to offer
a certification provides written notice of that intent at
least 14 days before trial, and the defendant does not object in writing within 7 days of receiving the notice—unless the court sets a different time for the notice or the objection.
(11) Records of Religious Organizations Concerning Personal or
Family History. A statement of birth, legitimacy, ancestry,
marriage, divorce, death, relationship by blood or marriage, or
similar facts of personal or family history, contained in a regularly kept record of a religious organization.
(12) Certificates of Marriage, Baptism, and Similar Ceremonies. A
statement of fact contained in a certificate:
(A) made by a person who is authorized by a religious organization or by law to perform the act certified;
(B) attesting that the person performed a marriage or
similar ceremony or administered a sacrament; and
(C) purporting to have been issued at the time of the act
or within a reasonable time after it.
(13) Family Records. A statement of fact about personal or
family history contained in a family record, such as a Bible,
genealogy, chart, engraving on a ring, inscription on a portrait, or engraving on an urn or burial marker.
(14) Records of Documents That Affect an Interest in Property.
The record of a document that purports to establish or affect
an interest in property if:
(A) the record is admitted to prove the content of the
original recorded document, along with its signing and its
delivery by each person who purports to have signed it;
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(B) the record is kept in a public office; and
(C) a statute authorizes recording documents of that
kind in that office.
(15) Statements in Documents That Affect an Interest in Property. A statement contained in a document that purports to establish or affect an interest in property if the matter stated
was relevant to the document’s purpose—unless later dealings
with the property are inconsistent with the truth of the statement or the purport of the document.
(16) Statements in Ancient Documents. A statement in a document that was prepared before January 1, 1998, and whose authenticity is established.
(17) Market Reports and Similar Commercial Publications. Market quotations, lists, directories, or other compilations that
are generally relied on by the public or by persons in particular occupations.
(18) Statements in Learned Treatises, Periodicals, or Pamphlets.
A statement contained in a treatise, periodical, or pamphlet
if:
(A) the statement is called to the attention of an expert
witness on cross-examination or relied on by the expert on
direct examination; and
(B) the publication is established as a reliable authority
by the expert’s admission or testimony, by another expert’s testimony, or by judicial notice.
If admitted, the statement may be read into evidence but
not received as an exhibit.
(19) Reputation Concerning Personal or Family History. A reputation among a person’s family by blood, adoption, or marriage—or among a person’s associates or in the community—
concerning the person’s birth, adoption, legitimacy, ancestry,
marriage, divorce, death, relationship by blood, adoption, or
marriage, or similar facts of personal or family history.
(20) Reputation Concerning Boundaries or General History. A
reputation in a community—arising before the controversy—
concerning boundaries of land in the community or customs
that affect the land, or concerning general historical events
important to that community, state, or nation.
(21) Reputation Concerning Character. A reputation among a
person’s associates or in the community concerning the person’s character.
(22) Judgment of a Previous Conviction. Evidence of a final
judgment of conviction if:
(A) the judgment was entered after a trial or guilty plea,
but not a nolo contendere plea;
(B) the conviction was for a crime punishable by death
or by imprisonment for more than a year;
(C) the evidence is admitted to prove any fact essential
to the judgment; and
(D) when offered by the prosecutor in a criminal case for
a purpose other than impeachment, the judgment was
against the defendant.
The pendency of an appeal may be shown but does not affect
admissibility.
(23) Judgments Involving Personal, Family, or General History,
or a Boundary. A judgment that is admitted to prove a matter

21

FEDERAL RULES OF EVIDENCE

Rule 804

of personal, family, or general history, or boundaries, if the
matter:
(A) was essential to the judgment; and
(B) could be proved by evidence of reputation.
(24) [Other Exceptions.] [Transferred to Rule 807.]
(As amended Pub. L. 94–149, § 1(11), Dec. 12, 1975, 89 Stat. 805; Mar.
2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 17, 2000,
eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011; Apr. 13, 2013, eff. Dec.
1, 2013; Apr. 25, 2014, eff. Dec. 1, 2014; Apr. 27, 2017, eff. Dec. 1, 2017.)
Rule 804. Exceptions to the Rule Against Hearsay—When the Declarant Is Unavailable as a Witness
(a) CRITERIA FOR BEING UNAVAILABLE. A declarant is considered
to be unavailable as a witness if the declarant:
(1) is exempted from testifying about the subject matter of
the declarant’s statement because the court rules that a privilege applies;
(2) refuses to testify about the subject matter despite a
court order to do so;
(3) testifies to not remembering the subject matter;
(4) cannot be present or testify at the trial or hearing because of death or a then-existing infirmity, physical illness, or
mental illness; or
(5) is absent from the trial or hearing and the statement’s
proponent has not been able, by process or other reasonable
means, to procure:
(A) the declarant’s attendance, in the case of a hearsay
exception under Rule 804(b)(1) or (6); or
(B) the declarant’s attendance or testimony, in the case
of a hearsay exception under Rule 804(b)(2), (3), or (4).
But this subdivision (a) does not apply if the statement’s
proponent procured or wrongfully caused the declarant’s unavailability as a witness in order to prevent the declarant
from attending or testifying.
(b) THE EXCEPTIONS. The following are not excluded by the rule
against hearsay if the declarant is unavailable as a witness:
(1) Former Testimony. Testimony that:
(A) was given as a witness at a trial, hearing, or lawful
deposition, whether given during the current proceeding or
a different one; and
(B) is now offered against a party who had—or, in a civil
case, whose predecessor in interest had—an opportunity
and similar motive to develop it by direct, cross-, or redirect examination.
(2) Statement Under the Belief of Imminent Death. In a prosecution for homicide or in a civil case, a statement that the declarant, while believing the declarant’s death to be imminent,
made about its cause or circumstances.
(3) Statement Against Interest. A statement that:
(A) a reasonable person in the declarant’s position would
have made only if the person believed it to be true because, when made, it was so contrary to the declarant’s
proprietary or pecuniary interest or had so great a tendency to invalidate the declarant’s claim against someone
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else or to expose the declarant to civil or criminal liability; and
(B) is supported by corroborating circumstances that
clearly indicate its trustworthiness, if it is offered in a
criminal case as one that tends to expose the declarant to
criminal liability.
(4) Statement of Personal or Family History. A statement
about:
(A) the declarant’s own birth, adoption, legitimacy, ancestry, marriage, divorce, relationship by blood, adoption,
or marriage, or similar facts of personal or family history,
even though the declarant had no way of acquiring personal knowledge about that fact; or
(B) another person concerning any of these facts, as well
as death, if the declarant was related to the person by
blood, adoption, or marriage or was so intimately associated with the person’s family that the declarant’s information is likely to be accurate.
(5) [Other Exceptions.] [Transferred to Rule 807.]
(6) Statement Offered Against a Party That Wrongfully Caused
the Declarant’s Unavailability. A statement offered against a
party that wrongfully caused—or acquiesced in wrongfully
causing—the declarant’s unavailability as a witness, and did
so intending that result.
(As amended Dec. 12, 1975; Mar. 2, 1987, eff. Oct. 1, 1987; Nov. 18,
1988; Apr. 11, 1997, eff. Dec. 1, 1997; Apr. 28, 2010, eff. Dec. 1, 2010;
Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 805. Hearsay Within Hearsay
Hearsay within hearsay is not excluded by the rule against hearsay if each part of the combined statements conforms with an exception to the rule.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 806. Attacking and Supporting the Declarant’s Credibility
When a hearsay statement—or a statement described in Rule
801(d)(2)(C), (D), or (E)—has been admitted in evidence, the declarant’s credibility may be attacked, and then supported, by any evidence that would be admissible for those purposes if the declarant
had testified as a witness. The court may admit evidence of the
declarant’s inconsistent statement or conduct, regardless of when
it occurred or whether the declarant had an opportunity to explain or deny it. If the party against whom the statement was admitted calls the declarant as a witness, the party may examine
the declarant on the statement as if on cross-examination.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 11, 1997, eff. Dec.
1, 1997; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 807. Residual Exception
(a) IN GENERAL. Under the following circumstances, a hearsay
statement is not excluded by the rule against hearsay even if the
statement is not specifically covered by a hearsay exception in
Rule 803 or 804:
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(1) the statement has equivalent circumstantial guarantees
of trustworthiness;
(2) it is offered as evidence of a material fact;
(3) it is more probative on the point for which it is offered
than any other evidence that the proponent can obtain
through reasonable efforts; and
(4) admitting it will best serve the purposes of these rules
and the interests of justice.
(b) NOTICE. The statement is admissible only if, before the trial
or hearing, the proponent gives an adverse party reasonable notice
of the intent to offer the statement and its particulars, including
the declarant’s name and address, so that the party has a fair opportunity to meet it.
(Added Apr. 11, 1997, eff. Dec. 1, 1997; amended Apr. 26, 2011, eff.
Dec. 1, 2011.)
ARTICLE IX. AUTHENTICATION AND IDENTIFICATION
Rule 901. Authenticating or Identifying Evidence
(a) IN GENERAL. To satisfy the requirement of authenticating or
identifying an item of evidence, the proponent must produce evidence sufficient to support a finding that the item is what the proponent claims it is.
(b) EXAMPLES. The following are examples only—not a complete
list—of evidence that satisfies the requirement:
(1) Testimony of a Witness with Knowledge. Testimony that an
item is what it is claimed to be.
(2) Nonexpert Opinion About Handwriting. A nonexpert’s opinion that handwriting is genuine, based on a familiarity with it
that was not acquired for the current litigation.
(3) Comparison by an Expert Witness or the Trier of Fact. A
comparison with an authenticated specimen by an expert witness or the trier of fact.
(4) Distinctive Characteristics and the Like. The appearance,
contents, substance, internal patterns, or other distinctive
characteristics of the item, taken together with all the circumstances.
(5) Opinion About a Voice. An opinion identifying a person’s
voice—whether heard firsthand or through mechanical or electronic transmission or recording—based on hearing the voice
at any time under circumstances that connect it with the alleged speaker.
(6) Evidence About a Telephone Conversation. For a telephone
conversation, evidence that a call was made to the number assigned at the time to:
(A) a particular person, if circumstances, including selfidentification, show that the person answering was the one
called; or
(B) a particular business, if the call was made to a business and the call related to business reasonably transacted
over the telephone.
(7) Evidence About Public Records. Evidence that:
(A) a document was recorded or filed in a public office as
authorized by law; or
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(B) a purported public record or statement is from the
office where items of this kind are kept.
(8) Evidence About Ancient Documents or Data Compilations.
For a document or data compilation, evidence that it:
(A) is in a condition that creates no suspicion about its
authenticity;
(B) was in a place where, if authentic, it would likely be;
and
(C) is at least 20 years old when offered.
(9) Evidence About a Process or System. Evidence describing a
process or system and showing that it produces an accurate result.
(10) Methods Provided by a Statute or Rule. Any method of authentication or identification allowed by a federal statute or
a rule prescribed by the Supreme Court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 902. Evidence That Is Self-Authenticating
The following items of evidence are self-authenticating; they require no extrinsic evidence of authenticity in order to be admitted:
(1) Domestic Public Documents That Are Sealed and Signed. A
document that bears:
(A) a seal purporting to be that of the United States; any
state, district, commonwealth, territory, or insular possession of the United States; the former Panama Canal Zone;
the Trust Territory of the Pacific Islands; a political subdivision of any of these entities; or a department, agency,
or officer of any entity named above; and
(B) a signature purporting to be an execution or attestation.
(2) Domestic Public Documents That Are Not Sealed but Are
Signed and Certified. A document that bears no seal if:
(A) it bears the signature of an officer or employee of an
entity named in Rule 902(1)(A); and
(B) another public officer who has a seal and official duties within that same entity certifies under seal—or its
equivalent—that the signer has the official capacity and
that the signature is genuine.
(3) Foreign Public Documents. A document that purports to be
signed or attested by a person who is authorized by a foreign
country’s law to do so. The document must be accompanied by
a final certification that certifies the genuineness of the signature and official position of the signer or attester—or of any
foreign official whose certificate of genuineness relates to the
signature or attestation or is in a chain of certificates of genuineness relating to the signature or attestation. The certification may be made by a secretary of a United States embassy
or legation; by a consul general, vice consul, or consular agent
of the United States; or by a diplomatic or consular official of
the foreign country assigned or accredited to the United
States. If all parties have been given a reasonable opportunity
to investigate the document’s authenticity and accuracy, the
court may, for good cause, either:
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(A) order that it be treated as presumptively authentic
without final certification; or
(B) allow it to be evidenced by an attested summary
with or without final certification.
(4) Certified Copies of Public Records. A copy of an official
record—or a copy of a document that was recorded or filed in
a public office as authorized by law—if the copy is certified as
correct by:
(A) the custodian or another person authorized to make
the certification; or
(B) a certificate that complies with Rule 902(1), (2), or (3),
a federal statute, or a rule prescribed by the Supreme
Court.
(5) Official Publications. A book, pamphlet, or other publication purporting to be issued by a public authority.
(6) Newspapers and Periodicals. Printed material purporting
to be a newspaper or periodical.
(7) Trade Inscriptions and the Like. An inscription, sign, tag,
or label purporting to have been affixed in the course of business and indicating origin, ownership, or control.
(8) Acknowledged Documents. A document accompanied by a
certificate of acknowledgment that is lawfully executed by a
notary public or another officer who is authorized to take acknowledgments.
(9) Commercial Paper and Related Documents. Commercial
paper, a signature on it, and related documents, to the extent
allowed by general commercial law.
(10) Presumptions Under a Federal Statute. A signature, document, or anything else that a federal statute declares to be
presumptively or prima facie genuine or authentic.
(11) Certified Domestic Records of a Regularly Conducted Activity. The original or a copy of a domestic record that meets the
requirements of Rule 803(6)(A)–(C), as shown by a certification
of the custodian or another qualified person that complies
with a federal statute or a rule prescribed by the Supreme
Court. Before the trial or hearing, the proponent must give an
adverse party reasonable written notice of the intent to offer
the record—and must make the record and certification available for inspection—so that the party has a fair opportunity to
challenge them.
(12) Certified Foreign Records of a Regularly Conducted Activity.
In a civil case, the original or a copy of a foreign record that
meets the requirements of Rule 902(11), modified as follows:
the certification, rather than complying with a federal statute
or Supreme Court rule, must be signed in a manner that, if
falsely made, would subject the maker to a criminal penalty
in the country where the certification is signed. The proponent must also meet the notice requirements of Rule 902(11).
(13) Certified Records Generated by an Electronic Process or System. A record generated by an electronic process or system
that produces an accurate result, as shown by a certification
of a qualified person that complies with the certification requirements of Rule 902(11) or (12). The proponent must also
meet the notice requirements of Rule 902(11).
(14) Certified Data Copied from an Electronic Device, Storage
Medium, or File. Data copied from an electronic device, storage
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medium, or file, if authenticated by a process of digital identification, as shown by a certification of a qualified person that
complies with the certification requirements of Rule 902(11) or
(12). The proponent also must meet the notice requirements of
Rule 902(11).
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov.
1, 1988; Apr. 17, 2000, eff. Dec. 1, 2000; Apr. 26, 2011, eff. Dec. 1, 2011;
Apr. 27, 2017, eff. Dec. 1, 2017.)
Rule 903. Subscribing Witness’s Testimony
A subscribing witness’s testimony is necessary to authenticate
a writing only if required by the law of the jurisdiction that governs its validity.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE X. CONTENTS OF WRITINGS, RECORDINGS, AND
PHOTOGRAPHS
Rule 1001. Definitions That Apply to This Article
In this article:
(a) A ‘‘writing’’ consists of letters, words, numbers, or their
equivalent set down in any form.
(b) A ‘‘recording’’ consists of letters, words, numbers, or
their equivalent recorded in any manner.
(c) A ‘‘photograph’’ means a photographic image or its
equivalent stored in any form.
(d) An ‘‘original’’ of a writing or recording means the writing or recording itself or any counterpart intended to have the
same effect by the person who executed or issued it. For electronically stored information, ‘‘original’’ means any printout—or other output readable by sight—if it accurately reflects the information. An ‘‘original’’ of a photograph includes
the negative or a print from it.
(e) A ‘‘duplicate’’ means a counterpart produced by a mechanical, photographic, chemical, electronic, or other equivalent process or technique that accurately reproduces the original.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1002. Requirement of the Original
An original writing, recording, or photograph is required in
order to prove its content unless these rules or a federal statute
provides otherwise.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1003. Admissibility of Duplicates
A duplicate is admissible to the same extent as the original unless a genuine question is raised about the original’s authenticity
or the circumstances make it unfair to admit the duplicate.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1004. Admissibility of Other Evidence of Content
An original is not required and other evidence of the content of
a writing, recording, or photograph is admissible if:
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(a) all the originals are lost or destroyed, and not by the proponent acting in bad faith;
(b) an original cannot be obtained by any available judicial
process;
(c) the party against whom the original would be offered had
control of the original; was at that time put on notice, by
pleadings or otherwise, that the original would be a subject of
proof at the trial or hearing; and fails to produce it at the trial
or hearing; or
(d) the writing, recording, or photograph is not closely related to a controlling issue.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1005. Copies of Public Records to Prove Content
The proponent may use a copy to prove the content of an official
record—or of a document that was recorded or filed in a public office as authorized by law—if these conditions are met: the record
or document is otherwise admissible; and the copy is certified as
correct in accordance with Rule 902(4) or is testified to be correct
by a witness who has compared it with the original. If no such
copy can be obtained by reasonable diligence, then the proponent
may use other evidence to prove the content.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1006. Summaries to Prove Content
The proponent may use a summary, chart, or calculation to
prove the content of voluminous writings, recordings, or photographs that cannot be conveniently examined in court. The proponent must make the originals or duplicates available for examination or copying, or both, by other parties at a reasonable time
and place. And the court may order the proponent to produce
them in court.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1007. Testimony or Statement of a Party to Prove Content
The proponent may prove the content of a writing, recording, or
photograph by the testimony, deposition, or written statement of
the party against whom the evidence is offered. The proponent
need not account for the original.
(As amended Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1008. Functions of the Court and Jury
Ordinarily, the court determines whether the proponent has fulfilled the factual conditions for admitting other evidence of the
content of a writing, recording, or photograph under Rule 1004 or
1005. But in a jury trial, the jury determines—in accordance with
Rule 104(b)—any issue about whether:
(a) an asserted writing, recording, or photograph ever existed;
(b) another one produced at the trial or hearing is the original; or
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(c) other evidence of content accurately reflects the content.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
ARTICLE XI. MISCELLANEOUS RULES
Rule 1101. Applicability of the Rules
(a) TO COURTS AND JUDGES. These rules apply to proceedings before:
• United States district courts;
• United States bankruptcy and magistrate judges;
• United States courts of appeals;
• the United States Court of Federal Claims; and
• the district courts of Guam, the Virgin Islands, and the
Northern Mariana Islands.
(b) TO CASES AND PROCEEDINGS. These rules apply in:
• civil cases and proceedings, including bankruptcy, admiralty, and maritime cases;
• criminal cases and proceedings; and
• contempt proceedings, except those in which the court may
act summarily.
(c) RULES ON PRIVILEGE. The rules on privilege apply to all
stages of a case or proceeding.
(d) EXCEPTIONS. These rules—except for those on privilege—do
not apply to the following:
(1) the court’s determination, under Rule 104(a), on a preliminary question of fact governing admissibility;
(2) grand-jury proceedings; and
(3) miscellaneous proceedings such as:
• extradition or rendition;
• issuing an arrest warrant, criminal summons, or search
warrant;
• a preliminary examination in a criminal case;
• sentencing;
• granting or revoking probation or supervised release;
and
• considering whether to release on bail or otherwise.
(e) OTHER STATUTES AND RULES. A federal statute or a rule prescribed by the Supreme Court may provide for admitting or excluding evidence independently from these rules.
(As amended Pub. L. 94–149, § 1(14), Dec. 12, 1975, 89 Stat. 806; Pub.
L. 95–598, title II, §§ 251, 252, Nov. 6, 1978, 92 Stat. 2673, eff. Oct. 1,
1979; Pub. L. 97–164, title I, § 142, Apr. 2, 1982, 96 Stat. 45, eff. Oct.
1, 1982; Mar. 2, 1987, eff. Oct. 1, 1987; Apr. 25, 1988, eff. Nov. 1, 1988;
Pub. L. 100–690, title VII, § 7075(c), Nov. 18, 1988, 102 Stat. 4405; Apr.
22, 1993, eff. Dec. 1, 1993; Apr. 26, 2011, eff. Dec. 1, 2011.)
Rule 1102. Amendments
These rules may be amended as provided in 28 U.S.C. § 2072.
(As amended Apr. 30, 1991, eff. Dec. 1, 1991; Apr. 26, 2011, eff. Dec.
1, 2011.)
Rule 1103. Title
These rules may be cited as the Federal Rules of Evidence.
(As amended Apr. 26, 2011, eff. Dec. 1, 2011.)
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SDFI-TeleMedicine Security
A Summary of the Five Compounded Levels of SDFI Security
SDFI-TeleMedicine security is compounded fivefold making the SDFI-TeleMedicine system
Secure Beyond Reasonable Doubt ®.
The defined process file encoding and intricate level of advanced encryption prevent
tampering at many levels:
 The first element of security is defined by a specific storyboard of overlapping images.
A picture is taken from a wide angle, allowing the subject matter to fill the frame. That
picture is supported by additional pictures incorporating closer views each captured
approximately 50% closer than the last picture taken.
http://www.sdfi.com/downloads/SDFI_Digital_Protocol.pdf
 The second element of security is in the SDFI Camera System. The camera system
captures/stores data in RAW format. RAW is a non-destructive file format which
means the original data will always remain unchanged, thereby precluding
modification or alteration.
 The third element of security is the high-level data encryption used and supported by
the use of long passphrases. AES 256-bit encryption is utilized to ensure digital
evidence is protected from access and alteration.
 The fourth element of security addresses physical safekeeping of the forensic data
managed by the SDFI-TeleMedicine System. Users are expected to keep a secure
backup copy of the secured forensic data, preferably off-site away from your
corporate network. (NOTE: SDFI Forensic Data is independently secured and cannot
be viewed by I.T. personnel ensuring Chain of Custody).
 The fifth element of security is triple layer encryption that is used when sending
forensic evidence. Independent AES 256-bit encryption over a SSL certificate
signature algorithm set at PKCS #1 SHA-256 with RSA encryption and temporarily
resting on self-encrypting hard drives are used to ensure no one, including SDFI
and/or any internet service provider, can access or view SDFI Secure Files.
http://www.sdfi.com/downloads/SDFI_File_Portal_Security.pdf
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Details of the Five Compounded Levels of SDFI Security
First Element of Security
The first element of security is defined by a specific storyboard of images. A picture is taken
from a wide angle, allowing the subject matter to fill the frame. That picture is supported by
additional pictures incorporating closer views, each captured approximately 50% closer
than the last picture taken. The value of an overlapping photographic storyboard of images
serves two critical purposes. First, they show a history when presented in court. Second, the
storyboard ensures the pictures are of what the record(s) say they are.

Second Element of Security
The second element of security is in the SDFI Camera System. The SDFI Camera System is
set to capture/store images in RAW format. RAW files are camera model/manufacturer
specific, and the RAW data is encoded by the specific camera’s sensor. The development of
such technology is kept as a corporate secret. RAW file data is based on a secretly held
library of values and variables only known to the manufacturer of the digital camera. Simple
tests conducted by the camera manufacturer or HASH tests can determine if the file was ever
tampered with. Just trying to manipulate one single RAW file would take considerable time,
money, effort and planning. If you compound the time, money and effort for each of the
storyboard pictures taken during a forensic exam, each at different views, the realistic
potential for image tampering is unreasonable.

Third Element of Security
The third element of security is data encryption. AES-256 bit encryption is utilized to ensure
the digital image files are protected from unauthorized access and viewing. All relevant
forensic data is stored on the user’s computer network inside an AES 256-bit encrypted
virtual disk file. Access to the virtual disk is only possible through the use of a long
passphrase. Passphrases can be as long as 256 characters. Any one of the passphrase
characters can be upper case, lower case, blank spaces or any special character shown on a
keyboard. There are exactly
110,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,00
0,000,000,000,000,000 encryption key combinations of an AES-256 bit passphrase, making
this level of encryption acceptable for federal government use. SDFI-TeleMedicine can be
used to protect classified information.
SDFI-TeleMedicine LLC, 806 Buchanan Blvd, STE 115-299, Boulder City, NV, 89005
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Fourth Element of Security
The fourth element of security addresses the physical safekeeping of the digital evidence.
Image files along with other related digital data can be stored on high-capacity NTFS
external hard drives or on your corporate network. NOTE: SDFI strongly recommends
storing forensic data on your corporate network. Data stored on a corporate network
remains encrypted to AES 256-bit standards. This exercise keeps the data safe from harm
(e.g. computer crash, viruses, theft).
Your organization is solely responsible for the regular backup of your data and the
physical protection of your data storage devices.

Fifth Element of Security
The fifth element of security is a combination of layers of encryption algorithms used when
transferring images via the internet. Both AES 256-bit and a SSL connection with PKCS #1
SHA-256 with RSA encryption are used independently to prevent access or viewing of digital
evidence, including access by SDFI or internet service providers. SDFI Secure Files only rest
temporarily on self-encrypting hard drive devices that are separately encrypted with AES
256-bit ciphers.
Upon request, the SDFI System User accesses the local or networked AES 256-bit encrypted
secure work area containing the digital evidence. The requested individual’s folder is
selected and independently encrypted with AES-256 bit encryption. A separate independent
long passphrase is used, made up on the spot, for each SDFI-TeleMedicine Secure Case File
sent out. This independent self-decrypting SDFI-TeleMedicine Secure File prevents anyone
from knowing about, viewing or tampering with the encrypted image data inside. Not even
your own organization’s I.T. personnel, SDFI or any internet service provider could know
what is contained in the SDFI-TeleMedicine Secure Case File.
The first encryption algorithm protects the forensic data inside the SDFI-TeleMedicine
Secure File. A second and completely separate PKCS #1 SHA-256 with RSA encryption
algorithm is activated when a user accesses the SDFI File Portal through the SDFI web site.
The process makes SDFI-TeleMedicine “Secure Beyond Reasonable Doubt ®”.
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The SDFI-TeleMedicine Workflow Process
Digital images are captured in an overlapping storyboard sequence using our SDFI highresolution macro camera system. This system is pre-configured to capture/store images in
RAW format and JPG format on a high-capacity memory card. The captured RAW/JPG files
are transferred from the camera to a Windows 7/10 computer via a USB 3.0 card reader that
SDFI supplies. Memory cards are used as a temporary method of transferring pictures from
the camera system to an encrypted virtual disk file. Memory cards are continually erased,
formatted and reused. If required, memory cards can be wiped to Department of Defense
standards with SDFI-TeleMedicine security software.
The RAW/JPG files are uniquely renamed while still on the memory card and then moved
into a secure encrypted virtual disk file. This file is backed up to either a protected external
drive or on a corporate network. Network storage is strongly recommended. Upon request,
a copy of the requested individual’s folder is separately encrypted to AES-256 within the
already encrypted AES-256-bit virtual disk file. It is then uploaded through a SSL connection
set at PKCS #1 SHA-256 with RSA encryption and onto a protected Isilon server.
A notification e-mail containing a hyperlink is sent to the intended recipient from the
protected server. NOTE: The sender acquires an e-mail address by contacting the recipient
directly and asking for it. The SDFI-TeleMedicine Secure Case File can now be downloaded
onto a Windows-based computer by the recipient, but it cannot be decrypted/opened
without the long passphrase. The unique passphrase must be communicated by telephone
from the sender to the recipient before access to the SDFI-TeleMedicine Secure Case File is
granted.
This simple process makes SDFI-TeleMedicine “Secure Beyond Reasonable Doubt®”. After
the unique passphrase is entered into the SDFI-TeleMedicine Secure Case File, a copy of the
requested individual’s folder is decrypted into a standard Windows file folder on the
recipient’s Windows based computer, usually on the desktop. The recipient can then view
the pictures. The recipient is now responsible for the decrypted folder. Both a RAW file and
a JPG of each picture are sent to the recipient. The RAW file is used as proof that the image
is valid while the JPG is for examination and presentation. RAW files are proprietary to the
camera model and the camera manufacturer. They cannot be changed.
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Document Summary
SDFI-TeleMedicine is “Secure Beyond Reasonable Doubt®” and well beyond HIPAA security.
2 Our simplified process, combined with five major compounded elements of advanced
security, ensures that SDFI-TeleMedicine digital forensic pictures are kept safe and secure.
Your organization is solely responsible for the regular backup of your digital data and
the physical protection of your data storage devices.

Please send technical questions to:
SDFI-TeleMedicine
ATTN: Technical Support
E-Mail: Support@SDFI.com
Phone: 310-492-7372

2. SDFI Reference Document: http://www.sdfi.com/downloads/hipaa/SDFI_Is_Beyond_HIPAA_Security.pdf
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SDFI File Portal Security

SDFI®-TeleMedicine is “Secure Beyond Reasonable Doubt®!
Your forensic data needs to be protected from everyone, including all of your support vendors. This is done to ensure and
maintain an absolute chain of custody between parties.
SDFI utilizes nested, end-to-end advanced encryption tools preventing access to your data. SDFI has no business knowing or
seeing what you move through the file portal and we don’t want to. Your data is permanently stored at your location, not ours.
Your data is independently encrypted before the file transfer begins and then it is double and triple encrypted through the
transfer process. No one gets access to your forensic data unless you want them to have access to it, period.
Your SDFI data is protected while it travels to and from your device and its safe within SDFI’s File Portal. As part of the Standard
Operating Procedure, your SDFI Secure Case Files are separately “pre-encrypted” and independently passphrase protected at
AES 256-bit before leaving your desk and before being transferred to and through a SSL certificate signature algorithm set at a
TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA, 256 bit keys, TLS 1.2 encryption level.
Additionally, a password is not a passphrase. SDFI Secure Case Files accept passphrases that can contain up to 256 characters
including update case, lower case, numbers, special characters and spaces. <- This sentence has 29 words and only 158
characters in it.
Your pre-encrypted SDFI Secure Case Files are temporally at rest within the SDFI File Portal for a maximum of 7 days, then they
are eradicated from the File Portal. While SDFI Secure Case Files are temporarily resting inside the SDFI File Portal, they reside
on Isilon proprietary storage clusters. Each Isilon drive is a self-encrypting device that uses a separate AES-256 cipher. Isilon
encryption of data at rest satisfies a number of industries and regulatory compliance requirements including U.S. Federal FIPS
104-2 Level 2 protection.
Advanced File Portal user provisioning and permission tools are also used to manage each user account. Password lifecycles and
Username length and strength requirements are used with secured administrative auditing and reporting tools.
The SDFI File Portal System resides in a SOC3 Certified Data Center and is McAfee Secure Tested. SDFI has employed an extensive
level of security safeguards, practices and standards, to ensure the safety of your independently pre-encrypted data.
SDFI utilizes a set of Tier 1 redundant backbone connections for high performance connectivity for high performance routing.
Our SOC-3 compliant facility offers redundancy in power, HVAC, fire suppression, network connectivity, and security. All servers,
devices, network connections and critical services are monitored 24x7x365. In addition to automated monitoring, our entire
infrastructure team works directly onsite at our data center so we can respond to physical incidents or equipment upgrades as
quickly as needed.
Drive redundancy and fault tolerance is also important. N+3 data storage redundancy is in place to prevent single point failure.
Rack mount hard drive arrays running RAID 5 under RAID 50 provide continuous hot-swap disk redundancy and multiple layers
of power redundancy prevent all forms of power loss.
Intrusion Detection and Prevention: Advanced multi-tiered security protocols are working together in layers to protect the
network at all times. Firewalls monitor each firebox firewall appliance. Security monitoring software running on server
equipment includes intrusion detection, virus scanning, system logs and the provide notifications of suspicious activity in realtime.

Compliances include: HIPAA, GLBA, SOX, SSAE16, PCI, ISO27002 and SKYHIGH (References Included)
Page 1 of 1
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HHS.gov

U.S. Department of Health & Human Services

Health Information Privacy

Summary of the HIPAA Security Rule
This is a summary of key elements of the Security Rule including who is covered, what information is
protected, and what safeguards must be in place to ensure appropriate protection of electronic protected
health information. Because it is an overview of the Security Rule, it does not address every detail of
each provision.
Introduction

• The Health Insurance Portability and Accountability Act of 1996 (HIPAA) required the Secretary of the
U.S. Department of Health and Human Services (HHS) to develop regulations protecting the privacy
and security of certain health information.1 To fulfill this requirement, HHS published what are commonly
known as the HIPAA Privacy Rule and the HIPAA Security Rule. The Privacy Rule, or Standards for
Privacy of Individually Identifiable Health Information, establishes national standards for the protection
of certain health information. The Security Standards for the Protection of Electronic Protected Health
Information (the Security Rule) establish a national set of security standards for protecting certain health
information that is held or transferred in electronic form. The Security Rule operationalizes the
protections contained in the Privacy Rule by addressing the technical and non-technical safeguards that
organizations called “covered entities” must put in place to secure individuals’ “electronic protected
health information” (e-PHI). Within HHS, the Office for Civil Rights (OCR) has responsibility for
enforcing the Privacy and Security Rules with voluntary compliance activities and civil money penalties.
Prior to HIPAA, no generally accepted set of security standards or general requirements for protecting
health information existed in the health care industry. At the same time, new technologies were evolving,
and the health care industry began to move away from paper processes and rely more heavily on the use
of electronic information systems to pay claims, answer eligibility questions, provide health information
and conduct a host of other administrative and clinically based functions.
Today, providers are using clinical applications such as computerized physician order entry (CPOE)
systems, electronic health records (EHR), and radiology, pharmacy, and laboratory systems. Health plans
are providing access to claims and care management, as well as member self-service applications. While
this means that the medical workforce can be more mobile and efficient (i.e., physicians can check patient
records and test results from wherever they are), the rise in the adoption rate of these technologies
increases the potential security risks.
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A major goal of the Security Rule is to protect the privacy of individuals’ health information while allowing
covered entities to adopt new technologies to improve the quality and efficiency of patient care. Given that
the health care marketplace is diverse, the Security Rule is designed to be flexible and scalable so a
covered entity can implement policies, procedures, and technologies that are appropriate for the entity’s
particular size, organizational structure, and risks to consumers’ e-PHI.
This is a summary of key elements of the Security Rule and not a complete or comprehensive guide to
compliance. Entities regulated by the Privacy and Security Rules are obligated to comply with all of their
applicable requirements and should not rely on this summary as a source of legal information or advice.
To make it easier to review the complete requirements of the Security Rule, provisions of the Rule
referenced in this summary are cited in the end notes. Visit our Security Rule section to view the entire
Rule, and for additional helpful information about how the Rule applies. In the event of a conflict between
this summary and the Rule, the Rule governs.
Statutory and Regulatory Background

• The Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of
1996 (HIPAA, Title II) required the Secretary of HHS to publish national standards for the security of
electronic protected health information (e-PHI), electronic exchange, and the privacy and security of
health information.
HIPAA called on the Secretary to issue security regulations regarding measures for protecting the
integrity, confidentiality, and availability of e-PHI that is held or transmitted by covered entities. HHS
developed a proposed rule and released it for public comment on August 12, 1998. The Department
received approximately 2,350 public comments. The final regulation, the Security Rule, was published
February 20, 2003.2 The Rule specifies a series of administrative, technical, and physical security
procedures for covered entities to use to assure the confidentiality, integrity, and availability of e-PHI.
The text of the final regulation can be found at 45 CFR Part 160 and Part 164, Subparts A and C.
Who is Covered by the Security Rule

• The Security Rule applies to health plans, health care clearinghouses, and to any health care provider
who transmits health information in electronic form in connection with a transaction for which the
Secretary of HHS has adopted standards under HIPAA (the “covered entities”) and to their business
associates. For help in determining whether you are covered, use CMS's decision tool.
Read more about covered entities in the Summary of the HIPAA Privacy Rule - PDF - PDF.
Business Associates

• The HITECH Act of 2009 expanded the responsibilities of business associates under the HIPAA
Security Rule. HHS developed regulations to implement and clarify these changes.
See additional guidance on business associates.
What Information is Protected
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• Electronic Protected Health Information. The HIPAA Privacy Rule protects the privacy of individually
identifiable health information, called protected health information (PHI), as explained in the Privacy
Rule and here - PDF - PDF. The Security Rule protects a subset of information covered by the Privacy
Rule, which is all individually identifiable health information a covered entity creates, receives, maintains
or transmits in electronic form. The Security Rule calls this information “electronic protected health
information” (e-PHI).3 The Security Rule does not apply to PHI transmitted orally or in writing.
General Rules

• The Security Rule requires covered entities to maintain reasonable and appropriate administrative,
technical, and physical safeguards for protecting e-PHI.
Specifically, covered entities must:
1. Ensure the confidentiality, integrity, and availability of all e-PHI they create, receive, maintain or
transmit;
2. Identify and protect against reasonably anticipated threats to the security or integrity of the
information;
3. Protect against reasonably anticipated, impermissible uses or disclosures; and
4. Ensure compliance by their workforce.4
The Security Rule defines “confidentiality” to mean that e-PHI is not available or disclosed to
unauthorized persons. The Security Rule's confidentiality requirements support the Privacy Rule's
prohibitions against improper uses and disclosures of PHI. The Security rule also promotes the two
additional goals of maintaining the integrity and availability of e-PHI. Under the Security Rule, “integrity”
means that e-PHI is not altered or destroyed in an unauthorized manner. “Availability” means that e-PHI
is accessible and usable on demand by an authorized person.5
HHS recognizes that covered entities range from the smallest provider to the largest, multi-state health
plan. Therefore the Security Rule is flexible and scalable to allow covered entities to analyze their own
needs and implement solutions appropriate for their specific environments. What is appropriate for a
particular covered entity will depend on the nature of the covered entity’s business, as well as the
covered entity’s size and resources.
Therefore, when a covered entity is deciding which security measures to use, the Rule does not dictate
those measures but requires the covered entity to consider:
- Its size, complexity, and capabilities,
- Its technical, hardware, and software infrastructure,
- The costs of security measures, and
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- The likelihood and possible impact of potential risks to e-PHI.6
Covered entities must review and modify their security measures to continue protecting e-PHI in a
changing environment.7
Risk Analysis and Management

• The Administrative Safeguards provisions in the Security Rule require covered entities to perform risk
analysis as part of their security management processes. The risk analysis and management provisions
of the Security Rule are addressed separately here because, by helping to determine which security
measures are reasonable and appropriate for a particular covered entity, risk analysis affects the
implementation of all of the safeguards contained in the Security Rule.
• A risk analysis process includes, but is not limited to, the following activities:
- Evaluate the likelihood and impact of potential risks to e-PHI;8
- Implement appropriate security measures to address the risks identified in the risk analysis;9
- Document the chosen security measures and, where required, the rationale for adopting those
measures;10 and
- Maintain continuous, reasonable, and appropriate security protections.11
Risk analysis should be an ongoing process, in which a covered entity regularly reviews its records to
track access to e-PHI and detect security incidents,12 periodically evaluates the effectiveness of security
measures put in place,13 and regularly reevaluates potential risks to e-PHI.14
Administrative Safeguards

• Security Management Process. As explained in the previous section, a covered entity must identify
and analyze potential risks to e-PHI, and it must implement security measures that reduce risks and
vulnerabilities to a reasonable and appropriate level.
• Security Personnel. A covered entity must designate a security official who is responsible for
developing and implementing its security policies and procedures.15
• Information Access Management. Consistent with the Privacy Rule standard limiting uses and
disclosures of PHI to the "minimum necessary," the Security Rule requires a covered entity to
implement policies and procedures for authorizing access to e-PHI only when such access is
appropriate based on the user or recipient's role (role-based access).16
• Workforce Training and Management. A covered entity must provide for appropriate authorization
and supervision of workforce members who work with e-PHI.17 A covered entity must train all workforce
members regarding its security policies and procedures,18 and must have and apply appropriate
sanctions against workforce members who violate its policies and procedures.19
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• Evaluation. A covered entity must perform a periodic assessment of how well its security policies and
procedures meet the requirements of the Security Rule.20
Physical Safeguards

• Facility Access and Control. A covered entity must limit physical access to its facilities while ensuring
that authorized access is allowed.21
• Workstation and Device Security. A covered entity must implement policies and procedures to specify
proper use of and access to workstations and electronic media.22 A covered entity also must have in
place policies and procedures regarding the transfer, removal, disposal, and re-use of electronic media,
to ensure appropriate protection of electronic protected health information (e-PHI).23
Technical Safeguards

• Access Control. A covered entity must implement technical policies and procedures that allow only
authorized persons to access electronic protected health information (e-PHI).24
• Audit Controls. A covered entity must implement hardware, software, and/or procedural mechanisms
to record and examine access and other activity in information systems that contain or use e-PHI.25
• Integrity Controls. A covered entity must implement policies and procedures to ensure that e-PHI is
not improperly altered or destroyed. Electronic measures must be put in place to confirm that e-PHI has
not been improperly altered or destroyed.26
• Transmission Security. A covered entity must implement technical security measures that guard
against unauthorized access to e-PHI that is being transmitted over an electronic network.27
Required and Addressable Implementation Specifications

• Covered entities are required to comply with every Security Rule "Standard." However, the Security
Rule categorizes certain implementation specifications within those standards as "addressable," while
others are "required." The "required" implementation specifications must be implemented. The
"addressable" designation does not mean that an implementation specification is optional. However, it
permits covered entities to determine whether the addressable implementation specification is
reasonable and appropriate for that covered entity. If it is not, the Security Rule allows the covered
entity to adopt an alternative measure that achieves the purpose of the standard, if the alternative
measure is reasonable and appropriate.28
Organizational Requirements

• Covered Entity Responsibilities. If a covered entity knows of an activity or practice of the business
associate that constitutes a material breach or violation of the business associate’s obligation, the
covered entity must take reasonable steps to cure the breach or end the violation.29 Violations include
the failure to implement safeguards that reasonably and appropriately protect e-PHI.
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• Business Associate Contracts. HHS developed regulations relating to business associate obligations
and business associate contracts under the HITECH Act of 2009.
Policies and Procedures and Documentation Requirements

• A covered entity must adopt reasonable and appropriate policies and procedures to comply with the
provisions of the Security Rule. A covered entity must maintain, until six years after the later of the date
of their creation or last effective date, written security policies and procedures and written records of
required actions, activities or assessments.30
• Updates. A covered entity must periodically review and update its documentation in response to
environmental or organizational changes that affect the security of electronic protected health
information (e-PHI).31
State Law

• Preemption. In general, State laws that are contrary to the HIPAA regulations are preempted by the
federal requirements, which means that the federal requirements will apply.32 “Contrary” means that it
would be impossible for a covered entity to comply with both the State and federal requirements, or that
the provision of State law is an obstacle to accomplishing the full purposes and objectives of the
Administrative Simplification provisions of HIPAA.33
Enforcement and Penalties for Noncompliance

• Compliance. The Security Rule establishes a set of national standards for confidentiality, integrity and
availability of e-PHI. The Department of Health and Human Services (HHS), Office for Civil Rights
(OCR) is responsible for administering and enforcing these standards, in concert with its enforcement of
the Privacy Rule, and may conduct complaint investigations and compliance reviews.
• Learn more about enforcement and penalties in the Privacy Rule Summary - PDF - PDF and on OCR's
Enforcement Rule page.
Compliance Dates

• Compliance Schedule. All covered entities, except “small health plans,” must have been compliant
with the Security Rule by April 20, 2005. Small health plans had until April 20, 2006 to comply.
Copies of the Rule and Related Materials

• See our Combined Regulation Text of All Rules section of our site for the full suite of
HIPAA Administrative Simplification Regulations and HIPAA for Professionals for additional guidance
material.
End Notes
[1]Pub. L. 104-191.

[2] 68 FR 8334.
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[3] 45 C.F.R. § 160.103.

[4] 45 C.F.R. § 164.306(a).

[5] 45 C.F.R. § 164.304.

[6] 45 C.F.R. § 164.306(b)(2).

[7] 45 C.F.R. § 164.306(e).

[8] 45 C.F.R. § 164.306(b)(iv).

[9] 45 C.F.R. § 164.308(a)(1)(ii)(B).

[10] 45 C.F.R. § 164.306(d)(3)(ii)(B)(1); 45 C.F.R. § 164.316(b)(1).

[11] 45 C.F.R. § 164.306(e).

[12] 45 C.F.R. § 164.308(a)(1)(ii)(D).

[13] 45 C.F.R. § 164.306(e); 45 C.F.R. § 164.308(a)(8).

[14] 45 C.F.R. § 164.306(b)(2)(iv); 45 C.F.R. § 164.306(e).

[15] 45 C.F.R. § 164.308(a)(2).

[16] 45 C.F.R. § 164.308(a)(4)(i).

[17] 45 C.F.R. § 164.308(a)(3) & (4).

[18] 45 C.F.R. § 164.308(a)(5)(i).

[19] 45 C.F.R. § 164..308(a)(1)(ii)(C).

[20] 45 C.F.R. § 164.308(a)(8).

[21] 45 C.F.R. § 164.310(a).

[22] 45 C.F.R. §§ 164.310(b) & (c).

[23] 45 C.F.R. § 164.310(d).

[24] 45 C.F.R. § 164.312(a).

[25] 45 C.F.R. § 164.312(b).

[26] 45 C.F.R. § 164.312(c).

[27] 45 C.F.R. § 164.312(e).
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[28] 45 C.F.R. § 164.306(d).

[29] 45 C.F.R. § 164.314(a)(1).

[30] 45 C.F.R. § 164.316.

[31] 45 C.F.R. § 164.316(b)(2)(iii).

[32] 45 C.F.R. § 160.203.

[33] 45 C.F.R. § 160.202.
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Financial Services Modernization Act
Gramm-Leach-Bliley
Summary of Provisions
TITLE I -- FACILITATING AFFILIATION AMONG BANKS, SECURITIES
FIRMS, AND INSURANCE COMPANIES
● Repeals the restrictions on banks affiliating with securities firms contained in
sections 20 and 32 of the Glass-Steagall Act.
● Creates a new "financial holding company" under section 4 of the Bank Holding
Company Act. Such holding company can engage in a statutorily provided list of
financial activities, including insurance and securities underwriting and agency
activities, merchant banking and insurance company portfolio investment activities.
Activities that are "complementary" to financial activities also are authorized. The
nonfinancial activities of firms predominantly engaged in financial activities (at least
85% financial) are grandfathered for at least 10 years, with a possibility for a five
year extension.
● The Federal Reserve may not permit a company to form a financial holding
company if any of its insured depository institution subsidiaries are not well
capitalized and well managed, or did not receive at least a satisfactory rating in their
most recent CRA exam.
● If any insured depository institution or insured depository institution affiliate of a
financial holding company received less than a satisfactory rating in its most recent
CRA exam, the appropriate Federal banking agency may not approve any additional
new activities or acquisitions under the authorities granted under the Act.
● Provides for State regulation of insurance, subject to a standard that no State may
discriminate against persons affiliated with a bank.
● Provides that bank holding companies organized as a mutual holding companies will
be regulated on terms comparable to other bank holding companies.
● Lifts some restrictions governing nonbank banks.
● Provides for a study of the use of subordinated debt to protect the financial system
and deposit funds from "too big to fail" institutions and a study on the effect of
financial modernization on the accessibility of small business and farm loans.
● Streamlines bank holding company supervision by clarifying the regulatory roles of
the Federal Reserve as the umbrella holding company supervisor, and the State and
other Federal financial regulators which ‘functionally' regulate various affiliates.
● Provides for Federal bank regulators to prescribe prudential safeguards for bank

●
●

●

●

●

organizations engaging in new financial activities.
Prohibits FDIC assistance to affiliates and subsidiaries of banks and thrifts.
Allows a national bank to engage in new financial activities in a financial subsidiary,
except for insurance underwriting, merchant banking, insurance company portfolio
investments, real estate development and real estate investment, so long as the
aggregate assets of all financial subsidiaries do not exceed 45% of the parent bank's
assets or $50 billion, whichever is less. To take advantage of the new activities
through a financial subsidiary, the national bank must be well capitalized and well
managed. In addition, the top 100 banks are required to have an issue of outstanding
subordinated debt. Merchant banking activities may be approved as a permissible
activity beginning 5 years after the date of enactment of the Act.
Ensures that appropriate anti-trust review is conducted for new financial
combinations allowed under the Act.
Provides for national treatment for foreign banks wanting to engage in the new
financial activities authorized under the Act.
Allows national banks to underwrite municipal revenue bonds

TITLE II -- FUNCTIONAL REGULATION
● Amends the Federal securities laws to incorporate functional regulation of bank
securities activities.
● The broad exemptions banks have from broker-dealer regulation would be replaced
by more limited exemptions designed to permit banks to continue their current
activities and to develop new products.
● Provides for limited exemptions from broker-dealer registration for transactions in
the following areas: trust, safekeeping, custodian, shareholder and employee benefit
plans, sweep accounts, private placements (under certain conditions), and third party
networking arrangements to offer brokerage services to bank customers, among
others.
● Allows banks to continue to be active participants in the derivatives business for all
credit and equity swaps (other than equity swaps to retail customers).
● Provides for a "jump ball" rulemaking and resolution process between the SEC and
the Federal Reserve regarding new hybrid products.
● Amends the Investment Company Act to address potential conflicts of interest in the
mutual fund business and amendments to the Investment Advisers Act to require
banks that advise mutual funds to register as investment advisers.
TITLE III -- INSURANCE
● Provides for the functional regulation of insurance activities.
● Establishes which insurance products banks and bank subsidiaries may provide as
principal.
● Prohibits national banks not currently engaged in underwriting or sale of title
insurance from commencing that activity. However, sales activities by banks are
permitted in States that specifically authorize such sales for State banks, but only on

●

●

●
●

●
●

the same conditions. National bank subsidiaries are permitted to sell all types of
insurance including title insurance. Affiliates may underwrite or sell all types of
insurance including title insurance.
State insurance and Federal regulators may seek an expedited judicial review of
disputes with equalized deference.
The Federal banking agencies are directed to establish consumer protections
governing bank insurance sales.
Preempts state laws interfering with affiliations.
Provides for interagency consultation and confidential sharing of information
between the Federal Reserve Board and State insurance regulators.
Allows mutual insurance companies to re-domesticate.
Allows multi-state insurance agency licensing.

TITLE IV -- UNITARY SAVINGS AND LOAN HOLDING COMPANIES
● De novo unitary thrift holding company applications received by the Office of Thrift
Supervision after May 4, 1999, shall not be approved.
● Existing unitary thrift holding companies may only be sold to financial companies.
TITLE V -- PRIVACY
● Requires clear disclosure by all financial institutions of their privacy policy
regarding the sharing of non-public personal information with both affiliates and
third parties.
● Requires a notice to consumers and an opportunity to "opt-out" of sharing of
non-public personal information with nonaffiliated third parties subject to certain
limited exceptions.
● Addresses a potential imbalance between the treatment of large financial services
conglomerates and small banks by including an exception, subject to strict controls,
for joint marketing arrangements between financial institutions.
● Clarifies that the disclosure of a financial institution's privacy policy is required to
take place at the time of establishing a customer relationship with a consumer and
not less than annually during the continuation of such relationship.
● Provides for a separate rather than joint rulemaking to carry out the purposes of the
subtitle; the relevant agencies are directed, however, to consult and coordinate with
one another for purposes of assuring to the maximum extent possible that the
regulations that each prescribes are consistent and comparable with those prescribed
by the other agencies.
● Allows the functional regulators sufficient flexibility to prescribe necessary
exceptions and clarifications to the prohibitions and requirements of section 502.
● Clarifies that the remedies described in section 505 are the exclusive remedies for
violations of the subtitle.
● Clarifies that nothing in this title is intended to modify, limit, or supersede the
operation of the Fair Credit Reporting Act.

●

●

●

Extends the time period for completion of a study on financial institutions'
information-sharing practices from 6 to 18 months from date of enactment.
Requires that rules for the disclosure of institutions' privacy policies must be issued
by regulators within 6 months of the date of enactment. The rules will become
effective 6 months after they are required to be prescribed unless the regulators
specify a later date.
Assigns authority for enforcing the subtitle's provisions to the Federal Trade
Commission and the Federal banking agencies, the National Credit Union
Administration, the Securities and Exchange Commission, according to their
respective jurisdictions, and provides for enforcement of the subtitle by the States.

TITLE VI -- FEDERAL HOME LOAN BANK SYSTEM MODERNIZATION
● Banks with less than $500 million in assets may use long-term advances for loans to
small businesses, small farms and small agri-businesses.
● A new, permanent capital structure for the Federal Home Loan Banks is established.
Two classes of stock are authorized, redeemable on 6-months and 5-years notice.
Federal Home Loan Banks must meet a 5% leverage minimum tied to total capital
and a risk-based requirement tied to permanent capital
● Equalizes the stock purchase requirements for banks and thrifts.
● Voluntary membership for Federal savings associations takes effect six months after
enactment.
● The current annual $300 million funding formula for the REFCORP obligations of
the Federal Home Loan Banks is changed to 20% of annual net earnings.
● Governance of the Federal Home Loan Banks is decentralized from the Federal
Housing Finance Board to the individual Federal Home Loan Banks. Changes
include the election of chairperson and vice chairperson of each Federal Home Loan
Bank by its directors rather than the Finance Board, and a statutory limit on Federal
Home Loan Bank directors' compensation.
TITLE VII -- OTHER PROVISIONS
● Requires ATM operators who impose a fee for use of an ATM by a non-customer to
post a notice on the machine that a fee will be charged and on the screen that a fee
will be charged and the amount of the fee. This notice must be posted before the
consumer is irrevocably committed to completing the transaction. A paper notice
issued from the machine may be used in lieu of a posting on the screen. No
surcharge may be imposed unless the notices are made and the consumer elects to
proceed with the transaction. Provision is made for those older machines that are
unable to provide the notices required. Requires a notice when ATM cards are
issued that surcharges may be imposed by other parties when transactions are
initiated from ATMs not operated by the card issuer. Exempts ATM operators from
liability if properly placed notices on the machines are subsequently removed,
damaged, or altered by anyone other than the ATM operator.
● Clarifies that nothing in the act repeals any provision of the CRA.
● Requires full public disclosure of all CRA agreements.

●

●

●

●

●

●

●

●
●

●

●

●

●

●

●

●

Requires each bank and each non-bank party to a CRA agreement to make a public
report each year on how the money and other resources involved in the agreement
were used.
Grants regulatory relief regarding the frequency of CRA exams to small banks and
savings and loans (those with no more than $250 million in assets). Small
institutions having received an outstanding rating at their most recent CRA exam
shall not receive a routine CRA exam more often than once each 5 years. Small
institutions having received a satisfactory rating at their most recent CRA exam shall
not receive a routine CRA exam more often than once each 4 years.
Directs the Federal Reserve Board to conduct a study of the default rates,
delinquency rates, and profitability of CRA loans.
Directs the Treasury, in consultation with the bank regulators, to study the extent to
which adequate services are being provided as intended by the CRA.
Requires a GAO study of possible revisions to S corporation rules that may be
helpful to small banks.
Requires Federal banking regulators to use plain language in their rules published
after January 1, 2000.
Allows Federal savings associations converting to national or State bank charters to
retain the term "Federal" in their names.
Allows one or more thrifts to own a banker's bank.
Provides for technical assistance to miccroenterprises (meaning businesses with
fewer than 5 employees that lack access to conventional loans, equity, or other
banking services). This program will be administered by the Small Business
Administration.
Requires annual independent audits of the financial statements of each Federal
Reserve bank and the Board of Governors of the Federal Reserve System.
Authorizes information sharing among the Federal Reserve Board and Federal or
State authorities.
Requires a GAO study analyzing the conflict of interest faced by the Board of
Governors of the Federal Reserve System between its role as a primary regulator of
the banking industry and its role as a vendor of services to the banking and financial
services industry.
Requires the Federal banking agencies to conduct a study of banking regulations
regarding the delivery of financial services, and recommendations on adapting those
rules to online banking and lending activities.
Protects FDIC resources by restricting claims for the return of assets transferred
from a holding company to an insolvent subsidiary bank.
Provides relief to out-of-State banks generally by allowing them to charge interest
rates in certain host states that are no higher than rates in their home states.
Allows foreign banks generally to establish and operate Federal branches or
agencies with the approval of the Federal Reserve Board and the appropriate
banking regulator if the branch has been in operation since September 29, 1994 or

●

●

●

●

●

the applicable period under appropriate State law.
Expresses the sense of the Congress that individuals offering financial advice and
products should offer such services and products in a nondiscriminatory,
nongender-specific manner.
Permits the Chairman of the Federal Reserve Board and the Chairman of the
Securities and Exchange Commission to substitute designees to serve on the
Emergency Oil and Gas Guarantee Loan Guarantee Board and the Emergency Steel
Loan Guarantee Board.
Repeals section 11(m) of the Federal Reserve Act, removing the stock collateral
restriction on the amount of a loan made by a State bank member of the Federal
Reserve System.
Allows the FDIC to reverse an accounting entry designating about $1 billion of
SAIF dollars to a SAIF special reserve, which would not otherwise be available to
the FDIC unless the SAIF designated reserve ratio declines by about 50% and would
be expected to remain at that level for more than one year.
Allow directors serving on the boards of public utility companies to also serve on
the boards of banks.
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Sarbanes Oxley Act Summary of Major Sections
Tens of thousands of companies face the task of ensuring their accounting operations are in compliance
with the Sarbanes Oxley Act. Auditing departments typically first have a comprehensive external audit by

Software for SOX

a Sarbanes-Oxley compliance specialist performed to identify areas of risk. Next, specialized software is
installed that provides the "electronic paper trails" necessary to ensure Sarbanes-Oxley compliance.

ERP Software Quotes

The summary highlights of the most important Sarbanes-Oxley sections for compliance are listed below.
Note that certification and specific public actions are required by companies to remain in SOX compliance.

SOX Act of 2002

SOX Section 302 - Corporate Responsibility for Financial Reports
a) CEO and CFO must review all financial reports.

SOX Act Summary
SOX Section 302

b) Financial report does not contain any misrepresentations.
c) Information in the financial report is "fairly presented".
d) CEO and CFO are responsible for the internal accounting controls.

SOX Section 401
SOX Section 404

e) CEO and CFO must report any deficiencies in internal accounting controls, or any fraud involving the
management of the audit committee.
f) CEO and CFO must indicate any material changes in internal accounting controls.

SOX Section 409
SOX Section 806
SOX Section 902
SOX Section 906

SOX Compliance
SOX Checklist
SOX Certification
SOX Audits

AdChoices

SOX Section 401: Disclosures in Periodic Reports

Audit Checklist
Sox

All financial statements and their requirement to be accurate and presented in a manner that does not
contain incorrect statements or admit to state material information. Such financial statements should also
include all material off-balance sheet liabilities, obligations, and transactions.
SOX Section 404: Management Assessment of Internal Controls
All annual financial reports must include an Internal Control Report stating that management is
responsible for an "adequate" internal control structure, and an assessment by management of the
effectiveness of the control structure. Any shortcomings in these controls must also be reported. In
addition, registered external auditors must attest to the accuracy of the company management�s
assertion that internal accounting controls are in place, operational and effective.
SOX Section 409 - Real Time Issuer Disclosures
Companies are required to disclose on a almost real-time basis information concerning material changes
in its financial condition or operations.
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SOX Section 806 - Protection for Employees of Publicly Traded Companies Who Provide
Evidence of Fraud
This section deals with whistleblower protection
SOX Section 902 - Attempts & Conspiracies to Commit Fraud Offenses
It is a crime for any person to corruptly alter, destroy, mutilate, or conceal any document with the intent
to impair the object's integrity or availability for use in an official proceeding.
SOX Section 906 - Corporate Responsibility for Financial Reports
Section 906 addresses criminal penalties for certifying a misleading or fraudulent financial report. Under
SOX 906, penalties can be upwards of $5 million in fines and 20 years in prison.
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MORE ABOUT SSAE 16

Statement on Standards for Attestation Engagements (SSAE) No. 16, Reporting on Controls at a

Service Auditors Reports

Service Organization, was finalized by the Auditing Standards Board of the American Institute of

Benefits to Service Organizations

Certified Public Accountants (AICPA) in January 2010. SSAE 16 effectively replaces SAS 70 as
the authoritative guidance for reporting on service organizations. SSAE 16 was formally issued
in April 2010 and became effective on June 15, 2011. You can order a copy of SSAE 16 from the

SSAE 16 History
Benefits to User Organizations

AICPA's online store at http://www.cpa2biz.com - publication number 023035.
SSAE 16 was drafted with the intention and purpose of updating the US service organization
reporting standard so that it mirrors and complies with the new international service organization
reporting standard – ISAE 3402. SSAE 16 also establishes a new Attestation Standard called AT
801 which contains guidance for performing the service auditor's examination.
Many service organizations that previously had a SAS 70 service auditor’s examination (“SAS 70
audit”) performed converted to the new standard in 2011 and now have a SSAE 16 report instead also referred to as a Service Organization Controls (SOC) 1 report.

LATEST NEWS
October 1, 2013
New AICPA SOC 1 Guide - Now
Available
The AICPA has updated and issued the
SOC 1 Guide book "Service
Organizations - Reporting on Controls at
a Service Organization Relevant to User

Additional information on SSAE 16 and Service Organization Control reports can be viewed at the
AICPA's new web page (http://www.aicpa.org/soc).

Entities' Internal Control Over Financial
Reporting" as of May 1, 2013. The book
is available from the AICPA at
www.cpa2biz.com (publication
AAGASO13P)
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Payment Card Industry (PCI)

Data Security Standard

Summary of Changes from
PCI DSS Version 3.1 to 3.2
April 2016

Introduction
This document provides a summary of changes from PCI DSS v3.1 to PCI DSS v3.2. Table 1 provides an
overview of the types of changes. Table 2 summarizes the material changes found in PCI DSS v3.2.

Table 1: Change Types
1

Change Type

Definition

Clarification

Clarifies intent of requirement. Ensures that concise wording in the standard portrays the
desired intent of requirements.

Additional
guidance

Explanation, definition and/or instruction to increase understanding or provide further
information or guidance on a particular topic.

Evolving
Requirement

Changes to ensure that the standards are up to date with emerging threats and changes in
the market.
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Table 2: Summary of Changes
Section
Change
PCI DSS v3.1

Type1

PCI DSS v3.2

All

All

Addressed minor typographical errors
(grammar, punctuation, formatting, etc.) and
incorporated minor updates for readability
throughout the document.

Clarification

Relationship
between PCI DSS
and PA-DSS

Relationship
between PCI DSS
and PA-DSS

Added guidance that security threats are
constantly evolving, and payment applications
that are not supported by the vendor may not
offer the same level of security as supported
version.

Additional
guidance

Scope of PCI DSS
Requirements

Scope of PCI DSS
Requirements

Clarified that backup/recovery sites need to be
considered when confirming PCI DSS scope.

Clarification

Best Practices for
Implementing PCI
DSS into Businessas-Usual Processes

Best Practices for
Implementing PCI
DSS into Businessas-Usual Processes

Updated Note to clarify that some business-asusual principles may be requirements for certain
entities, such as those defined in the Designated
Entities Supplemental Validation (Appendix A3).

Clarification

PCI DSS Versions

New section to describe how this version of PCI
DSS impacts the previously-effective version.

Additional
guidance

General

General

Removed examples of “strong” or “secure”
protocols from a number of requirements, as
these may change at any time.

Clarification

General

General

Moved examples from a number of
requirements and/or testing procedures to the
Guidance column, and added guidance where
appropriate.

Clarification

General

General

Changed “passwords/phrases” to
“passwords/passphrases” in a number of
requirements for consistency.

Clarification

General

General

Clarified correct term is multi-factor
authentication, rather than two-factor
authentication, as two or more factors may be
used.

Clarification

General

General

Removed notes from requirements referring to
an effective date of July 1, 2015, as these are
now effective. Affected requirements are 6.5.10,
8.5.1, 9.9, 11.3, and 12.9.

Clarification

1.1.6

1.1.6

Clarified that approval of business use is
included in the justification.
Removed examples of “insecure” protocols as
these may change in accordance with industry
standards.

Clarification

Requirements
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Section
PCI DSS v3.1

Change

Type1

PCI DSS v3.2

1.2.1

1.2.1

Added guidance to clarify intent of requirement.

Clarification

1.3

1.3

Added guidance to clarify intent of requirement.

Clarification

Removed requirement as intent is addressed via
other requirements in 1.2 and 1.3.

Clarification

1.3.3
1.3.4 – 1.3.8

1.3.3 – 1.3.7

Renumbered due to removal of former
Requirement 1.3.3.

Clarification

1.3.6

1.3.5

Updated to clarify intent of requirement rather
than use of a particular type of technology.

Clarification

1.4

1.4

Increased flexibility by including or equivalent
functionality as alternative to personal firewall
software.
Clarified requirement applies to all portable
computing devices that connect to the Internet
when outside the network and that also access
the CDE.

Clarification

2.1

2.1

Clarified requirement applies to payment
applications.

Clarification

2.2.3

2.2.3

Removed note and testing procedures regarding
removal of SSL/early TLS and moved to new
Appendix A2.

Clarification

2.3

2.3

Removed note and testing procedures regarding
removal of SSL/early TLS and moved to new
Appendix A2.
Removed reference to “web-based
management” as requirement already specifies
“all non-console administrative access”, which
by definition includes any web-based access.

Clarification

3.3

3.3

Updated requirement to clarify that any displays
of PAN greater than the first six/last four digits of
the PAN requires a legitimate business need.
Added guidance on common masking
scenarios.

Evolving
Requirement

3.4.d

3.4.d

Updated testing procedure to clarify the
examination of audit logs includes payment
application logs.

Clarification

3.4.1

3.4.1

Added note to requirement to clarify the
requirement applies in addition to all other PCI
DSS encryption and key management
requirements.

Clarification

Summary of Changes from PCI DSS Version 3.1 to 3.2
Payment Card Industry (PCI) Data Security Standard
© 2006-2016 PCI Security Standards Council, LLC. All Rights Reserved.

April 2016
Page 4

Section
Change
PCI DSS v3.1

Type1

PCI DSS v3.2
3.5.1

New requirement for service providers to
maintain a documented description of the
cryptographic architecture.
Effective February 1, 2018

Evolving
Requirement

3.5.1 – 3.5.3

3.5.2 – 3.5.4

Renumbered due to addition of new
Requirement 3.5.1.

Clarification

3.6.1.b

3.6.1.b

Updated testing procedure language to clarify
testing involves observation of procedures
rather than key-generation method itself, as this
should not be observable. Added guidance
referring to Glossary definition for
“Cryptographic Key Generation”

Clarification

4.1

4.1

Removed note and testing procedures regarding
removal of SSL/early TLS and moved to new
Appendix A2.

Clarification

6.2

6.2

Added clarification to Guidance column that
requirement to patch all software includes
payment applications.

Clarification

6.4.4

6.4.4

Updated requirement to align with testing
procedure.

Clarification

6.4.5

6.4.5

Clarified that change control processes are not
limited to patches and software modifications.

Clarification

6.4.6

New requirement for change control processes
to include verification of PCI DSS requirements
impacted by a change.
Effective February 1, 2018

Evolving
Requirement

6.5

6.5

Clarified that training for developers must be up
to date and occur at least annually.

Clarification

6.5.a – 6.5.d

6.5.a – 6.5.c

Removed Testing Procedure 6.5.b and
renumbered remaining testing procedures to
accommodate.

Clarification

7.2

7.2

Updated requirement, testing procedures and
Guidance column to clarify that one or more
access control systems may be used.

Clarification

Requirement 8

Requirement 8

Added note to Requirement 8 introduction that
the authentication requirements do not apply to
accounts used by consumers (e.g. cardholders).

Clarification

8.1.5

8.1.5

Clarified requirement intended for all third
parties with remote access, rather than only
vendors.

Clarification
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Section
Change
PCI DSS v3.1

Type1

PCI DSS v3.2

8.2.3

8.2.3

Updated Guidance column to reflect changing
industry standards.

Clarification

8.3

8.3

Clarified correct term is multi-factor
authentication rather than two-factor
authentication, as two or more factors may be
used.

Clarification

8.3

8.3, 8.3.1, 8.3.2

Expanded Requirement 8.3 into subrequirements, to require multi-factor
authentication for all personnel with non-console
administrative access, and all personnel with
remote access to the CDE.
New Requirement 8.3.2 addresses multi-factor
authentication for all personnel with remote
access to the CDE (incorporates former
Requirement 8.3).
New Requirement 8.3.1 addresses multi-factor
authentication for all personnel with non-console
administrative access to the CDE.
Requirement 8.3.1 effective February 1, 2018

Evolving
Requirement

9.1.1

9.1.1

Clarified that either video cameras or access
controls mechanisms, or both, may be used.

Clarification

9.5.1.a – 9.5.1.b

9.5.1

Combined testing procedures to clarify that
assessor verifies the storage location is
reviewed at least annually.

Clarification

10.8, 10.8.1

New requirement for service providers to detect
and report on failures of critical security control
systems.
Effective February 1, 2018

Evolving
Requirement

10.8

10.9

Renumbered due to addition of new
Requirement 10.8.

Clarification

11.2.1

11.2.1

Clarified that all “high risk” vulnerabilities must
be addressed in accordance with the entity’s
vulnerability ranking (as defined in Requirement
6.1), and verified by rescans.

Clarification

11.3.4

11.3.4

Added Testing Procedure 11.3.4.c to confirm
penetration test is performed by a qualified
internal resource or qualified external third party.

Clarification

11.3.4.1

New requirement for service providers to
perform penetration testing on segmentation
controls at least every six months.
Effective February 1, 2018

Evolving
Requirement

Summary of Changes from PCI DSS Version 3.1 to 3.2
Payment Card Industry (PCI) Data Security Standard
© 2006-2016 PCI Security Standards Council, LLC. All Rights Reserved.

April 2016
Page 6

Section
PCI DSS v3.1

Change

Type1

PCI DSS v3.2

11.5.a

11.5.a

Removed “within the cardholder data
environment” from testing procedure for
consistency with requirement, as requirement
may apply to critical systems located outside the
designated CDE.

Clarification

12.3.3

12.3.3

Reformatted testing procedure for clarity.

Clarification

12.4

New requirement for service providers’
executive management to establish
responsibilities for the protection of cardholder data
and a PCI DSS compliance program.
Effective February 1, 2018

Evolving
Requirement

12.4

12.4.1

Renumbered due to addition of new
Requirement 12.4.

Clarification

12.6

12.6

Clarified intent of security awareness program is
to ensure personnel are aware of the cardholder
data security policy and procedures.

Clarification

12.8.1

12.8.1

Clarified that the list of service providers
includes a description of the service provided.

Clarification

12.8.2

12.8.2

Added guidance that service provider
responsibility will depend on the particular
service being provided and the agreement
between the two parties.

12.10.2

12.10.2

Clarified that review of the incident response
plan encompasses all elements listed in
Requirement 12.10.1.

Clarification

12.11, 12.11.1

New requirement for service providers to
perform reviews at least quarterly, to confirm
personnel are following security policies and
operational procedures.
Effective February 1, 2018

Evolving
Requirement

Appendix A1

Renumbered Appendix “Additional PCI DSS
Requirements for Shared Hosting Providers”
due to inclusion of new appendices.

Clarification

Appendix A2

New Appendix with additional requirements for
entities using SSL/early TLS, incorporating new
migration deadlines for removal of SSL/early
TLS.

Clarification

Appendix A3

New Appendix to incorporate the “Designated
Entities Supplemental Validation” (DESV), which
was previously a separate document.

Clarification

Appendix A
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DATASHEET

Skyhigh Security Cloud
Data Security for the Cloud Era
Skyhigh Security Cloud™ protects data where it lives today, with a solution that
was built natively in the cloud, for the cloud. It’s cloud-native data security.

Identify
Gain complete visibility into data,
context, and user behavior across all
cloud services, users, and devices.

Control
Take real-time action deep within
cloud services to correct policy
incidents and stop security threats.

Protect
Apply persistent protection to
sensitive information wherever it
goes inside or outside the cloud.

Key Use Cases
Enforce data loss prevention (DLP)
policies across data in the cloud

Prevent unauthorized sharing of
sensitive data to the wrong people

Block sync/download of corporate
data to personal devices

Detect compromised accounts,
insider threats, and malware

Encrypt cloud data with keys that
only you can access

Audit and tighten the security
settings of cloud services

Platform
Unified Policy Engine
Applies unified policies to all cloud services across data at
rest and in transit. Leverage policy templates, import policies
from existing solutions, or create new ones.
Policy Creation Wizard
Define customized policies using rules connected by
Boolean logic, exceptions, and multi-tier remediation based
on incident severity.

Pre-Built Policy Templates
Delivers out-of-the-box policy templates based on business
requirement, compliance regulation, industry, cloud service,
and third-party benchmark.

Guided Learning
Provides human input to machine learning models with
real-time preview showing the impact of a sensitivity change
on anomalies detected by the system.

Identify
Content Analytics
Leverages keywords, pre-defined alphanumeric patterns,
regular expressions, file metadata, document fingerprints,
and database fingerprints to identify sensitive data.
Collaboration Analytics
Detects granular viewer, editor, and owner permissions on
files and folders shared to individual users, everyone in the
organization, or anyone with a link.
Access Analytics
Understands access context including device operating
system, device management status, location, and corporate/
personal accounts.
Security Configuration Audit
Discovers current cloud application or infrastructure security
settings and suggests modifications to improve security
based on industry best practices.
Cloud Usage Analytics
Summarizes cloud usage including cloud services in use by a
user, data volumes, upload count, access count, and allowed/
denied activity over time.

Cloud Registry
Provides the world’s largest and most accurate registry of
cloud services with a 1-10 CloudTrust Rating based on a
261-point risk assessment.
Privacy Guard
Leverages an irreversible one-way process to tokenize
user identifying information on premises and obfuscate
enterprise identity.
AI-Driven Activity Mapper
Leverages artificial intelligence to understand apps and
map user actions to a uniform set of activities, enabling
standardized monitoring and controls across apps.
User Behavior Analytics
Automatically builds a self-learning model based on multiple
heuristics and identifies patterns of activity indicative of
user threats.

Account Compromise Detection
Analyzes login attempts to identify impossible crossregion access, brute-force attacks, and untrusted locations
indicative of compromised accounts.

Cloud Activity Monitoring
Captures a comprehensive audit trail of all user and
administrator activities to support post-incident
investigations and forensics.

Autonomous Remediation
Coaches users to correct policy incidents, and once
corrected, automatically resolves incident alerts to reduce
manual review of incidents.

Insider Threat Detection
Leverages machine learning to detect activity signaling
negligent and malicious behavior including insiders stealing
sensitive data.

In-App Coaching
Coaches users in real time within the native email,
messaging, and collaboration application where the
incident occurred.

Privileged User Analytics
Identifies excessive user permissions, inactive accounts,
inappropriate access, and unwarranted escalation of
privileges and user provisioning.
Malware Detection
Identifies known signatures, sandboxes suspicious files, and
detects behavior indicative of malware exfiltrating data via
cloud services and ransomware.

Policy Incident Management
Offers a unified interface to review incidents, take manual
action, and rollback an automatic remediation action to
restore a file and its permissions.

Control
Multi-Tier Response
Define policies with multiple levels of severity and
enforce distinct response actions based on the severity
level of the incident.
Quarantine
Isolate files that trigger policies in a secure administrative
location within the cloud service where it was found.
Skyhigh never stores quarantined files.
Removal
Permanently removes data from cloud services that
violate policy to comply with compliance regulations
and neutralize malware.
Collaboration Control
Downgrades file and folder permissions for specified
users to editor or viewer, removes permissions, and
revokes shared links.
Contextual Access Control
Enforces coarse allow/block access based on service-level
risk and granular activity-level controls to prevent upload
and download of data.
Adaptive Authentication
Forces additional authentication steps in real-time via
integration with identity management solutions based
on access control policies.

Match Highlighting
Displays an excerpt with content that triggered a policy
incident. Enterprises, not Skyhigh, store excerpts, meeting
stringent privacy requirements.

Protect
Encryption
Protects sensitive data with peer-reviewed, functionpreserving encryption schemes using enterprise-controlled
keys for structured and unstructured data.
Tokenization
Replaces sensitive data with a token that cannot be reversed
to the original clear text value, meeting strict data residency
requirements.
Information Rights Management
Applies rights management protection to files uploaded to
or downloaded from cloud services, ensuring sensitive data
is protected anywhere.

Integration
Skyhigh integrates with your existing security solutions including the leading vendors in:
Data loss prevention (DLP)

Key management service (KMS)

Security information and event management (SIEM)

Access management (IDaaS)

Secure web gateway (SWG)

Information rights management (IRM)

Next generation firewall (NGFW)

Enterprise mobility management (EMM/MDM)
Directory services (LDAP)

Architecture
Sky Link
Lightning Link
Sky Gateway
Restricted Mode
Sky Gateway
Universal Mode
Sky Gateway
Email Mode

Ground Link

Sky Gateway

Sky Link

Enforces policies inline for data in motion in real time.

Connects to cloud service APIs to gain visibility into data and
user activity, and enforce policies across data uploaded or
shared in near real time and data at rest.

	Email Mode
Leverages the native mail flow to enforce policies across
all messages sent by a cloud email service inline or in
passive monitoring mode.
	Universal Mode
Sits inline between the user and cloud service and steers
traffic after authentication to cover all users and all
devices, without agents.
	Restricted Mode
Sits inline between the user and cloud service and steers
traffic via network routing and agents to cover on-network
and managed devices.

Lightning Link
Establishes a direct out-of-band connection to cloud services
to enforce policies in real time with comprehensive data,
user, and device coverage.
Ground Link
Brokers the connection between Skyhigh and on-premises
LDAP directory services, DLP solutions, proxies, firewalls,
and key management services.
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State
Alabama

Crime
Rape

SOL
None

DNA
No

Citation Link

Extended

15-3-5

Summary: 15-3-5 There is no limitation of time within which a prosecution must be commenced for: Any sex offense
involving a victim under 16 years of age, regardless of whether it involves force or serious physical injury or death.
Alaska

Sexual offenses

None

No

AS § 09.10.065

Summary: 09.10.065. Commencement of actions for acts constituting sexual offenses. (a) A person may bring an action
at any time for conduct that would have, at the time the conduct occurred, violated provisions of any of the following
offenses:(1) felony sexual abuse of a minor; (2) felony sexual assault; or(3) unlawful exploitation of a minor. (b) Unless
the action is commenced within three years of the accrual of the claim for relief, a person may not bring an action for
conduct that would have, at the time the conduct occurred, violated the provisions of any of the following offenses:(1)
misdemeanor sexual abuse of a minor; (2) misdemeanor sexual assault; (3) incest; or (4) felony indecent exposure.
Arizona

Violent sexual offenses

None

Yes

§ 13-107

Summary: 13-107 A prosecution for any violent sexual assault pursuant to section 13-1423,may be commenced at any
time.
Arkansas

Sexual assault(1st
degree)

California

Rape

None

Yes

§ 5-1-109

Yes

Summary: 5-1-109 A prosecution for Sexual assault in the first degree may be commenced at any time.
10 years

Yes

Cal. Penal Code §§
799, 800, 801, 803

Yes

Summary: Cal. Penal Code §§ 799, 800, 801, 803(B) The crime involved substantial sexual conduct, as described in
subdivision (b) of Section 1203.066, excluding masturbation that is not mutual.
Colorado

Sexual assault

10 years

Yes

§16-5-401

Yes

Summary: 16-5-401 statute of limitations indefinitely for sexual assaults committed after July 1, 1991, that meet the
identity and reporting criteria of subsection (8)(a.5), prosecution of the charges against defendant was not yet timebarred.
Connecticut

Sexual assault

5 years

Yes

Sec. 54-193b

Yes

Summary: 54-193b. Limitation of prosecution for sexual assault offenses when DNA evidence available: there shall be
no limitation of time within which a person may be prosecuted for a violation of section 53a-70, 53a-70a, 53a-70b,
53a-71, 53a-72a or 53a-72b, provided (1) the victim notified any police officer or state's attorney acting in such police
officer's or state's attorney's official capacity of the commission of the offense not later than five years after the
commission of the offense, and (2) the identity of the person who allegedly committed the offense has been established
through a DNA (deoxyribonucleic acid) profile comparison using evidence collected at the time of the commission of the
offense.
Delaware

Rape

None

Yes

11.§ 205

Yes

Summary: 11.§ 205 A prosecution for any class A felony or any attempt to commit said crimes, may be commenced at
any time.
DC

Sexual Abuse

15 years

No

§ 23-113

Yes

Summary: § 23-113 2) A prosecution for the following crimes and any offense that is properly joinable with any of the
following crimes is barred if not commenced within fifteen (15) years after it is committed: (A) first degree sexual abuse
(D.C. Official Code § 22-3002); (B) second degree sexual abuse (D.C. Official Code § 22-3003)
Florida

Sexual Battery

4 years

Yes

§ 775.15

Yes

Summary: 775.15 A prosecution for a felony of the first degree must be commenced within 4 years after it is committed.
Georgia

Forcible rape

15 years

Yes

§ 17-3-1, 17-3-2.1

Yes

Summary: 17-3-2.1 prosecution for the crime of forcible rape shall be commenced within 15 years after the commission
of the crime.
Guam

Sexual Assault

Hawaii

Sexual assault

None

No

§ 10.17

Summary: No Limitaion on Crimes of First and Second Degree Criminal Sexual Conduct.
3-6 years

Yes

Rev. Stat. §701-108

Yes, Minority,
Tolling

Summary: §701-108 eliminated the statute of limitations for a criminal prosecution of sexual assault in the first or
second degree, and continuous sexual assault of a minor under the age of fourteen years.
Idaho

Rape

None

No

§ 19-401

Yes

Summary: § 19-401 No statute of limitations for certain felonies. Notwithstanding any other provision of law, there is no
limitation of time within which a prosecution for the following crimes must be commenced: Rape pursuant to section
18-6101(3) through (9), or section 18-6108(3) through (7), Idaho Code;(4) Sexual abuse of a child.
Illinois

Sexual assault

10 years (as long as victim reported
offense to law enforcement authority
within 3 years after offense)

Yes

720 Ill. Comp. Stat.
5/3-5

Yes

Summary: 720 Ill. Comp. Stat. 5/3-5 A prosecution for:involving sexual conduct or sexual penetration, as defined by
Section 11-0.1 of this Code in which the DNA profile of the offender is obtained and entered into a DNA database within
10 years after the commission of the offense, may be commenced at any time.
Indiana

Rape (Class B, C, or D)

5 years

Yes

§ 35-41-4-2

Yes

Summary: 35-41-4-2 A prosecution for an offense is barred unless it is commenced: (1) within five (5) years after the
commission of the offense, in the case of a Class B, Class C, or Class D felony (for a crime committed before July 1,
2014) or a Level 3, Level 4, Level 5 or Level 6 felony (for a crime committed after June 30, 2014)

Iowa

Rape (Class A)

None

Sexual abuse

10 years

Yes

§ 802.2

Yes

Summary: 802.2 An information or indictment for sexual abuse in the first, second, or third degree committed on or with
a person who is under the age of eighteen years shall be found within ten years after the person upon whom the offense
is committed attains eighteen years of age. 2. An information or indictment for any other sexual abuse in the first,
second, or third degree shall be found within ten years after its commission,
Kansas

Sexual crimes

Kentucky

Rape

Yes
None

No

Yes
§ 500.050

Yes

Summary: 500.050 Except as otherwise expressly provided, the prosecution of a felony is not subject to a period of
limitation and may be commenced at any time. Some sexual assault related offenses are felonies and others are
misdemeanors.
Louisiana

Rape

None

Yes

La Code 571

Yes

Summary: 571.1 Art. 571.1. Time limitation for certain sex offenses Except as provided by Article 572 of this Chapter,
the time within which to institute prosecution of the following sex offenses, regardless of whether the crime involves
force, serious physical injury, death, or is punishable by imprisonment at hard labor shall be thirty years.
Maine

Sexual assault

8 years

No

17-A §8.2

Yes

Summary: 17-A §8 Prosecution of unlawful sexual contact, rape or gross sexual assault formerly denominated as gross
sexual misconduct, may be commenced at any time.
Maryland

Rape

None

§5-106

`

Summary: 5-106 Maryland has no statutes of limitations for felonies - crimes that seriously threaten human life.
Massachusetts

Rape

15 years

General Laws 277, §
63

Yes

Summary: 277,§ 63 Notwithstanding any other provision of this section, an indictment or complaint alleging an offense
of indecent assault and battery, or an offense of rape, may be found and filed at any time after the commission of such
offense, provided that the victim was under the age of 18 when the offense was committed.
Michigan

Criminal sexual conduct

10 years

Yes

§ 767.24

Summary: 767.24 An indictment for the following crime may be found and filed at any time: criminal sexual conduct in
the first degree.
Minnesota

Sexual offenses

3 years

Yes

§ 628.26

Yes

Summary: 628.26 Indictments or complaints for violation of sections 609.342 to 609.345 if the victim was under the age
of 18 years at the time the offense was committed, shall be found or made and filed in the proper court within the later of
nine years after the commission of the offense or three years after the offense was reported to law enforcement
authorities.
Mississippi

Rape

None

No

§ 99-1-5

Summary: The passage of time shall never bar prosecution against any person for the offenses of rape, felonious abuse
or battery of a child as described in Section 97-5-39, touching or handling a child for lustful purposes as described in
Section 97-5-23, sexual battery of a child as described in Section 97-3-95(1)(c), (d) or (2).
Missouri

Rape

None

No

§ 556.036 §556.037

Summary: 556.036. Until December 31, 2016--Time limitations. A prosecution for rape in the first degree, forcible rape,
attempted rape in the first degree, attempted forcible rape, may be commenced at any time. 556.037 Beginning January
1, 2017--Time limitations for prosecutions for sexual offenses involving a person under eighteen. Notwithstanding the
provisions of section 556.036, prosecutions for unlawful sexual offenses involving a person eighteen years of age or
under must be commenced within thirty years after the victim reaches the age of eighteen unless the prosecutions are
for rape in the first degree, forcible rape, attempted rape in the first degree, attempted forcible rape. such prosecutions
may be commenced at any time.

Montana

Sexual assault

3 years

Sexual assault & sexual
intercourse without
consent

10 years

Yes

§ 45-1-205

Yes

Summary: 45-1-205 a prosecution for a felony offense under 45-5-502, 45-5-503 may be commenced within 10 years
after it is committed, except that it may be commenced within 10 years after the victim reaches 18 years of age if the
victim was less than 18 years of age at the time that the offense occurred.
Nebraska

Sexual assault

None

No

Neb. Rev. Stat.
§29-110

Summary: 29-110 There shall not be any time limitations for prosecution or punishment for sexual assault in the first or
second degree under section 28-319 or 28-320, sexual assault of a child in the second or third degree under section
28-320.01.
Nevada

Sexual assault

None as long as written report is filled out
with law enforcement within 4 years after
offense

No

§171.083

Yes

Summary: 171.083 No limitation for sexual assault if written report filed with law enforcement officer during period of
limitation.
New Hampshire

Sexual assault

6 years

No

§ 625:8

Yes

Summary: 625:8 Limitations. – prosecutions are subject to the following periods of limitations: (a) For a class A felony, 6
years; (b) For a class B felony, 6 years
New Jersey

Sexual assault

None

Yes

§ 2C:1-6

Yes

Summary: § 2C:1-6 Time Limitations. a. A prosecution for any offense set 9 forth in N.J.S.2C:14-2. may be commenced
at any time.

New Mexico

Sexual offenses

5 years

Rape

6 years

Yes

§30-1-8

Yes

Summary: 30-1-8 Time limitations for commencing prosecution. A person shall not be prosecuted, tried or punished in
any court of this state unless the indictment is found or information or complaint is filed within the time as provided: - for
a second degree felony, within six years from the time the crime was committed; - for a third or fourth degree felony,
within five years from the time the crime was committed; - for a capital felony or a first degree violent felony, no limitation
period shall exist and prosecution for these crimes may commence at any time after the occurrence of the crime.

New York

Sexual assault

5 years

Rape

None

Yes

§30.10(2)(A)

Yes

None

No

§

Yes

3 years

No

§29-04-02

Summary: 30.10(2)(a)There is no time limit for rape.
North Carolina

Felony sexual offenses
Summary:

North Dakota

Felony sexual offenses

Summary: 29-04-02. Prosecution for felony other than murder within three years. Except as otherwise provided by law,
a prosecution for any felony other than murder must be commenced within three years after its commission.
Ohio

Felony sexual offenses

6 years

No

2901.13

Yes

Summary: 2901.13 Statute of limitations for criminal offenses for a felony is six years.
Oklahoma

Rape

12 years

Yes

tit. 22, § 152.

Yes

Summary: tit. 22, § 152 Prosecutions for the crime of rape shall be commenced within twelve (12) years after the
discovery of the crime.
Oregon

Rape

6 years

Yes

Rev. Stat. § 131.125

Yes

Summary: 131.125 2) A prosecution for any of the following felonies may be commenced within six years after the
commission of the crime or, if the victim at the time of the crime was under 18 years of age, anytime before the victim
attains 30 years of age or within 12 years after the offense is reported to a law enforcement agency or the Department of
Human Services, whichever occurs first:(c) Rape in the third degree under ORS 163.355. (d) Rape in the second degree
under ORS 163.365.(e) Rape in the first degree under ORS 163.375.
Pennsylvania

Rape & sexual assault

12 years

Yes

42 Pa. Cons. Stat. §
5552

Yes

Summary: 42 Pa. Cons. Stat. § 5552 (b.1) Major sexual offenses.--A prosecution for any of the following offenses under
Title 18 must be commenced within 12 years after it is committed: Section 3121 (relating to rape). Section 3122.1
(relating to statutory sexual assault). Section 3123 (relating to involuntary deviate sexual intercourse). Section 3124.1
(relating to sexual assault).
Puerto Rico

Sexual assault

5 years

No

Rhode Island

Sexual assault & rape

None

No

§ 12-12-17

Yes

Summary: § 12-12-17 Statute of limitations. There shall be no statute of limitations for the following offenses: rape, firstdegree sexual assault.
South Carolina

Any criminal prosecution

None

No

Yes

Summary: There is no statute of limitations for reporting sexual assault. There is not a corresponding statute number for
this. Most rape or sexual assault crimes are defined as “criminal sexual conduct” and can be found starting in S..C. Code
16-3-600 with Assault and Battery.
South Dakota

Rape (1st and 2nd
degree)

None

§ 23A-42-1

Yes

Tennessee

Rape and Aggravated
sexual battery

8 years

No

28-3-104

Yes

Texas

Felony sexual assaults

None

Yes

§ 12.01

Yes

Summary: § 23A-42-2 No limitation on prosecution for Class A,Class B or Class C Felonies.

Summary: 12.01 FELONIES. no limitation:sexual assault under Section 22.011(a)(2), Penal Code, or aggravated sexual
assault under Section 22.021(a)(1)(B), Penal Code;
Utah

Rape & Sexual Assault

None

Yes

§76-1-301

Yes

Summary: 76-1-301. Offenses for which prosecution may be commenced at any time; rape; aggravated sexual assault;
rape of a child
Vermont

Aggravated Sexual
Assault

None

No

Vt. Stat. Ann. tit. 13, §
4501

Yes

Summary: Vt. Stat. Ann. tit. 13, § 4501 Prosecutions for aggravated sexual assault may be commenced at any time
after the commission of the offense.
Virgin Islands

Felony sexual offense

None

No

Virginia

Felony sexual offenses

None

No

§ 19.2-8

Yes

Washington

Rape

10 years if it was reported to law
enforcement within 1 year after its
commission

Yes

§9A.04.080

Yes

Summary: §9A.04.080 The following offenses may be prosecuted at any time after their commission: (iii)(A) Violations
of RCW 9A.44.040 or 9A.44.050 if the rape is reported to a law enforcement agency within one year of its commission.
(B) If a violation of RCW 9A.44.040 or 9A.44.050 is not reported within one year, the rape may not be prosecuted more

§ 3299

TITLE 18—CRIMES AND CRIMINAL PROCEDURE

in furtherance of Trafficking, Peonage, Slavery,
Involuntary Servitude, or Forced Labor) of this
title or under section 274(a) of the Immigration
and Nationality Act unless the indictment is
found or the information is instituted not later
than 10 years after the commission of the offense.
(Added Pub. L. 109–162, title XI, § 1182(a), Jan. 5,
2006, 119 Stat. 3126.)
REFERENCES IN TEXT
Section 274(a) of the Immigration and Nationality
Act, referred to in text, is classified to section 1324(a)
of Title 8, Aliens and Nationality.

§ 3299. Child abduction and sex offenses
Notwithstanding any other law, an indictment
may be found or an information instituted at
any time without limitation for any offense
under section 1201 involving a minor victim, and
for any felony under chapter 109A, 110 (except
for section 1 2257 and 2257A), or 117, or section
1591.
(Added Pub. L. 109–248, title II, § 211(1), July 27,
2006, 120 Stat. 616.)
§ 3300. Recruitment or use of child soldiers
No person may be prosecuted, tried, or punished for a violation of section 2442 unless the
indictment or the information is filed not later
than 10 years after the commission of the offense.
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Sec.

3322.

Disclosure of certain matters occurring before grand jury.
[3323 to 3328. Repealed.]
AMENDMENTS

1989—Pub. L. 101–73, title IX, § 964(b), Aug. 9, 1989, 103
Stat. 506, added item 3322 ‘‘Disclosure of certain matters occurring before grand jury’’ and struck out
former items 3322 ‘‘Number; summoning—Rule’’, 3323
‘‘Objections and motions—Rule’’, 3324 ‘‘Foreman and
deputy; powers and duties; records—Rule’’, 3325 ‘‘Persons present at proceedings—Rule’’, 3326 ‘‘Secrecy of
proceedings and disclosure—Rule’’, 3327 ‘‘Indictment;
finding and return—Rule’’, and 3328 ‘‘Discharging jury
and excusing juror—Rule’’.

§ 3321. Number of grand jurors; summoning additional jurors
Every grand jury impaneled before any district court shall consist of not less than sixteen
nor more than twenty-three persons. If less than
sixteen of the persons summoned attend, they
shall be placed on the grand jury, and the court
shall order the marshal to summon, either immediately or for a day fixed, from the body of
the district, and not from the bystanders, a sufficient number of persons to complete the grand
jury. Whenever a challenge to a grand juror is
allowed, and there are not in attendance other
jurors sufficient to complete the grand jury, the
court shall make a like order to the marshal to
summon a sufficient number of persons for that
purpose.

(Added Pub. L. 110–340, § 2(a)(2), Oct. 3, 2008, 122
Stat. 3736.)

(June 25, 1948, ch. 645, 62 Stat. 829.)

§ 3301. Securities fraud offenses

Based on section 419 of title 28, U.S.C., 1940 ed., Judicial Code and Judiciary (Mar. 3, 1911, ch. 231, § 282, 36
Stat. 1165).
The provisions of the first sentence are embodied in
rule 6(a) of the Federal Rules of Criminal Procedure,
but it has been retained because of its relation to the
remainder of the text which is not covered by said rule.

(a) DEFINITION.—In this section, the term ‘‘securities fraud offense’’ means a violation of, or
a conspiracy or an attempt to violate—
(1) section 1348;
(2) section 32(a) of the Securities Exchange
Act of 1934 (15 U.S.C. 78ff(a));
(3) section 24 of the Securities Act of 1933 (15
U.S.C. 77x);
(4) section 217 of the Investment Advisers
Act of 1940 (15 U.S.C. 80b–17);
(5) section 49 of the Investment Company
Act of 1940 (15 U.S.C. 80a–48); or
(6) section 325 of the Trust Indenture Act of
1939 (15 U.S.C. 77yyy).
(b) LIMITATION.—No person shall be prosecuted, tried, or punished for a securities fraud
offense, unless the indictment is found or the information is instituted within 6 years after the
commission of the offense.
(Added Pub. L. 111–203, title X, § 1079A(b)(1), July
21, 2010, 124 Stat. 2079.)
EFFECTIVE DATE
Section effective 1 day after July 21, 2010, except as
otherwise provided, see section 4 of Pub. L. 111–203, set
out as a note under section 5301 of Title 12, Banks and
Banking.

CHAPTER 215—GRAND JURY
Sec.

3321.

1 So

Number of grand jurors; summoning additional jurors.
in original. Probably should be ‘‘sections’’.

HISTORICAL AND REVISION NOTES

§ 3322. Disclosure of certain matters occurring
before grand jury
(a) A person who is privy to grand jury information—
(1) received in the course of duty as an attorney for the government; or
(2) disclosed under rule 6(e)(3)(A)(ii) of the
Federal Rules of Criminal Procedure;
may disclose that information to an attorney
for the government for use in enforcing section
951 of the Financial Institutions Reform, Recovery and Enforcement Act of 1989 or for use in
connection with any civil forfeiture provision of
Federal law.
(b)(1) Upon motion of an attorney for the government, a court may direct disclosure of matters occurring before a grand jury during an investigation of a banking law violation to identified personnel of a Federal or State financial institution regulatory agency—
(A) for use in relation to any matter within
the jurisdiction of such regulatory agency; or
(B) to assist an attorney for the government
to whom matters have been disclosed under
subsection (a).
(2) A court may issue an order under paragraph (1) at any time during or after the comple-
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Table A-7.

State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*

Summary of statutory or regulatory provision by entity.
State

Medical Doctors

Hospitals

Alabama

As long as may be necessary to
treat the patient and for medical
legal purposes.
Ala. Admin. Code r. 545-X-4-.08
(2007).(1)

5 years.
Ala. Admin. Code § 420-5-7.10 (adopting
42 C.F.R. § 482.24).

Alaska

N/A

Adult patients
7 years following the discharge of the
patient.
Minor patients (under 19)
7 years following discharge or until patient
reaches the age of 21, whichever is longer.
Alaska Stat. § 18.20.085(a) (2008).

Arizona

Adult patients
6 years after the last date of
services from the provider.
Minor patients
6 years after the last date of
services from the provider, or until
patient reaches the age of 21
whichever is longer.
Ariz. Rev. Stat. § 12-2297 (2008).

Adult patients
6 years after the last date of services from
the provider.
Minor patients
6 years after the last date of services from
the provider, or until patient reaches the
age of 21 whichever is longer.
Ariz. Rev. Stat. § 12-2297 (2008).

Arkansas

N/A

Adult patients
10 years after the last discharge, but
master patient index data must be kept
permanently.
Minor patients
Complete medical records must be retained
2 years after the age of majority (i.e., until
patient turns 20).
016 24 Code Ark. Rules and Regs. 007 §
14(19) (2008).

California

N/A(1)

Adult patients
7 years following discharge of the patient.
Minor patients
7 years following discharge or 1 year after
the patient reaches the age of 18 (i.e.,
until patient turns 19) whichever is longer.
Cal. Code Regs. tit. 22, § 70751(c) (2008).

Colorado

N/A(1)

Adult patients
10 years after the most recent patient care
usage.
Minor patients
10 years after the patient reaches the age
of majority (i.e., until patient turns 28).
6 Colo. Code Regs. § 1011-1, chap. IV,
8.102 (2008).
(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Connecticut

7 years from the last date of
treatment, or, upon the death of
the patient, for 3 years.
Conn. Agencies Regs. § 19a-14-42
(2008).

10 years after the patient has been
discharged.
Conn. Agencies Regs. §§ 19-13-D3(d)(6)
(2008).

Delaware

7 years from the last entry date on
the patient’s record.
Del. Code Ann. tit. 24, §§ 1761 and
1702 (2008).

N/A

District of
Columbia

Adult patients
3 years after last seeing the
patient.
Minor patients
3 years after last seeing the patient
or 3 years after patient reaches the
age of 18 (i.e., until patient turns
21).
D.C. Mun. Regs. tit. 17, § 4612.1
(2008).

10 years following the date of discharge of
the patient.
D.C. Mun. Regs. tit. 22, § 2216 (2008).

Florida

5 years from the last patient
contact.
Fla. Admin. Code Ann. 64B810.002(3) (2008).

Public hospitals: 7 years after the last
entry.
Florida Department of State, General
Records Schedule GS4 for Public Hospitals,
Health Care Facilities and Medical
Providers, (2007),
http://dlis.dos.state.fl.us/barm/genschedul
es/GS04.pdf (accessed September 12,
2008).

Georgia

10 years from the date the record
item was created.
See Ga. Code Ann. § 31-332(a)(1)(A) and (B)(i) (2008).

Adult patients
5 years after the date of discharge.
Minor patients
5 years past the age of majority (i.e., until
patient turns 23).
See Ga. Code Ann. §§ 31-33-2(a)(1)(B)(ii)
(2008); 31-7-2 (2008) (granting the
department regulatory authority over
hospitals) and Ga. Comp. R. & Regs. 2909-7-.18 (2008).

Guam

N/A

N/A
(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Hawaii

Adult patients
Full medical records: 7 years after
last data entry.
Basic information (i.e., patient’s
name, birth date, diagnoses, drugs
prescribed, x-ray interpretations):
25 years after the last record entry.
Minor patients
Full medical records: 7 years after
the patient reaches the age of
majority (i.e., until patient turns 25).
Basic information: 25 years after the
minor reaches the age of majority
(i.e., until patient turns 43).
Haw. Rev. Stat. § 622-58 (2008).

Adult patients
Full medical records: 7 years after last data
entry.
Basic information (i.e., patient’s name,
birth date, diagnoses, drugs prescribed, xray interpretations): 25 years after the last
record entry.
Minor patients
Full medical records: 7 years after the
minor reaches the age of majority (i.e.,
until patient turns 25).
Basic information: 25 years after the minor
reaches the age of majority (i.e., until
patient turns 43).
Haw. Rev. Stat. § 622-58 (2008).

Idaho

N/A

Clinical laboratory test records and reports:
5 years after the date of the test.
Idaho Code Ann. § 39-1394 (2008).

Illinois

N/A

10 years.
See 210 Ill. Comp. Stat. 85/6.17(c)
(2008).

Indiana

7 years.
Burns Ind. Code Ann. § 16-39-7-1
(2008).

7 years.
Burns Ind. Code Ann. § 16-39-7-1 (2008).

Iowa

Adult patients
7 years from the last date of service.
Minor patients
1 year after the minor attains the
age of majority (i.e., until patient
turns 19).
See Iowa Admin. Code r. 65313.7(8) (2008); Iowa Code § 614.8
(2008).

N/A

Kansas

10 years from when professional
service was provided.
Kan. Admin. Regs. § 100-24-2 (a)
(2008).

Adult patients
Full records: 10 years after the last
discharge of the patient.
Minor patients
Full records: 10 years or 1 year beyond the
date that the patient reaches the age of
majority (i.e., until patient turns 19)
whichever is longer.
Summary of destroyed records for both
adults and minors—25 years.
Kan. Admin. Regs. § 28-34-9a (d)(1)
(2008).
(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Kentucky

N/A

Adult patients
5 years from date of discharge.
Minor patients
5 years from date of discharge or 3 years
after the patient reaches the age of
majority (i.e., until patient turns 21)
whichever is longer.
902 Ky. Admin. Regs. 20:016 (2007).

Louisiana

6 years from the date a patient is
last treated.
La. Rev. Stat. Ann. §
40:1299.96(A)(3)(a) (2008).

10 years from the date a patient is
discharged.
La. Rev. Stat. Ann. § 40:2144(F)(1)
(2008).

Maine

N/A

Adult patients
7 years.
Minor patients
6 years past the age of majority (i.e., until
patient turns 24).
See 10-144 Me. Code R. Ch. 112, § XII.B.1
(2008).
Patient logs and written x-ray reports—
permanently.
10-144 Me. Code R. Ch. 112, § XV.C.5
(2008).

Maryland

Adult patients
5 years after the record or report
was made.
Minor patients
5 years after the report or record
was made or until the patient
reaches the age of majority plus 3
years (i.e., until patient turns 21),
whichever date is later.
MD. Code Ann., Health–Gen.
§§ 4-403(a)–(c) (2008).

Adult patients
5 years after the record or report was
made.
Minor patients
5 years after the report or record was
made or until the patient reaches the age
of majority plus 3 years (i.e., until patient
turns 21), whichever date is later.
MD. Code Ann., Health–Gen.
§§ 4-403(a)–(c) (2008).

Massachusetts

Adult patients
7 years from the date of the last
patient encounter.
Minor patients
7 years from date of last patient
encounter or until the patient
reaches the age of 9, whichever is
longer.
243 Mass. Code Regs. 2.07(13)(a)
(2008).

30 years after the discharge or the final
treatment of the patient.
Mass. Gen. Laws ch. 111, § 70 (2008).

(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Michigan

7 years from the date of service.
Mich. Comp. Laws § 333.16213
(2008).

7 years from the date of service
Mich. Comp. Laws § 333.20175 (2008).

Minnesota

N/A

Most medical records: Permanently (in
microfilm).
Miscellaneous documents:
Adult patients
7 years.
Minor patients
7 years following the age of majority (i.e.,
until the patient turns 25).
Minn. Stat. § 145.32 (2007) and Minn. R.
4642.1000 (2007).

Mississippi

N/A

Adult patients
Discharged in sound mind: 10 years.
Discharged at death: 7 years.(2)
Minor patients
For the period of minority plus 7 years.(3)
Miss. Code Ann. § 41-9-69(1) (2008).

Missouri

7 years from the date the last
professional service was provided.
Mo. Rev. Stat. § 334.097(2)
(2008).

Adult patients
10 years.
Minor patients
10 years or until patient’s 23rd birthday,
whichever occurs later.
Mo. Code Reg. tit. 19, § 30-094(15)
(2008).

Montana

N/A(1)

Adult patients
Entire medical record—10 years following
the date of a patient’s discharge or death.
Minor patients
Entire medical record—10 years following
the date the patient either attains the age
of majority (i.e., until patient is 28) or dies,
whichever is earlier.
Core medical record must be maintained at
least an additional 10 years beyond the
periods provided above.
Mont. Admin. R. 37.106.402(1) and (4)
(2007).
(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Nebraska

N/A

Adult patients
10 years following a patient’s discharge.
Minor patients (under 19)
10 years or until 3 years after the patient
reaches age of majority (i.e., until patient
turns 22), whichever is longer.
Neb. Admin. Code 175 § 9-006.07A5
(2008).

Nevada

5 years after receipt or production
of health care record.
Nev. Rev. Stat. § 629.051 (2007).

5 years after receipt or production of
health care record.
Nev. Rev. Stat. § 629.051 (2007).

New Hampshire

7 years from the date of the
patient’s last contact with the
physician, unless the patient has
requested that the records be
transferred to another health care
provider.
N.H. Code Admin. R. Ann. Med
501.02(f)(8) (2008).

Adult patients
7 years after a patient’s discharge.
Minor patients
7 years or until the minor reaches age 19,
whichever is longer.
N.H. Code Admin. R. Ann. He-P 802.06(h)
(1994).(4)

New Jersey

7 years from the date of the most
recent entry.
N.J. Admin. Code § 13:35-6.5(b)
(2008).

Adult patients
10 years following the most recent
discharge.
Minor patients
10 years following the most recent
discharge or until the patient is 23 years of
age, whichever is longer.
Discharge summary sheets (all)
20 years after discharge.
N.J. Stat. Ann. § 26:8-5 (2008).

New Mexico

Adult patients
2 years beyond what is required by
state insurance laws and by
Medicare and Medicaid
requirements.
Minor patients
2 years beyond the date the patient
is 18 (i.e., until the patient turns
20).
N.M. Code R. § 16.10.17.10 (C)
(2008).

Adult patients
10 years following the last treatment date
of the patient.
Minor patients
Age of majority plus 1 year (i.e., until the
patient turns 19).
N.M. Stat. Ann. § 14-6-2 (2008); N.M.
Code R. § 7.7.2.30 (2008).

(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

New York

Adult patients
6 years.
Minor patients
6 years and until 1 year after the
minor reaches the age of 18 (i.e.,
until the patient turns 19).
N.Y. Education § 6530 (2008)
(providing retention requirements
in the definitions for professional
misconduct of physicians).

Adult patients
6 years from the date of discharge.
Minor patients
6 years from the date of discharge or 3
years after the patient reaches 18 years
(i.e., until patient turns 21), whichever is
longer.
Deceased patients
At least 6 years after death.
N.Y. Comp. Codes R. & Regs. tit. 10, §
405.10(a)(4) (2008).

North Carolina

N/A

Adult patients
11 years following discharge.
Minor patients
Until the patient’s 30th birthday.
10 A N.C. Admin. Code 13B.3903(a), (b)
(2008).

North Dakota

N/A

Adult patients
10 years after the last treatment date.
Minor patients
10 years after the last treatment date or
until the patient’s 21st birthday, whichever
is later.
N.D. Admin. Code 33-07-01.1-20(1)(b)
(2007).

Ohio

N/A

N/A

Oklahoma

N/A

Adult patients
5 years beyond the date the patient was
last seen.
Minor patients
3 years past the age of majority (i.e., until
the patient turns 21).
Deceased patients
3 years beyond the date of death.
Okla. Admin. Code § 310:667-19-14
(2008).

Oregon

N/A(1)

10 years after the date of last discharge.
Master patient index—permanently.
Or. Admin. R. 333-505-0050(9) and (15)
(2008).
(continued)

A-74

Appendix A — Overview and Detailed Tables

Table A-7.

State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Pennsylvania

Adult patients
At least 7 years following the date
of the last medical service.
Minor patients
7 years following the date of the
last medical service or 1 year after
the patient reaches age 21 (i.e.,
until patient turns 22), whichever is
the longer period.
49 Pa. Code § 16.95(e) (2008).

Adult patients
7 years following discharge.
Minor patients
7 years after the patient attains majority(5)
or as long as adult records would be
maintained.
28 Pa. Code § 115.23 (2008).

Puerto Rico

N/A

N/A(6)

Rhode Island

5 years unless otherwise required
by law or regulation.
R.I. Code R.14-140-031, § 11.3
(2008).

Adult patients
5 years following discharge of the patient.
R.I. Code R. 14 090 007 § 27.10 (2008).
Minor patients
5 years after patient reaches the age of 18
years (i.e., until patient turns 23).
R.I. Code R. 14 090 007 § 27.10.1 (2008).

South Carolina

Adult patients
10 years from the date of last
treatment.
Minor patients
13 years from the date of last
treatment.
S.C. Code Ann. § 44-115-120
(2007).

Adult patients
10 years.
Minor patients
Until the minor reaches age 18 and the
“period of election” expires, which is
usually 1 year after the minor reaches the
age of majority (i.e., usually until patient
turns 19).
S.C. Code Ann. Regs. 61-16 § 601.7(A)
(2007). See S.C. Code Ann. § 15-3-545
(2007).(7)

South Dakota

When records have become inactive
or for which the whereabouts of the
patient are unknown to the
physician.
S.D. Codified Laws § 36-4-38
(2008).

Adult patients
10 years from the actual visit date of
service or resident care.
Minor patients
10 years from the actual visit date of
service or resident care or until the minor
reaches age of majority plus 2 years (i.e.,
until patient turns 20), whichever is later.
See S.D. Admin. R. 44:04:09:08 (2008).
(continued)
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State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State

Medical Doctors

Hospitals

Tennessee

Adult patients
10 years from the provider’s last
professional contact with the
patient.
Minor patients
10 years from the provider’s last
professional contact with the
patient or 1 year after the minor
reaches the age of majority (i.e.,
until patient turns 19), whichever is
longer.
Tenn. Comp. R. & Regs. 0880-2-.15
(2008).

Adult patients
10 years following the discharge of the
patient or the patient's death during the
patient's period of treatment within the
hospital.
Tenn. Code Ann. § 68-11-305(a)(1)
(2008).
Minor patients
10 years following discharge or for the
period of minority plus at least one year
(i.e., until patient turns 19), whichever is
longer.
Tenn. Code Ann. § 68-11-305(a)(2)
(2008).

Texas

Adult patients
7 years from the date of the last
treatment.
Minor patients
7 years after the date of the last
treatment or until the patient
reaches age 21, whichever date is
later.
22 Tex. Admin. Code § 165.1(b)
(2008).(8)

Adult patients
10 years after the patient was last treated
in the hospital.
Minor patients
10 years after the patient was last treated
in the hospital or until the patient reaches
age 20, whichever date is later.
Tex. Health & Safety Code Ann. § 241.103
(2007); 25 Tex. Admin. Code §
133.41(j)(8) (2008).(8)

Utah

N/A

Adult patients
7 years.
Minor patients
7 years or until the minor reaches the age
of 18 plus 4 years (i.e., patient turns 22),
whichever is longer.
Utah Admin. Code r. 432-100-33(4)(c)
(2008).

Vermont

N/A(1)

10 years.
Vt. Stat. Ann. tit. 18, § 1905(8) (2007).

Virginia

Adult patients
6 years after the last patient
contact.
Minor patients
6 years after the last patient
contact or until the patient reaches
age 18 (or becomes emancipated),
whichever time period is longer.
18 Va. Admin. Code § 85-20-26(D)
(2008).

Adult patients
5 years following patient’s discharge.
Minor patients
5 years after patient has reached the age
of 18 (i.e., until the patient reaches age
23).
12 Va. Admin. Code § 5-410-370 (2008).

(continued)
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Table A-7.

State Medical Record Laws: Minimum Medical Record Retention
Periods for Records Held by Medical Doctors and Hospitals*
(continued)

State
Washington

Medical Doctors
N/A

Hospitals
Adult patients
10 years following the patient’s most
recent hospital discharge.
Minor patients
10 years following the patient’s most
recent hospital discharge or 3 years after
the patient reaches the age of 18 (i.e.,
until the patient turns 21) whichever is
longer.
Wash. Rev. Code § 70.41.190 (2008).(9)

West Virginia

N/A

N/A

Wisconsin

5 years from the date of the last
entry in the record.
Wis. Admin. Code Med. § 21.03
(2008).

5 years.
Wis. Admin. Code Health & Family Services
§§ 124.14(2)(c), 124.18(1)(e) (2008).

Wyoming

N/A

N/A(9)

* = All years are minimum periods (e.g., “at least” 7 years). Chart does not address retention of
original x-rays or tracings, which may be subject to other requirements.
Minor = Person under 18 years old unless otherwise noted.
N/A = No statute or regulation found.
Notes: (1) No statutory or regulatory requirement but state medical board or medical association
recommends as follows:
Alabama: At least 10 years. See “Medical Records,” available on the website of the Medical Association
of the State of Alabama (MASA) at:
http://www.masalink.org/uploadedFiles/Practice_Management/policy_Medicalrecords.pdf (accessed
September 15, 2008).
California: Indefinitely, if possible. See CMA ON-CALL: The California Medical Association’s
Information-On-Demand Service, available at
http://www.thedocuteam.com/docs/retention_medicalrecords.pdf (accessed August 14, 2008).
Colorado: Adult patients 7 years after the last date of treatment and the records of minor patients 7
years after the last date of treatment or 7 years after the patient reaches the age of 18, whichever
is later. See Colorado Board of Medical Examiners, Policy 40-7: “Guidelines Pertaining to the Release
and Retention of Medical Records.” Available at: http://www.dora.state.co.us/Medical/policies/4007.pdf (accessed September 16, 2008).
Montana: Seven years from the date of last contact with the patient. Birth and immunization records:
Until the patient’s 25th birthday. See Montana Board of Medical Examiners, Statement on Physician
Obligation to Retain Medical Records (2004), available at
http://www.mt.gov/dli/bsd/license/bsd_boards/med_board/pdf/patient_medrec.pdf (accessed July
17, 2008).
Oregon: In accordance with Oregon's statute of limitations, at least 10 years after the patient's last
contact with the physician. If space permits, indefinitely for all living patients. See Oregon Medical
Board, available at http://www.oregon.gov/OMB (accessed August 8, 2008).
Vermont: Patient’s lifetime if possible. Minors’ records: at least until the child reaches age 21 and
decedent’s records at least 3 years after the patient’s death. See Vermont Guide to Health Care
Law, available at http://www.vtmd.org/ (accessed September 16, 2008).
(2)

If a patient dies in the hospital or within 30 days of discharge and is survived by one or more
minors who are or claim to be entitled to damages for the patient’s wrongful death, the hospital
must retain the patient’s hospital record until the youngest minor reaches age 28. Miss. Code Ann. §
41-9-69(1) (2008).
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(3)

A person under the age of 21 is generally considered a “minor” in Mississippi. However, for
purposes of consenting to health care, an “adult” is a person age 18 or older. See Miss. Code Ann.
§§ 1-3-27 and 41-41-203(a) (2008).

(4)

Hospital licensure rules have expired, but, as of June 2008, they were still in current use by the
state Bureau of Licensing & Certification, which licenses health care facilities.

(5)

The age of majority in Pennsylvania is 21. See 1 Pa. Cons. Stat. § 1991 (2008). However, minors
over 18 may consent to health services in their own right. See 35 Pa. Cons. Stat. § 10101 (2008).

(6)

Based only on statutes, not on regulations, which currently are published only in Spanish.

(7)

The period of election is the time during which a person may elect to bring a law suit for
malpractice that occurred while the patient was a minor, generally a maximum of 1 year after the
minor reaches the age of majority. See S.C. Code Ann. § 15-3-545 (2007).

(8)

The physician may not destroy medical records that relate to any civil, criminal, or administrative
proceedings unless the physician knows the proceeding has been finally resolved. 22 Tex. Admin.
Code § 165.1(b) (2008); Tex. Health & Safety Code Ann. § 241.103 (2007); 25 Tex. Admin. Code §
133.41(j)(8) (2008).

(9)

Must maintain a record of a patient’s health care information: for at least 1 year following receipt of
authorization to disclose that health care information; and during the pendency of a request for
examination, copying, correction, or amendment of that health care information. Wash. Rev. Code §
70.02.160 (2008); Wyo. Stat. Ann. § 35-2-615 (2008).
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Part 1. Executive Summary
The Sixth Annual Benchmark Study on Privacy & Security of Healthcare Data reveals that the
majority of healthcare organizations represented in this study have experienced multiple data
breaches. Despite the increased frequency of breaches, the study found that many organizations
lack the money and resources to manage data breaches caused by evolving cyber threats,
preventable mistakes, and other dangers.
For the second year, the study has been expanded beyond healthcare organizations to include
1
business associates. Represented in this study are 91 covered entities (hereafter referred to as
healthcare organizations) and 84 business associates (hereafter may be referred to as either
business associates or BAs). A BA is a person or entity that performs services for a covered
entity that involves the use or disclosure of protected health information (PHI), according to the
U.S. Department of Health & Human Services.
The inclusion of BAs provides a broader perspective of the healthcare industry as a whole and
demonstrates the impact third parties have on the privacy and security of patient data.
Respondents were surveyed about their privacy and security practices and experiences with
patient data and data breaches—including causes and top threat concerns—as well as their
management of data breach response.
Data breaches in healthcare are increasingly costly and frequent, and continue to put patient data
at risk. Based on the results of this study, we estimate that data breaches could be costing the
2
healthcare industry $6.2 billion. Nearly 90 percent of healthcare organizations represented in this
study had a data breach in the past two years, and nearly half, or 45 percent had more than five
data breaches in the same time period. The majority of these breaches were small, containing
fewer than 500 records.
According to the findings of this research, over the past two years the average cost of a data
breach for healthcare organizations is estimated to be more than $2.2 million. No healthcare
organization, regardless of size, is immune from data breach. Over the past two years, the
average cost of a data breach to BAs represented in this research is more than $1 million.
Despite this, about half of all organizations have little or no confidence that they can detect all
patient data loss or theft. Although there’s been a slight increased investment over last year in
technology, privacy and security budgets, and personnel with technical expertise, the majority of
healthcare organizations still don’t have sufficient security budget to curtail or minimize data
breach incidents.
For the second year in a row, criminal attacks are the leading cause of data breaches in
healthcare. In fact, 50 percent of healthcare organizations say the nature of the breach was a
criminal attack and 13 percent say it was due to a malicious insider.
In the case of BAs, 41 percent say a criminal attacker caused the breach and nine percent say it
1

Covered entities are defined in the HIPAA rules as (1) health plans, (2) health care clearinghouses, and (3)
health care providers who electronically transmit any health information in connection with transactions for
which HHS has adopted standards. Business associates provide services or activities to a covered entity
that involve the use or disclosure of individually identifiable health information. For a more complete
description visit:
http://privacyruleandresearch.nih.gov/pr_06.asp.
2
This is based on multiplying $1,112,771.50 (50% of the average two year cost of a data breach
experienced by the 91 healthcare organizations in this research) x 5,627 (the total number of registered U.S.
hospitals per the AHA).
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was due to a malicious insider. Indeed, cyber attacks remain a primary concern for healthcare
organizations. In 2016, ransomware, malware, and denial-of-service (DOS) attacks are the top
cyber threats facing healthcare organizations. Healthcare organizations and BAs alike are also
significantly concerned about employee negligence, mobile device insecurity, use of public cloud
services, and employee-owned mobile devices or BYOD—all threats to sensitive and confidential
information. On the wireless front, there is a growing concern over the security of mobile apps
(eHealth), up to 19 percent for healthcare organizations.
The research found that many healthcare organizations and their business associates are
negligent in the handling of patient information. While external threats dominate, internal
problems such as mistakes—unintentional employee actions, third-party snafus, and stolen
computing devices—are equally a problem and account for a significant percentage of data
breaches. In fact, 36 percent of healthcare organizations and 55 percent of BAs named
unintentional employee action as a breach cause.
Healthcare organizations and business associates differ slightly on which of these internal
problems is a larger threat to patient data. For example, 41 percent of healthcare organizations
say third parties cause breaches while 52 percent of business associates blame third-party
snafus. This brings up the issue of accountability when it comes to protecting patient information.
Despite these differences, the vast majority of all respondents agree that healthcare
organizations are more vulnerable to data breach than other industries. More than half of covered
entities in the survey say they are not vigilant in ensuring partners and third parties protect patient
information. The majority of both healthcare organizations and BAs have not invested in the
technologies necessary to mitigate a data breach, nor have they hired enough skilled IT security
practitioners. In addition, 59 percent of healthcare organizations and 60 percent of BAs don’t think
or are unsure that their organization’s security budget is sufficient to curtail or minimize data
breaches. Similarly, more than half of healthcare organizations, or 56 percent, do not believe their
incident response process has adequate funding and resources.
Patients are suffering the effects of data breach. Thirty-eight percent of healthcare organizations
and 26 percent of BAs are aware of medical identity theft cases affecting patients and customers.
However, a significant number of respondents—62 percent of healthcare organizations and 74
percent of BAs—are not aware or are unsure if this crime has affected their patients or customers.
However, the majority of healthcare professionals believe that patients affected by data breach
are at greater risk for financial and medical identity theft and having their personal health
information exposed. Case in point: medical files, billing and insurance records, and payment
details top the list of the type of patient data that is typically breached, accessed without
authorization, lost, or stolen. Approximately two-thirds of all respondents don’t offer any protection
services for breach victims, nor do the majority have a process in place for correcting errors in
victims’ medical records.
Since 2010, this study has tracked privacy and security trends of patient data at healthcare
organizations. The annual economic impact of a data breach has risen over the past six years, as
has the frequency of data breaches. Criminal attacks and internal threats are the leading cause of
data breaches. Evolving cyber attack threats such as ransomware and malware are of primary
concern for 2016. At the same time, internal issues such as employee negligence, third-party
snafus, and stolen computing devices continue to put patient data at risk.
Recent big healthcare data breaches have increased the healthcare industry’s awareness of the
growing threats to patient data, resulting in more focus on their security practices and
implementing the appropriate policies and procedures, however the research indicates that it is
not enough to curtail or minimize data breaches. According to the findings, half of these
organizations still don’t have the people or the budget to detect or manage data breaches.
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Summary of key findings
§

Privacy and security of patient data in healthcare organizations and business
associates

Healthcare organizations and business associates believe they are more vulnerable than
other industries to a data breach. An overwhelming majority of healthcare organizations (69
percent) and business associates (63 percent) believe they are at greater risk than other
industries for a data breach. The top reasons for healthcare organizations are a lack of vigilance
in ensuring their partners and other third parties protect patient information (51 percent) and not
enough skilled IT security practitioners (44 percent). In contrast, business associates say their
vulnerabilities are due to employees’ negligence in handling patient information (54 percent) and
a lack of technologies to mitigate a data breach (50 percent).
Recent well-publicized data breaches in healthcare have put the industry on alert. Sixtyseven percent of healthcare organizations and 62 percent of business associates say these data
breaches affected their security practices. Both types of organizations are taking the same steps:
more vigilance in ensuring their partners and other third parties safeguard patient information,
more investments in technologies to mitigate a data breach and increased employee training.
Healthcare organizations continue to depend mainly upon policies and expertise to
respond to data breaches. Sixty-three percent of respondents agree that policies and
procedures are in place to effectively prevent or quickly detect unauthorized patient data access,
loss or theft. This is an increase from 58 percent in the 2015 study. Fifty-seven percent of
respondents say they have the personnel with technical expertise to be able to identify and
resolve data breaches involving the unauthorized access, loss or theft of patient data and this is
an increase from 53 percent in 2015.
More than half (54 percent of respondents) believes their organizations have technologies to
effectively prevent or quickly detect unauthorized patient data access, loss or theft. This is an
increase from 49 percent of respondents in 2015. Also, agreement that organizations have
resources to prevent or quickly detect unauthorized patient data access, loss or theft has
increased from 33 percent of respondents to 37 percent of respondents.
Business associates also rely upon policies and procedures. Fifty-three percent of business
associates agree that policies and procedures are in place to effectively prevent or quickly detect
unauthorized patient data access, loss or theft. In addition, business associates are making
progress in strengthening the security posture of their organizations. Fifty-one percent of
respondents say their organizations have technologies to effectively prevent or quickly detect
unauthorized patient data access, loss or theft. This is an increase from 46 percent of
respondents in 2015.
Fifty-one percent of respondents say their organization has personnel with the necessary
technical expertise to be able to identify and resolve data breaches involving the unauthorized
access, loss or theft of patient data. This is virtually unchanged since 2015.
Employee negligence continues to be the greatest concern. When healthcare organizations
were asked what type of security incident worries them most, by far it is the negligent or careless
employee (69 percent of respondents). Forty-five percent of respondents say it is cyber attackers
and 30 percent say it is the use of insecure mobile devices. These findings are virtually
unchanged since 2015.
Employee negligence is a concern for business associates as well. When asked what type
of security incident concerns them most, it is the negligent or careless employee (53 percent of
respondents). This is followed by 46 percent of respondents who say it is use of cloud services
and 36 percent who say it is cyber attackers. These findings are similar to last year’s study.
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Healthcare and business associates are most concerned about denial of service (DoS)
attacks. Almost half of respondents in both organizations (48 percent) worry about DoS attacks
against their organizations. This is followed by ransomware and malware.
The majority of organizations assess vulnerabilities to a data breach, but it is a rare event.
Sixty percent of respondents in healthcare organizations and 54 percent of respondents in
business associates say their organizations assess vulnerabilities to a data breach. However, it is
most often done on an annual basis (41 percent and 33 percent, respectively) or ad hoc (no
regular schedule) (43 and 35 percent, respectively).
Healthcare organizations continue to put incident response processes in place. Healthcare
organizations recognize the need to have a formal incident response process in place. Seventyone percent of organizations have a process with involvement from information technology,
information security and compliance, an increase from 69 percent of respondents in last year’s
study. The majority of respondents (51 percent) say their healthcare organizations have the inhouse expertise to respond effectively to a data breach.
Of the healthcare organizations that have an incident response plan and the necessary expertise,
the majority (56 percent) says more funding and resources are needed to make it effective.
Seventy-seven percent of organizations (17 percent + 60 percent) allocate 20 percent or less of
the security budget allocated to incident response. Forty-one percent of organizations (11 percent
+ 30 percent) allocate less than 20 percent of the privacy budget to incident response.
Business associates recognize the need to have a formal incident response process in
place. Sixty-four percent of the respondents say their organizations have a process with
involvement from information technology, information security and compliance. However, only 46
percent of respondents say they have the in-house expertise to respond effectively to a data
breach.
Of the healthcare organizations that have an incident response plan and the necessary expertise,
there is not enough funding and resources needed to make incident response effective (59
percent). Sixty-three percent of respondents say less than 20 percent of the security budget is
allocated to data breach response and 52 percent of respondents allocate 20 percent or less of
the privacy budget to incident response.
Despite concerns about the vulnerability of these organizations to a data breach, budgets
do not budge. Healthcare organizations report budgets have decreased (10 percent) or stayed
the same (52 percent). Similarly, most business associates must deal with budgets that decrease
(11 percent) or stay the same (50 percent).
Information technology is held ultimately accountable for the data breach incident
response process. Accountability for the data breach incident response process is dispersed
throughout the organization. However, both healthcare organizations (30 percent of respondents)
and business associates (41 percent of respondents) say information technology is the function
most accountable for the data breach response process. Corporate compliance is more likely to
be held accountable in healthcare organizations.
Healthcare organizations are more likely than business associates to engage a third party.
To help with incident response, 40 percent of respondents say their healthcare organizations hire
a third party, and they are mainly outside legal counsel (65 percent of respondents) followed by a
forensic/IT security provider (48 percent). Thirty-three percent of respondents in business
associates say their organizations hire a third party. Similarly, business associates tend to hire
legal counsel and forensic/IT security provider.
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§

Data breaches in healthcare organizations and business associates

Data breaches affect all organizations. Eighty-nine percent of healthcare organizations had at
least one data breach involving the loss or theft of patient data in the past 24 months. Forty-five
percent had more than 5 breaches. Sixty-one percent of business associates had at least one
data breach involving the loss or theft of patient data in the past 24 months. In fact, 28 percent
say their organization had more than 2 breaches.
Healthcare organizations are more confident than business associates in their ability to
detect all patient data loss or theft. Healthcare organizations and business associates are both
relatively confident they can determine if patient data was stolen or lost. If patient data was lost or
stolen, 53 percent of healthcare organizations (18 percent + 35 percent) and 45 percent of
business associates (15 percent + 30 percent) are very confident or confident they would be able
to detect the loss or theft.
Healthcare organizations are fighting to stop data breaches from a variety of sources. In
the past two years, healthcare organizations spent an average of more than $2.2 million to
resolve the consequences of a data breach involving an average of 3,128 lost or stolen records.
Seventy-four percent of respondents say the data breach was discovered by an audit or
assessment, an increase from 69 percent in last year’s study. Forty-seven percent say an
employee detected the data breach. Patient complaints revealed the data breach, according to 31
percent of respondents.
Criminal attacks are the root cause of most data breaches. The challenge healthcare
organizations face is dealing with data breaches with many possible root causes. Fifty percent of
healthcare organizations report the root cause of the breach was a criminal attack, 41 percent of
respondents say it was caused by a third-party snafu and 39 percent of respondents say it was
due to a stolen computing device. Only 13 percent say it was due to a malicious insider.
Successful attacks targeting medical files and billing and insurance records increased.
These contain the most valuable patient data and most often successfully targeted (64 percent of
respondents and 45 percent of respondents, respectively).
Business associates are fighting to stop data breaches from a variety of sources. In the
past two years, business associates spent an average of slightly more than $1 million to resolve
the consequences of a data breach involving an average of 5,887 lost or stolen records. Fiftyeight percent of respondents say an employee discovered the data breach and 50 percent say it
was discovered through an audit or assessment. Thirty-five percent say the data breach was only
discovered accidentally.
Business associates face the challenge of dealing with data breaches due to many
different root causes. Fifty-five percent of respondents say it was an unintentional employee
action, 52 percent of respondents say it was caused by a third-party snafu and 41 percent of
respondents say it was due to a criminal attack. Only 6 percent say it was due to an intentional
non-malicious employee action.
Billing and insurance records are at risk in business associates. In contrast to healthcare
organizations, billing and insurance records are most often successfully targeted (56 percent of
respondents) in business associates. Also frequently lost or stolen are payment details (45
percent of respondents).
Healthcare organizations recognize the harms patients can suffer if their records are lost
or stolen. Despite the risks to patients who have had their records lost or stolen, only 19 percent
of respondents in healthcare say they have a process in place to correct errors in victim’s medical
records. Similar to last year’s study, 79 percent of respondents say there is an increased risk that
personal health facts will be disclosed and 61 percent believe patients who have had their
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records lost or stolen are more likely to become victims of financial identity theft. Sixty-six percent
of respondents say the risk of medical identity theft increases.
According to healthcare organizations, most medical identity theft is preventable through
employee training. Sixty-two percent of respondents say they are not aware or are unsure of
any medical identity theft affecting their patients. Of the 38 percent who say they know about
medical identity theft, the root cause most often was unintentional employee action (48 percent of
respondents) followed by intentional but non-malicious employee action (15 percent of
respondents).
Business associates recognize the harms patients can suffer if their records are lost or
stolen. Despite the risks to patients who have had their records lost or stolen, only 11 percent of
respondents in business associates say they have a process in place to correct errors in victim’s
medical records. Sixty-seven percent of respondents say there is an increased risk that personal
health facts will be disclosed and 46 percent of respondents say the risk of financial identity theft
increases.
Insiders in business associates are the main root cause of medical identity theft. Seventyfour percent of BA respondents say they are not aware or are unsure of any medical identity theft
affecting their patients. Of the 26 percent who say they know about medical identity theft, the root
cause most often was the intentional but non-malicious employee action (33 percent of
respondents). Unintentional employee action and malicious insiders (both 20 percent) were also
considered a root cause.
Following a data breach, should credit monitoring or medical identity theft protection be
provided? Fifty-six percent of healthcare organization respondents and 52 percent of business
associate respondents say victims of data breaches should be protected. Most respondents
believe credit monitoring or medical identity theft protection should be offered for a minimum of
two to three years. However, 64 percent of healthcare organizations and 67 percent of business
associates don’t offer any protection services for victims whose information has been breached.
§

Data breach insurance for healthcare organizations and business associates

To minimize the financial consequences, some healthcare organizations have purchased
data breach insurance policies. One-third of healthcare organizations have a data breach
insurance policy and 29 percent of business associates have a cyber breach insurance policy.
Fifty-seven percent of healthcare organizations and 52 percent of business associates say they
purchase up to $5 million in coverage. Insurance typically covers external attacks by cyber
criminals (56 percent of healthcare respondents and 57 percent of business associates) and
incidents affecting business partners, vendors or other third parties that have access to the
organizations information assets (48 percent of healthcare respondents and 52 percent of
business associates).
Legal defense and forensics and investigative costs are most often covered under these
policies. Seventy-one percent of healthcare respondents and 73 percent of business associates
say their insurance will cover legal defense costs and 65 percent of healthcare respondents and
68 percent of business associate respondents say forensics and investigative costs are covered.
Brand damages and communication costs to regulators are rarely covered.
Cyber insurers most often provide credit monitoring and identity protection services.
When asked what services the cyber insurer provides in addition to cost coverage, most
respondents (78 percent of healthcare and 80 percent of business associates) say their
organization provides credit-monitoring services and identity protection services for data breach
victims (74 percent of healthcare respondents and 79 percent of business associates).
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Part 2. Key Findings
In this section, we provide a deeper analysis of the findings. The complete audited findings are
presented in the appendix of this report. Descriptions of the organizations participating in this
research can be found in the demographics section and appendix of this report. We have
organized this report according to the following three topics:
§
§
§

Privacy and security of patient data in healthcare organizations and business associates
Data breaches in healthcare organizations and business associates
Data breach insurance for healthcare organizations and business associates

Privacy and security of patient data in healthcare organizations and business associates
Healthcare organizations and business associates believe they are more vulnerable to a
data breach than other industries. An overwhelming majority of healthcare organizations (69
percent) and business associates (63 percent) believe they are at greater risk for a data breach
than other industries.
As shown in Figure 1, the top reasons for healthcare is that these organizations do not believe
they are vigilant in ensuring their partners and other third parties protect patient information (51
percent) and they are not hiring enough skilled IT security practitioners (44 percent). In contrast,
business associates say their employees are negligent in handling patient information (54
percent) and they are not investing in technologies to mitigate a data breach (50 percent).
Figure 1. Reasons why healthcare and business associates believe they have a target on
their backs
Two choices permitted

Healthcare organizations are not vigilant in
ensuring their partners and other third parties
protect patient information

51%
32%
44%
42%

Healthcare organizations are not hiring enough
skilled IT security practitioners

41%

Healthcare organizations are not investing in
technologies to mitigate a data breach

50%
35%

Healthcare employees are negligent in the
handling of patient information

54%

Patient information is more valuable to identity
thieves and cyber attackers than other types of
information

14%
10%
12%
10%

It is difficult to identify malicious insiders who
work in healthcare organizations
3%
2%

Other
0%
CE 2016
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Recent well-publicized data breaches in healthcare have put the industry on alert. Sixtyseven percent of healthcare organizations and 62 percent of business associates say these data
breaches affected their security practices.
As shown in Figure 2, both types of organizations are taking the same steps: more vigilance in
ensuring their partners and other third parties safeguard patient information, more investments in
technologies to mitigate a data breach and increased employee training.
Figure 2. How have recent healthcare data breaches affected your security practices?
Two choices permitted

Became more vigilant in ensuring our partners
and other third parties have necessary
precautions in place to safeguard patient
information

61%
53%
58%

Increased our investment in technologies to
mitigate a data breach

55%
52%

Increased employee training

60%
26%

Hired more skilled IT security practitioners

29%
3%

Other

3%
0%

CE 2016
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Healthcare organizations depend mainly upon policies and expertise to respond to data
breaches. As shown in Figure 3, 63 percent of respondents agree that policies and procedures
are in place to effectively prevent or quickly detect unauthorized patient data access, loss or theft.
This is an increase from 58 percent in the 2015 study. Fifty-seven percent of respondents say
they have the personnel with technical expertise to be able to identify and resolve data breaches
involving the unauthorized access, loss or theft of patient data and this is an increase from 53
percent in 2015.
On a positive note, more than half (54 percent of respondents) believe their organizations have
technologies to effectively prevent or quickly detect unauthorized patient data access, loss or
theft. This is an increase from 49 percent of respondents in 2015. Also agreement that
organizations have resources to prevent or quickly detect unauthorized patient data access, loss
or theft has increased from 33 percent of respondents to 37 percent of respondents.
Figure 3. Healthcare organizations’ perceptions about privacy and healthcare data
protection
Strongly agree and agree responses combined

Policies and procedures effectively prevent or
quickly detect unauthorized patient data access,
loss or theft

63%
58%

Personnel has technical expertise to be able to
identify and resolve data breaches involving the
unauthorized access, loss or theft of patient data

57%
53%

54%

Technologies effectively prevent or quickly detect
unauthorized patient data access, loss or theft

49%

37%

Resources prevent or quickly detect
unauthorized patient data access, loss or theft

33%
0%

CE 2016
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According to Figure 4, 53 percent of business associates agree that policies and procedures are
in place to effectively prevent or quickly detect unauthorized patient data access, loss or theft. In
addition, business associates are making progress in strengthening the security posture of their
organizations. Fifty-one percent of respondents say their organizations have technologies to
effectively prevent or quickly detect unauthorized patient data access, loss or theft. This is an
increase from 46 percent of respondents in 2015.
Fifty-one percent of respondents say their organization has personnel with the necessary
technical expertise to be able to identify and resolve data breaches involving the unauthorized
access, loss or theft of patient data. This is virtually unchanged since 2015.
Figure 4. Business associates’ perceptions about privacy and healthcare data protection
Strongly agree and agree responses combined

Policies and procedures effectively prevent or
quickly detect unauthorized patient data access,
loss or theft

53%
50%

Personnel has technical expertise to be able to
identify and resolve data breaches involving the
unauthorized access, loss or theft of patient data

51%
50%

51%

Technologies effectively prevent or quickly detect
unauthorized patient data access, loss or theft

46%

45%

Resources prevent or quickly detect
unauthorized patient data access, loss or theft

41%
0%

BA 2016
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Employee negligence continues to be the greatest concern. According to Figure 5, when
healthcare organizations were asked what type of security incident worries them most, by far it is
the negligent or careless employee (69 percent of respondents). Forty-five percent of
respondents say it is cyber attackers and 30 percent say it is the use of insecure mobile devices.
These findings are virtually unchanged since 2015. Insecure medical devices and system failures
are the least problematic (9 percent and 13 percent of respondents, respectively).
Figure 5. Security threats healthcare organizations worry about most
Three responses permitted
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Employee negligence is a concern for business associates as well. When asked what type
of security incident concerns them most, it is the negligent or careless employee (53 percent of
respondents), as shown in Figure 6. This is followed by 46 percent of respondents who say it is
use of cloud services and 36 percent who say it is cyber attackers. These findings are similar to
last year’s study. Process failures and identity thieves are the least problematic (11 percent and 6
percent of respondents, respectively).
Figure 6. What security threats worry business associates the most
Three responses permitted
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Healthcare and business associates are most concerned about denial of service (DoS)
attacks. As shown in Figure 7, almost half of respondents (48 percent) worry about DoS attacks
against their organizations. This is followed by ransomware and malware.
Figure 7. Cyber attacks organizations are most concerned about
Two responses permitted
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The majority of organizations assess vulnerabilities to a data breach, but it is a rare event.
Sixty percent of respondents in healthcare organizations and 54 percent of respondents in
business associates say their organizations assess vulnerabilities to a data breach. However, it is
most often done on an annual basis (41 percent and 33 percent, respectively) or ad hoc (no
regular schedule) (43 and 35 percent, respectively), as shown in Figure 8.
Figure 8. How often do you assess vulnerabilities to a data breach?
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Healthcare organizations continue to put incident response processes in place. Healthcare
organizations recognize the need to have a formal incident response process in place. Seventyone percent of organizations have a process with involvement from information technology,
information security and compliance, an increase from 69 percent of respondents in last year’s
study. The majority of respondents (51 percent) say their healthcare organizations have the inhouse expertise to respond effectively to a data breach.
Of the healthcare organizations that have an incident response plan and the necessary expertise,
the majority (56 percent) say more funding and resources are needed to make it effective. As
shown in Figure 9, 77 percent of organizations (17 percent + 60 percent) allocate 20 percent or
less of the security budget allocated to incident response Forty-one percent of organizations (11
percent + 30 percent) allocate less than 20 percent of the privacy budget to incident response.
Figure 9. Percentage of security and privacy budget allocated to incident response for
healthcare organizations
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Business associates recognize the need to have a formal incident response process in
place. Sixty-four percent of the respondents say their organizations have a process with
involvement from information technology, information security and compliance. However, only 46
percent of respondents say they have the in-house expertise to respond effectively to a data
breach.
Of the healthcare organizations that have an incident response plan and the necessary expertise,
there is not enough funding and resources needed to make incident response effective (59
percent). As shown in Figure 10, 63 percent of respondents say less than 20 percent of the
security budget is allocated to data breach response and 52 percent of respondents allocate 20
percent or less of the privacy budget to incident response.
Figure 10. Percentage of security and privacy budget allocated to incident response for
business associates
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Despite concerns about the vulnerability of these organizations to a data breach, budgets
do not budge. As shown in Figure 11, healthcare organizations report budgets have decreased
(10 percent) or stayed the same (52 percent). Similarly, most business associates must deal with
budgets that decrease (11 percent) or stay the same (50 percent).
Figure 11. How has this percentage changed over the past 24 months?
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Information technology is ultimately accountable for data breach incident response.
Accountability for the data breach incident response process is dispersed throughout the
organization, as shown in Figure 12. However, both healthcare organizations (30 percent) and
business associates (41 percent) say IT is the function most accountable for the data breach
response process. Corporate compliance is more likely to be held accountable in healthcare
organizations.
Figure 12. Which department is ultimately accountable for the data breach incident
response?
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Healthcare organizations are more likely than business associates to engage a third party.
To help with incident response, 40 percent of respondents say their healthcare organizations hire
a third party, and they are mainly outside legal counsel (65 percent of respondents) followed by a
forensic/IT security provider (48 percent). Thirty-three percent of respondents in business
associates say their organizations hire a third party. Similarly, business associates tend to hire
legal counsel and forensic/IT security provider, as shown in Figure 13.
Figure 13. What type of third party providers do you hire?
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Data breaches in healthcare organizations and business associates
Data breaches affect all organizations. Eighty-nine percent of healthcare organizations had at
least one data breach involving the loss or theft of patient data in the past 24 months. According
to Figure 14, 45 percent had more than five breaches. Sixty-one percent of business associates
had at least one data breach involving the loss or theft of patient data in the past 24 months. In
fact, 28 percent say their organization had more than two breaches.
Figure 14. Has your organization suffered a data breach involving the loss or theft of
patient data in the past 24 months?
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Healthcare organizations are more confident than business associates in their ability to
detect all patient data loss or theft. As shown in Figure 15, healthcare organizations and
business associates are both relatively confident they can determine if patient data was stolen or
lost. Fifty-three percent of healthcare organizations (18 percent + 35 percent) and 45 percent of
business associates (15 percent + 30 percent) are very confident or confident.
Figure 15. How confident are you that your organization has the ability to detect all patient
data loss or theft?
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Organizations are fighting to stop data breaches from a variety of sources. In the past two
years, healthcare organizations spent an average of more than $2.2 million to resolve the
consequences of a data breach involving an average of 3,128 lost or stolen records. According to
Figure 16, 74 percent of respondents say the data breach was discovered by an audit or
assessment, an increase from 69 percent in last year’s study. Forty-seven percent say an
employee detected the data breach. Patient complaints revealed the data breach, according to 31
percent of respondents.
Figure 16. How the data breach was discovered (healthcare organizations)
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Criminal attacks are the main cause of data breaches. The challenge organizations face is
dealing with data breaches with many possible root causes. Figure 17 reveals that 50 percent of
healthcare organizations report the root cause of the breach was a criminal attack, 41 percent of
respondents say it was caused by a third-party snafu and 39 percent of respondents say it was
due to a stolen computing device. Only 13 percent say it was due to a malicious insider.
Figure 17. What was the root cause of the healthcare organizations’ data breach?
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Successful attacks targeting medical files and billing and insurance records increased.
These contain the most valuable patient data and most often successfully targeted (64 percent of
respondents and 45 percent of respondents, respectively), as shown in Figure 18.
Figure 18. Patient data successfully targeted (healthcare organizations)
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Business associates are fighting to stop data breaches from a variety of sources. In the
past two years, business associates spent an average of slightly more than $1 million to resolve
the consequences of a data breach involving an average of 5,887 lost or stolen records.
According to Figure 19, 58 percent of respondents say an employee discovered the data breach
and 50 percent say it was discovered through an audit or assessment. Thirty-five percent say the
data breach was only discovered accidentally.
Figure 19. How the data breach was discovered (business associates)
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Business associates face the challenge of dealing with data breaches due to many
different root causes. According to Figure 20, 55 percent of respondents say it was an
unintentional employee action, 52 percent of respondents say it was caused by a third-party
snafu and 41 percent of respondents say it was due to a criminal attack. Only six percent say it
was due to an intentional non-malicious employee action.
Figure 20. What was the root cause of the business associates’ data breach?
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Billing and insurance records are at risk in business associates. In contrast to healthcare
organizations, billing and insurance records are most often successfully targeted (56 percent of
respondents) in business associates. Also frequently lost or stolen are payment details (45
percent of respondents), as shown in Figure 21.
Figure 21. Patient data successfully targeted (business associates)
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Healthcare organizations recognize the harms patients can suffer if their records are lost
or stolen. Despite the risks to patients who have had their records lost or stolen, only 19 percent
of respondents in healthcare say they have a process in place to correct errors in victim’s medical
records.
As shown in Figure 22, similar to last year’s study, 79 percent of respondents say there is an
increased risk that personal health facts will be disclosed and 61 percent believe patients who
have had their records lost or stolen are more likely to become victims of financial identity theft.
Sixty-six percent of respondents say the risk of medical identity theft increases.
Figure 22. Harms patients actually suffer if their records are lost or stolen (healthcare
organizations)
More than one response permitted
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According to healthcare organizations, most medical identity theft is preventable through
employee training. Sixty-two percent of respondents say they are not aware or are unsure of
any medical identity theft affecting their patients. As shown in Figure 23, of the 38 percent who
say they know about medical identity theft, the root cause most often was unintentional employee
action (48 percent of respondents) followed by intentional but non-malicious employee action (15
percent of respondents).
Figure 23. What was the root cause of the medical identity theft?
48%
50%

Unintentional employee action
15%
17%

Intentional non-malicious employee action

11%
10%

Third-party snafu

11%
13%

Malicious insider

9%
7%

Criminal attack

3%
3%

Stolen computing device

2%
0%

Unsure

1%
0%

Technical system glitches/authentication failure
0%

CE 2016

Ponemon Institute: Private & Confidential Report

10%

20%

30%

40%

50%

60%

CE 2015

25

Business associates recognize the harms patients can suffer if their records are lost or
stolen. Despite the risks to patients who have had their records lost or stolen, only 11 percent of
respondents in business associates say they have a process in place to correct errors in victim’s
medical records.
As shown in Figure 24, 67 percent of respondents say there is an increased risk that personal
health facts will be disclosed and 46 percent of respondents say the risk of financial identity theft
increases.
Figure 24. Harms patients actually suffer if their records are lost or stolen (business
associates)
More than one response permitted
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Insiders in business associates are the main root cause of medical identity theft. Seventyfour percent of BA respondents say they are not aware or are unsure of any medical identity theft
affecting their patients. Of the 26 percent who say they know about medical identity theft, the root
cause most often was the intentional but non-malicious employee action (33 percent of
respondents). Unintentional employee action and malicious insiders were both considered the
root cause in 20 percent of the cases, as shown in Figure 25.
Figure 25. What was the root cause of the medical identity theft?
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Following a data breach, should credit monitoring or medical identity theft protection be
provided? As shown in Figure 26, 56 percent of respondents in healthcare organizations and 52
percent of respondents in business associates say victims of data breaches should be protected.
Most respondents believe credit monitoring or medical identity theft protection should be offered
for a minimum of two to three years.
Employees do not receive the same amount of protection. Only 17 percent of respondents in
healthcare organizations and 15 percent of respondents in business associates say they provide
employees with identity theft protection services. Only 24 percent of healthcare organizations and
22 percent of business associates plan to offer this protection in the future.
Figure 26. Do you believe credit monitoring or medical identity theft protection should be
provided?
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Data breach insurance for healthcare organizations and business associates
To minimize the financial consequences, some healthcare organizations have purchased
data breach insurance policies. One-third of healthcare organizations have a data breach
insurance policy and 29 percent of business associates have a cyber breach insurance policy.
Fifty-seven percent of healthcare organizations and 52 percent of business associates say they
purchase up to $5 million in coverage. According to Figure 27, insurance typically covers external
attacks by cyber criminals (56 percent of healthcare respondents and 57 percent of business
associates) and incidents affecting business partners, vendors or other third parties that have
access to the organization’s information assets (48 percent of respondents and 52 percent of
business associates).
Figure 27. What types of incidents does your organization’s data breach insurance cover?
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Legal defense and forensics and investigative costs are most often covered under these
policies. According to Figure 28, 71 percent of healthcare respondents and 73 percent of
business associates say their insurance will cover legal defense costs and 65 percent of
healthcare respondents and 68 percent of business associates say forensics and investigative
costs are covered. Brand damages and communication costs to regulators are rarely covered.
Figure 28. What coverage does data breach insurance provide?
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Cyber insurers most often provide credit monitoring and identity protection services.
When asked what services the cyber insurer provides in addition to cost coverage, most
respondents (78 percent of healthcare and 80 percent of business associates) say their
organization provides credit-monitoring services and identity protection services for data breach
victims (74 percent of healthcare respondents and 79 percent of business associates), as shown
in Figure 29.
Figure 29. What services does the cyber insurer provide?
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Are healthcare organizations and business associates satisfied with their cyber insurer?
Thirty-five percent of healthcare respondents and 31 percent of business associates say their
organizations submitted a claim following a data breach or security incident. As shown in Figure
30, most respondents (79 percent of healthcare and 72 percent of business associates) were
very satisfied with how the claim was handled. However, 42 percent of healthcare respondents
and 41 percent of business associates say they were satisfied with the amount paid.
Figure 30. How satisfied was your organization with the claim process and amount paid?
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Part 3. Benchmark Methods
Table 1 summarizes the responses completed over a four-week period from March 2016 to April
2016. A total of 516 covered entities and 474 business associates were selected for participation
and contacted by the researcher. One hundred and seventeen covered entities and 130 business
associates agreed to complete the benchmark survey.
The final number of covered entities that actually participated was 91 and 84 business entities
completed the benchmark instrument. A total of 392 interviews were conducted in participating
covered entities, with an average of four interviews conducted in each organization. A total of 363
interviews were conducted in participating business associates, with an average of four interviews
conducted in each organization.
Table 1. Benchmark sampling response
Organizations contacted
Organizations agreeing to participate
Organizations participating
Participation rate

CE 2016

BA 2016
516
117
91
18%

474
130
84
18%

Pie Chart 1 reports the type of category that best describes the respondent’s organization. Half of
respondents (50 percent) reported they are a private healthcare provider followed by 37 percent
that responded public healthcare provider.
Pie Chart 1. Type of covered entity
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Pie Chart 2 reports the type of category that best describes the respondent’s organization. Thirtytwo percent of the business associates reported they are in pharmaceuticals. Another 24 percent
identified as IT services/cloud services.
Pie Chart 2. Type of business associate
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As shown in Pie Chart 3, the primary role of covered entity respondents is the chief information
officer (16 percent) followed by the chief information security officer (15 percent) and HIPAA
compliance leader (14 percent).
Pie Chart 3. What best describes the covered entity’s role or the role of the supervisor?
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Pie Chart 4 reports the primary role of business associate respondents. Twenty-five percent
responded chief compliance officer, and an additional 20 percent responded chief information
security officer. Fourteen percent of respondents reported their role as chief information officer.
Pie Chart 4. What best describes the business associate’s role or the role of the
supervisor?
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Figures 33 and 34 identify the department or function for the covered entity and business
associate. Healthcare organizations and business associates reported compliance (95 percent
and 92 percent, respectively) as their primary department or function. Another 75 percent of
healthcare organizations and 88 percent of BA respondents identified information technology as
their primary function.
Figure 33. What best describes your
department or function?
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Figure 34. What best describes your department or
function?
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Appendix: Detailed Results
The following tables provide the frequency of all benchmark survey questions completed by 91
covered entities and 84 business associates. All field research was completed over a four-week
period from March 2016 to April 2016.
Benchmark study response
Organizations contacted
Organizations agreeing to participate
Organizations participating
Participation rate

CE 2016
516
117
91
18%

BA 2016
474
130
84
18%

CE 2015
525
113
90
17%

BA 2015
466
137
88
19%

Screening Question
S1. Is your organization a covered entity or
business associate subject to HIPAA?
Covered entity
Business associate
No (Stop)
Total

CE 2016
100%
0%
0%
100%

BA 2016
0%
100%
0%
100%

CE 2015
100%
0%
0%
100%

BA 2015
0%
100%
0%
100%

Part I: Organizational characteristics
Q1. [If S1 = covered entity] Please select the
category that best describes your role and your
organization.
Q1a. What best describes your organization:
Public healthcare provider
Private healthcare provider
Government agency
Health insurer
Healthcare clearinghouse
Other
Total

CE 2016
37%
50%
4%
7%
0%
2%
100%

BA 2016

CE 2015
34%
54%
5%
5%
0%
2%
100%

BA 2015

Q1b. Please indicate the region of the United
States where you are located.
Northeast
Mid-Atlantic
Midwest
Southeast
Southwest
Pacific-West
Total

CE 2016
22%
18%
16%
12%
12%
20%
100%

BA 2016

CE 2015
21%
19%
16%
12%
13%
19%
100%

BA 2015

Ponemon Institute: Private & Confidential Report

36

Q1c. What best describes your role or the role
of your supervisor?
Chief security officer
Chief information security officer
Chief information officer
Chief privacy officer
Chief compliance officer
Chief medical officer
Chief clinical officer
Chief risk officer
Chief medical information officer
Chief finance officer
Chief development officer
General counsel
HIPAA compliance leader
Clinician
Billing & administrative leader
Medical records management leader
Human resources leader
Other
Total
Total number of individual interviews
Average number of interviews per organization
Q1d. What best describes your department or
function?
Compliance
Privacy
Information technology (IT)
Security
Legal
Finance
Marketing
Medical informatics
Medical staff
Patient services
Records management
Risk management
Development - foundation
Planning
Human resources
Other
Total

Q1e. What best describes your organization’s
privacy and security functions? Please select
one.
Privacy and security functions are completely
separate
Privacy and security functions overlap in some
places (hybrid)
Privacy and security functions are combined
Total
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CE 2016
6%
15%
16%
7%
13%
1%
0%
1%
5%
3%
0%
8%
14%
5%

BA 2016

6%
100%
392
4.31

CE 2015
5%
14%
13%
7%
9%
2%
1%
0%
3%
4%
0%
7%
12%
4%
8%
8%
3%

BA 2015

100%
395
4.39

CE 2016
95%
26%
75%
39%
27%
14%
0%
17%
22%
51%
33%
11%
0%
2%
12%
7%
431%

BA 2016

CE 2015
98%
29%
74%
44%
25%
16%
0%
19%
23%
48%
29%
12%
0%
3%
14%
5%
439%

BA 2015

CE 2016

BA 2016

CE 2015

BA 2015

27%
44%
29%
100%

32%
49%
19%
100%
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Q2. [If S1 = business associate] Please select
the category that best describes your role and
your organization.
Q2a. What best describes your organization:
Data / claims processor
IT services/cloud services
Medical devices & products
Pharmaceuticals
Government agency
Transcription or other medical related services
Other
Total
Q2b. Please indicate the region of the United
States where you are located.
Northeast
Mid-Atlantic
Midwest
Southeast
Southwest
Pacific-West
Total
Q2c. What is your organization’s global
headcount?
Less than 100
100 to 500
501 to 1,000
1,001 to 5,000
5,001 to 10,000
10,001 to 25,000
More than 25,000
Total
Q2d. What best describes your role or the role
of your supervisor?
Chief Security Officer
Chief information Security Officer
Chief information Officer
Chief privacy Officer
Chief compliance Officer
Chief Medical Officer
Chief Risk Officer
Chief Operating Officer
Chief Finance Officer
General Counsel
HIPAA Compliance Leader
Other
Total
Total number of individual interviews
Average number of interviews per organization

Ponemon Institute: Private & Confidential Report

CE 2016

BA 2016
18%
24%
11%
32%
0%
12%
3%
100%

CE 2015

BA 2015
19%
21%
10%
35%
0%
15%
0%
100%

CE 2016

BA 2016
18%
19%
17%
14%
13%
19%
100%

CE 2015

BA 2015
19%
20%
16%
13%
13%
19%
100%

CE 2016

BA 2016
2%
5%
23%
29%
25%
11%
5%
100%

CE 2015

BA 2015
0%
4%
24%
32%
23%
12%
5%
100%

CE 2016

BA 2016
3%
20%
14%
7%
25%
2%
5%
1%
3%
6%
12%
2%
100%
363
4.32

CE 2015

BA 2015
2%
22%
15%
8%
22%
5%
5%
2%
2%
5%
12%
100%
388
4.41
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Q2e. What best describes your department or
function? One choice permitted in 2016 only
Compliance
Privacy
Information technology (IT)
Security
Legal
Finance
Sales / marketing
Logistics
Manufacturing
Customer services
Records management
Risk management
Human resources
Internal audit
Other
Total

Part 2. Attributions. Please rate your opinion
about the statements contained in Q3 to Q8
using the scale provided below each item.
Q3. My organization has sufficient technologies
that effectively prevent or quickly detect
unauthorized patient data access, loss or theft.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total
Q4. My organization has sufficient resources to
prevent or quickly detect unauthorized patient
data access, loss or theft.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total
Q5. My organization has personnel who have
technical expertise to be able to identify and
resolve data breaches involving the
unauthorized access, loss or theft of patient
data.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total
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CE 2016

BA 2016
92%
29%
88%
39%
40%
9%
0%
0%
5%
36%
37%
19%
13%
20%
5%
432%

CE 2015

BA 2015
98%
35%
90%
40%
35%
8%
0%
0%
6%
39%
33%
20%
16%
16%
5%
441%

CE 2016
21%
33%
24%
16%
6%
100%

BA 2016
23%
28%
29%
12%
8%
100%

CE 2015
19%
30%
28%
15%
8%
100%

BA 2015
18%
28%
32%
13%
9%
100%

CE 2016
18%
19%
33%
25%
5%
100%

BA 2016
21%
24%
32%
19%
4%
100%

CE 2015
15%
18%
35%
26%
6%
100%

BA 2015
18%
23%
35%
19%
5%
100%

CE 2016
23%
34%
21%
17%
5%
100%

BA 2016
23%
28%
31%
15%
3%
100%

CE 2015
23%
30%
23%
18%
6%
100%

BA 2015
21%
29%
29%
17%
4%
100%
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Q6. Our organization’s security budget is
sufficient to curtail or minimize data breach
incidents.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total

CE 2016
19%
22%
33%
18%
8%
100%

BA 2016
21%
19%
32%
21%
7%
100%

CE 2015
16%
21%
35%
19%
9%
100%

BA 2015
18%
19%
36%
21%
6%
100%

Q7. My organization has personnel who are
knowledgeable about HITECH and states’ data
breach notification laws.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total

CE 2016
26%
30%
33%
11%
0%
100%

BA 2016
20%
22%
26%
23%
9%
100%

CE 2015
24%
25%
39%
12%
0%
100%

BA 2015
18%
19%
28%
25%
10%
100%

Q8. My organization has sufficient policies and
procedures that effectively prevent or quickly
detect unauthorized patient data access, loss or
theft.
Strongly agree
Agree
Unsure
Disagree
Strongly disagree
Total

CE 2016
26%
37%
18%
17%
2%
100%

BA 2016
20%
33%
23%
20%
4%
100%

CE 2015
26%
32%
19%
19%
4%
100%

BA 2015
21%
29%
24%
21%
5%
100%

Q9. In 2016, what will be the threats to sensitive
and confidential information your organization
will be the most concerned about? Please
select the top three.
Employee-owned mobile devices or BYOD
Mobile device insecurity
Use of public cloud services
Insecure medical devices
Employee negligence
Malicious insiders
Cyber attackers
Identity thieves
Insecure mobile apps (eHealth)
System failures
Process failures
Other
Total

CE 2016
23%
30%
29%
9%
69%
24%
45%
21%
19%
13%
15%
3%
300%

BA 2016
28%
35%
46%
12%
53%
28%
36%
6%
20%
23%
11%
2%
300%

CE 2015
29%
32%
33%
6%
70%
26%
40%
19%
13%
15%
15%
2%
300%

BA 2015
36%
40%
48%
15%
51%
19%
35%
5%
19%
19%
13%
0%
300%
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Q10. Please select the two types of cyber
attacks your organization is most concerned
about?
Malware
Phishing
Password attacks
Ransomware
Denial of Service (DoS)
Rogue software
Advanced Persistent Threats
Other
Total

CE 2016
41%
32%
8%
44%
48%
11%
16%
0%
200%

BA 2016
34%
29%
11%
45%
48%
13%
20%
0%
200%

Q11a. Do you assess your organization’s
vulnerabilities to a data breach?
Yes
No
Total

CE 2016
60%
40%
100%

BA 2016
54%
46%
100%

Q11b. If yes, how often do you conduct an
assessment?
Monthly
Quarterly
Annually
No regular schedule
Unsure
Total

CE 2016
3%
5%
41%
43%
8%
100%

BA 2016
11%
14%
33%
35%
7%
100%

Part 3: Data Breach
Data breach is defined as, generally, an impermissible use or disclosure under the Privacy Rule that
compromises the security or privacy of the protected health information. An impermissible use or
disclosure of protected health information is presumed to be a breach unless the covered entity or
business associate, as applicable, demonstrates that there is a low probability that the protected health
information has been compromised based on a risk assessment. State data breach laws vary and may be
different than federal laws (Source: U.S. Department of Health & Human Services).
12. Has your organization suffered a data
breach involving the loss or theft of patient data
in the past 24 months as defined above?
No
Yes, 1 breach
Yes, 2 to 5 breaches
Yes, more than 5 breaches
Total

CE 2016
11%
10%
34%
45%
100%

BA 2016
39%
33%
15%
13%
100%

CE 2015
9%
12%
39%
40%
100%

BA 2015
41%
30%
14%
15%
100%

Q13. How confident are you that your
organization has the ability to detect all patient
data loss or theft?
Very confident
Confident
Little confidence
No confidence
Total

CE 2016
18%
35%
30%
17%
100%

BA 2016
15%
30%
33%
22%
100%

CE 2015
16%
33%
31%
20%
100%

BA 2015
13%
29%
34%
24%
100%
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Q14a. Do you believe healthcare organizations
are more vulnerable than other industries to
data breaches?
Yes
No
Unsure
Total
Q14b. If yes, why? Please select the top two
reasons
Healthcare organizations are not investing in
technologies to mitigate a data breach
Healthcare organizations are not hiring enough
skilled IT security practitioners
Healthcare employees are negligent in the
handling of patient information
It is difficult to identify malicious insiders who
work in healthcare organizations
Patient information is more valuable to identity
thieves and cyber attackers than other types of
information
Healthcare organizations are not vigilant in
ensuring their partners and other third parties
protect patient information
Other
Total
Q15a. Did any of the recent healthcare data
breaches affect your security practices?
Yes
No
Total
Q15b. If yes, how? Please select the top two
reasons.
Increased our investment in technologies to
mitigate a data breach
Hired more skilled IT security practitioners
Increased employee training
Became more vigilant in ensuring our partners
and other third parties have necessary
precautions in place to safeguard patient
information
Other
Total
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CE 2016
69%
23%
8%
100%

BA 2016
63%
30%
7%
100%

CE 2016

BA 2016

41%

50%

44%

42%

35%

54%

12%

10%

14%

10%

51%

32%

3%
200%

2%
200%

CE 2016
67%
33%
100%

BA 2016
62%
38%
100%

CE 2016

BA 2016

58%

55%

26%
52%

29%
60%

61%

53%

3%
200%

3%
200%
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Q16. Two separate data breach incidents
over the past two years.
Number of incidents reported
Number of observed incidents used in the
analysis

CE 2016
368

BA 2016
295

CE 2015
361

BA 2015
304

163

157

170

161

Q16a. Number of compromised records
< 10
10 to 100
101 to 1,000
1,001 to 5,000
5,001 to 10,000
10,001 to 100,000
> 100,000
Total
Extrapolated average number of lost or stolen
records over two years

CE 2016
6%
49%
22%
16%
4%
2%
1%
100%

BA 2016
0%
51%
17%
13%
13%
4%
2%
100%

CE 2015
3%
50%
24%
15%
6%
1%
1%
100%

BA 2015
0%
54%
15%
15%
11%
3%
2%
100%

3,128

5,887

2,710

5,237

Q16b. Nature of the breach
Unintentional employee action
Intentional non-malicious employee action
Technical systems glitch
Criminal attack
Malicious insider
Third-party snafu
Stolen computing device
Total

CE 2016
36%
8%
29%
50%
13%
41%
39%
216%

BA 2016
55%
6%
24%
41%
9%
52%
33%
220%

CE 2015
40%
7%
31%
45%
12%
39%
43%
217%

BA 2015
51%
4%
27%
39%
10%
49%
35%
215%

Q16c. Type of device compromised or stolen
(skip if none)
Desktop or laptop
Smartphone
Tablet
Notebook
Server
USB drive
Total

CE 2016
23%
35%
30%
1%
2%
9%
100%

BA 2016
28%
31%
27%
0%
2%
12%
100%

CE 2015
26%
29%
29%
0%
2%
14%
100%

BA 2015
32%
23%
29%
0%
3%
13%
100%

Q16d. Type of patient data lost, accessed
without authorization or stolen
Medical file
Billing and insurance record
Scheduling details
Prescription details
Payment details
Monthly statements
Other
Total

CE 2016
64%
45%
12%
11%
22%
16%
1%
171%

BA 2016
24%
56%
4%
23%
45%
8%
2%
162%

CE 2015
55%
46%
18%
18%
20%
15%
2%
174%

BA 2015
23%
55%
6%
21%
41%
6%
3%
155%

Ponemon Institute: Private & Confidential Report

43

Q16e. How the data breach was discovered
Accidental
Loss prevention
Patient complaint
Law enforcement
Legal complaint
Employee detected
Audit/assessment
Total

CE 2016
20%
5%
31%
5%
16%
47%
74%
198%

BA 2016
35%
14%
14%
9%
22%
58%
50%
202%

CE 2015
23%
5%
30%
6%
18%
44%
69%
195%

BA 2015
33%
13%
17%
12%
21%
60%
49%
205%

Q16f. Offer of protection services
None offered
Credit monitoring
Medical identity monitoring*
Other identity monitoring
Insurance
Identity restoration
Financial incentives (i.e., gift cards)
Other
Total

CE 2016
64%
19%
4%

BA 2016
67%
15%
0%

CE 2015
65%
19%

BA 2015
63%
14%

1%
8%
2%
2%
100%

0%
7%
8%
3%
100%

10%
0%
6%
0%
0%
100%

9%
0%
7%
7%
0%
100%

CE 2016
10%
31%
19%
17%
9%
1%
1%
12%
100%

BA 2016
70%
15%
3%
1%
1%
0%
0%
10%
100%

CE 2015
11%
33%
18%
19%
6%
2%
1%
10%
100%

BA 2015
69%
16%
3%
1%
0%
0%
0%
11%
100%

$113,580

$20,056

$110,989

$16,584

CE 2016
4%
3%
5%
9%
21%
24%
28%
6%
100%

BA 2016
6%
6%
18%
23%
15%
13%
12%
7%
100%

CE 2015
4%
4%
6%
9%
21%
24%
27%
5%
100%

BA 2015
3%
5%
21%
27%
15%
12%
12%
5%
100%

$2,225,543

$1,054,129

$2,134,800

$1,032,126

Q17. In your opinion (best guess), what best
describes the lifetime economic value, on
average, of one patient or customer to your
organization?
Less than $10,000
$10,001 to $50,000
$50,001 to $100,000
$100,001 to $200,000
$200,001 to $500,000
$500,001 to $1 million
More than $1 million
Cannot determine
Total
Average lifetime value of one patient or
customer
Q18. In your opinion (best guess), what best
describes the economic impact of data breach
incidents experienced by your organization over
the past two years?
Less than $10,000
$10,001 to $50,000
$50,001 to $100,000
$100,001 to $200,000
$200,001 to $500,000
$500,001 to $1 million
More than $1 million
Cannot determine
Total
Average economic impact of data breach over
the past two years
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Q19. In your opinion, what harms do patients
actually suffer if their records are lost or stolen?
Increased risk of financial identity theft
Increased risk of medical identity theft
Increased risk that personal health facts will be
disclosed
None
Total

CE 2016
61%
66%

BA 2016
46%
28%

CE 2015
59%
65%

BA 2015
44%
23%

79%

67%

7%
213%

18%
159%

74%
6%
204%

69%
19%
155%

Q20a. Are you aware of any cases of medical
identity theft that affected your patients or
customers during the past 24 months?
Yes
No
Unsure
Total

CE 2016
38%
47%
15%
100%

BA 2016
26%
58%
16%
100%

CE 2015
33%
50%
17%
100%

BA 2015
25%
60%
15%
100%

Q20b. If yes, what were the root causes of the
medial identity theft?
Unintentional employee action
Intentional non-malicious employee action
Technical system glitches/authentication failure
Criminal attack
Malicious insider
Third-party snafu
Stolen computing device
Unsure
Total

CE 2016
48%
15%
1%
9%
11%
11%
3%
2%
100%

BA 2016
20%
33%
1%
8%
20%
14%
2%
2%
100%

CE 2015
50%
17%
0%
7%
13%
10%
3%
0%
100%

BA 2015
22%
30%
0%
9%
22%
13%
4%
0%
100%

Q20c. If yes, is there a process in place to
correct errors in victim’s medical records?
Yes
No
Unsure
Total

CE 2016
19%
58%
23%
100%

BA 2016
11%
67%
22%
100%

Part 4. Post breach response
Q21. Does your organization have an incident
response process in place?
Yes
No (Go to Q25)
Total

CE 2016
71%
29%
100%

BA 2016
64%
36%
100%

CE 2015
69%
31%
100%

BA 2015
65%
35%
100%

Q22. Does your organization’s incident
response plan have the in-house expertise to
respond effectively to a data breach?
Yes
No (Go to Q26)
Total

CE 2016
51%
49%
100%

BA 2016
46%
54%
100%

Q23. Do you believe your incident response
process has adequate funding and resources?
Yes
No
Total

CE 2016
44%
56%
100%

BA 2016
41%
59%
100%

CE 2015
44%
56%
100%

BA 2015
41%
59%
100%
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Q24. Who manages the data breach incident
response process? Please check all that apply.
Legal
Corporate Compliance
Internal Audit
Privacy Office
Information Technology
Information Security
Human Resources
Security
Risk Management
Corporate Communications
Records Management
Other
Total

CE 2016
15%
80%
12%
55%
91%
83%
40%
23%
27%
24%
6%
2%
458%

BA 2016
33%
72%
30%
48%
88%
85%
26%
41%
19%
42%
0%
3%
487%

Q25. Which department/function is ultimately
accountable for the data breach incident
response process? Please check only one.
Legal
Corporate Compliance
Privacy Office
Information Technology
Information Security
Human Resources
Security
Risk Management
Other
Total

CE 2016
5%
25%
6%
30%
21%
0%
2%
9%
2%
100%

BA 2016
4%
19%
3%
41%
25%
0%
1%
7%
0%
100%

Q26a. Does your organization engage third
parties to help it prepare and respond to a data
breach or security incident?
Yes
No
Unsure
Total

CE 2016
40%
55%
5%
100%

BA 2016
33%
61%
6%
100%

CE 2016
30%
21%

BA 2016
20%
15%

27%
65%
48%
16%
1%
208%

23%
67%
43%
12%
0%
180%

Q26b. If yes, what type of providers do you
hire? Please check all that apply.
Identity theft and/or credit monitoring provider
Call center
Data breach resolution provider (i.e. notification,
protection products)
Outside legal counsel
Forensic/IT security provider
Public relations firm
Regulatory influencer/lobbyist
Total
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CE 2015
18%
79%
13%
58%
88%
84%
47%
26%
30%
27%
5%
0%
475%

BA 2015
38%
69%
28%
51%
91%
95%
24%
43%
20%
39%
0%
3%
498%
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Q26c. If yes, how do you select these vendors?
Please select the one best reason
Expertise of vendor
Cost
Location of the vendor
Referral from cyber insurance provider or
consultant
Recommendation from peer or other
Reputation of vendor
Total

CE 2016
64%
26%
15%

BA 2016
65%
32%
18%

41%
24%
36%
206%

38%
21%
33%
207%

Q27. What percentage of your organization’s
security budget is allocated to data breach
response? Please include personnel, services
and technology costs/investments in your
estimate? Your best guess is welcome.
Less than 10%
10% to 20%
21% to 30%
31% to 40%
41% to 50%
More than 50%
Total
Extrapolated value

CE 2016
17%
60%
17%
6%
0%
0%
100%
17%

BA 2016
23%
40%
31%
5%
1%
0%
100%
18%

CE 2015
28%
48%
19%
5%
0%
0%
100%
16%

BA 2015
26%
52%
18%
4%
0%
0%
100%
16%

Q28. How has this percentage changed over
the past 24 months?
Increased
Decreased
Stayed the same
Cannot determine
Total

CE 2016
30%
10%
52%
8%
100%

BA 2016
32%
11%
50%
7%
100%

CE 2015
33%
11%
50%
6%
100%

BA 2015
35%
9%
48%
8%
100%

Q29. What percentage of your organization’s
privacy budget is allocated to data breach
response? Please include personnel, services
and technology costs/investments in your
estimate? Your best guess is welcome.
Less than 10%
10% to 20%
21% to 30%
31% to 40%
41% to 50%
More than 50%
Total
Extrapolated value

CE 2016
11%
30%
28%
25%
6%
0%
100%
24%

BA 2016
14%
38%
25%
23%
0%
0%
100%
21%

CE 2015
12%
33%
25%
25%
5%
0%
100%
23%

BA 2015
16%
36%
23%
25%
0%
0%
100%
21%

Q30. How has this percentage changed over
the past 24 months?
Increased
Decreased
Stayed the same
Cannot determine
Total

CE 2016
39%
8%
46%
7%
100%

BA 2016
43%
12%
39%
6%
100%

CE 2015
44%
5%
45%
6%
100%

BA 2015
45%
9%
38%
8%
100%
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Q31a. Following a data breach do you believe
credit monitoring or medical identity theft
protection should be provided?
Yes
No
Total

CE 2016
56%
44%
100%

BA 2016
52%
48%
100%

Q31b. If yes, how long should credit monitoring
or medical identity theft protection be provided?
2 to 3 years
4 to 7 years
8 to 10 years
More than 10 years
Total

CE 2016
69%
21%
8%
2%
100%

BA 2016
76%
19%
5%
0%
100%

Q32a. Does your organization provide
employees with identity theft protection?
Yes
No
Total

CE 2016
17%
83%
100%

BA 2016
15%
85%
100%

Q32b. If no, are you considering offering identity
theft protection?
Yes
No
Total

CE 2016
24%
76%
100%

BA 2016
22%
78%
100%

Q33. Does your organization have a data
breach insurance policy?
Yes
No [Stop]
Total

CE 2016
33%
67%
100%

BA 2016
29%
71%
100%

Q34. What limits did you purchase?
Less than $1 million
$1 million to $5 million
$6 million to $20 million
$21 million to $100 million
More than $100 million
Total

CE 2016
23%
34%
27%
15%
1%
100%

BA 2016
25%
27%
32%
16%
0%
100%

CE 2016
35%
47%

BA 2016
31%
49%

18%
100%

20%
100%

Part 5. Data breach insurance

Q35a. Have you ever submitted a claim
following a data breach or security incident?
Yes
No
We did not have data breach or security
incident that qualified for a claim
Total

Ponemon Institute: Private & Confidential Report

48

Q35b. If yes, using the following 10-point scale,
please rate your organization’s satisfaction with
how the claim was handled? 1 = not satisfied to
10 = highly satisfied
1 or 2
3 or 4
5 or 6
7 or 8
9 or 10
Total
Extrapolated value

CE 2016
6%
8%
7%
33%
46%
100%
7.60

BA 2016
9%
11%
8%
29%
43%
100%
7.22

Q35c. Using the following 10-point scale, please
rate your organization’s satisfaction with the
amount paid. 1 = not satisfied to 10 = highly
satisfied
1 or 2
3 or 4
5 or 6
7 or 8
9 or 10
Total
Extrapolated value

CE 2016
11%
21%
26%
23%
19%
100%
5.86

BA 2016
9%
25%
25%
20%
21%
100%
5.88

CE 2016
56%
35%
21%
16%

BA 2016
57%
36%
19%
15%

48%
4%
9%
189%

52%
6%
9%
194%

CE 2016
65%
50%
9%
24%
56%
14%
71%
24%
21%
11%
5%
9%
359%

BA 2016
68%
48%
12%
23%
49%
15%
73%
28%
23%
8%
8%
9%
364%

Q36. What types of incidents does your
organization’s data breach cover? Please select
all that apply.
External attacks by cyber criminals
Malicious or criminal insiders
System or business process failures
Human error, mistakes and negligence
Incidents affecting business partners, vendors
or other third parties that have access to your
company’s information assets
Other (please specify)
Unsure
Total
Q37. What coverage does this insurance offer
your company? Please select all that apply.
Forensics and investigative costs
Notification costs to data breach victims
Communication costs to regulators
Employee productivity losses
Replacement of lost or damaged equipment
Revenue losses
Legal defense costs
Regulatory penalties and fines
Third-party liability
Brand damages
Other (please specify)
Unsure
Total
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Q38. In addition to cost coverage, what other
services does the cyber insurer provide your
company in the event of a security exploit or
data breach? Please check all that apply.
Access to cyber security forensic experts
Access to legal and regulatory experts
Access to specialized technologies and tools
Advanced warnings about ongoing threats and
vulnerabilities
Assistance in the remediation of the incident
Assistance in the notification of breach victims
Identity protection services for breach victims
Credit monitoring services for breach victims
Assistance in reputation management activities
Other (please specify)
Total

CE 2016
60%
71%
45%

BA 2016
56%
75%
52%

37%
55%
64%
74%
78%
17%
2%
503%

36%
49%
63%
79%
80%
14%
3%
507%

Ponemon Institute
Advancing Responsible Information Management
Ponemon Institute is dedicated to independent research and education that advances responsible
information and privacy management practices within business and government. Our mission is to conduct
high quality, empirical studies on critical issues affecting the management and security of sensitive
information about people and organizations.
As a member of the Council of American Survey Research Organizations (CASRO), we uphold strict
data confidentiality, privacy and ethical research standards. We do not collect any personally identifiable
information from individuals (or company identifiable information in our business research). Furthermore, we
have strict quality standards to ensure that subjects are not asked extraneous, irrelevant or improper
questions.
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Executive Summary
At an unprecedented pace, cloud computing has simultaneously transformed business and government, and
created new security challenges. The development of the cloud service model delivers business-supporting
technology more efficiently than ever before. The shift from server to service-based thinking is transforming the
way technology departments think about, design, and deliver computing technology and applications. Yet these
advances have created new security vulnerabilities as well as amplify existing vulnerabilities, including security
issues whose full impact are finally being understood. Among the most significant security risks associated with
cloud computing is the tendency to bypass information technology (IT) departments and information officers.
Although shifting to cloud technologies exclusively may provide cost and efficiency gains, doing so requires that
business-level security policies, processes, and best practices are taken into account. In the absence of these
standards, businesses are vulnerable to security breaches that can erase any gains made by the switch to cloud
technology.
Seeing both the promise of cloud computing, and the risks associated with it, the Cloud Security Alliance
(CSA) has created industry-wide standards for cloud security. In recent years, CSA released the “Security
Guidance for Critical Areas in Cloud Computing” and the “Security as a Service Implementation Guidance”.
These documents have quickly become the industry-standard catalogue of best practices to secure cloud
computing, comprehensively addressing this within the thirteen domains of CSA Guidance and ten categories
of service associated with the Security as a Service (SecaaS) Implementation Guidance series. Many businesses,
organizations, and governments have incorporated this guidance into their cloud strategies.
Similar to the earlier mentioned research artifacts, the “The Treacherous 12 - Cloud Computing Top Threats in
2016” play a crucial role in the CSA research ecosystem. The purpose of the report is to provide organizations
with an up-to-date, expert-informed understanding of cloud security concerns in order to make educated riskmanagement decisions regarding cloud adoption strategies. The report reflects the current consensus among
security experts in CSA community about the most significant security issues in the cloud.
While there are many security concerns in the cloud, this report focuses on 12 specifically related to the shared,
on-demand nature of cloud computing. To identify the top concerns, CSA conducted a survey of industry experts
to compile professional opinions on the greatest security issues within cloud computing. The Top Threats
working group used these survey results alongside their expertise to craft the final 2016 report. In this most
recent edition of the report, experts identified the following 12 critical issues to cloud security (ranked in order
of severity per survey results):
1. Data Breaches
2. Weak Identity, Credential and Access Management
3. Insecure APIs
4. System and Application Vulnerabilities
5. Account Hijacking
6. Malicious Insiders
7. Advanced Persistent Threats (APTs)
8. Data Loss
9. Insufficient Due Diligence
10. Abuse and Nefarious Use of Cloud Services
11. Denial of Service
12. Shared Technology Issues

© 2016, Cloud Security Alliance. All right reserved.
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The 2016 Top Threats release mirrors the shifting ramifications of poor cloud computing decisions up through
the managerial ranks, instead of being an IT issue it is now a boardroom issue. The reasons may lie with the
maturation of cloud, but more importantly, higher strategic decisions by executives in cloud adoption. The 2013
edition highlighted developers and IT departments rolling out their own self-service Shadow IT projects, and the
bypassing of organizational security requirements. In 2016, cloud adoption may be effectively aligned with the
executive strategies to maximize shareholder value. The always-on nature of Cloud Computing impacts factors
that may skew external perceptions and in turn company valuations. Wider reaching architecture/design factors
of Identity, Credential and Access Management, Insecure APIs and System & Application Vulnerabilities rise in
the survey, while data loss and individual account hijacking fell in comparison.
With descriptions and analysis of the Treacherous 12, this report serves as an up-to-date guide that will help
cloud users and providers make informed decisions about risk mitigation within a cloud strategy. This threat
research document should be utilized in conjunction with the best practices guides, “Security Guidance for Critical
Areas in Cloud Computing V.3” and “Security as a Service Implementation Guidance”. A threat analysis was also
conducted with the STRIDE Threat Model[1] and the working group recommends the NIST Risk Management
Framework[2] on guidance for how to manage information technology risk. Together, these documents will offer
valuable guidance during the formation of comprehensive, appropriate cloud security strategies.

1
2

The STRIDE Threat Model. https://msdn.microsoft.com/en-us/library/ee823878(v=cs.20).aspx
NIST Risk Management Framework (RMF) Overview. http://csrc.nist.gov/groups/SMA/fisma/framework.html
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Methodology
In creating The Treacherous 12 - Cloud Computing Top Threats in 2016, the CSA Top Threats Working Group
conducted research in two primary stages. Both stages used surveys and questionnaires as instruments of study.
In the first stage of the research, our goal was to create a short list of cloud security concerns. The group
first started with a list of 20 security concerns, updating last year’s eight issues and adding 12 new issues.
We presented the 20 concerns via a series of consultations asking working group members to indicate the
importance of each concern to their organization. This stage of the research also provided the opportunity for
respondents to suggest other concerns. After considering all the survey results and additional information, the
working group identified the top 13 most salient cloud security concerns.
In the second stage of the research, the group’s main goal was to rank the previously short-listed cloud security
concerns. The group wanted the study to capture what people thought were the most relevant cloud security
concerns; a 4-point Likert scale was chosen as the research instrument. A Likert scale is a popular quantitative
research method in surveys and is used to represent people’s attitudes on a topic. The scale is: 1 (Irrelevant),
2 (Somewhat Relevant), 3 (Relevant), and 4 (Very Relevant). Every security concern was rated 1, 2, 3 or 4 and
assigned corresponding scores. For example, a security concern rated as Irrelevant was given one point, a
security concern rated as Somewhat Relevant was given two points, and so on. The points for each category
were averaged, and the security concerns were then ranked according to their mean. The working group then
dropped the security concern which ranked last, leaving the final 12.
The working group also analyzed the security concerns using the STRIDE threat model, which was developed by
Microsoft to evaluate information security threats. Specifically, the security concerns discussed in this paper are
evaluated to determine whether they fall into any of the following threat categories:
•
•
•
•
•
•

Spoofing identity (S)
Tampering with data (T)
Repudiation (R)
Information Disclosure(I)
Denial of service (D)
Elevation of privilege (E)

In the survey, a total of 271 people had responded to the study. About half were from the U.S. (48.95%) with the
next highest number of respondents from Australia (5.02%).
Of the respondents who categorized their organizations, 44.65% reported themselves as being part of the
technology industry; 15% reported themselves as being part of the professional services industry; and 9.30%
reported themselves as being part of the public sector. The remainder was represented by the education,
finance, health, and other sectors.
Of the respondents who answered demographic questions, 87.33% identified themselves as Security Specialist,
12.22% as Software Specialist and 9.95% as Networking Specialist followed by other categories.

© 2016, Cloud Security Alliance. All right reserved.
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1. Security Concern: Data Breaches
1.1

Description

A data breach is an incident in which sensitive, protected or confidential
information is released, viewed, stolen or used by an individual who is
not authorized to do so. A data breach may be the primary objective of a
targeted attack or may simply be the result of human error, application
vulnerabilities or poor security practices. A data breach may involve any
kind of information that was not intended for public release including,
but not limited to, personal health information, financial information,
personally identifiable information (PII), trade secrets and intellectual
property.
An organization’s cloud-based data may have value to different parties
for different reasons. For example, organized crime often seeks financial,
health and personal information to carry out a range of fraudulent
activities. Competitors and foreign nationals may be keenly interested
in proprietary information, intellectual property and trade secrets.
Activists may want to expose information that can cause damage or
embarrassment. Unauthorized insiders obtaining data within the cloud
are a major concern for organizations.
The risk of data breach is not unique to cloud computing, but it
consistently ranks as a top concern for cloud customers. A cloud
environment is subject to the same threats as a traditional corporate
network as well as new avenues of attack by way of shared resources,
cloud provider personnel and their devices and third party partners of
the cloud provider. Cloud providers are highly accessible and the vast
amount of data they host makes them an attractive target.

1.2

Business Impacts

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 5: Information
Management and Data Security
Domain 10: Application Security
Domain 11: Encryption and Key
Management
Domain 12: Identity, Entitlement
and Access Management
Domain 13: Virtualization

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Although nearly any data breach can be problematic, the sensitivity
of the data usually determines the extent of the damage. In many parts of the world, laws and regulations oblige
organizations to exercise certain standards of care to ensure that sensitive information is protected against
unauthorized use. When a data breach occurs, companies may incur large fines and may also be subject to civil
lawsuits and, in some cases, criminal charges.
A company also accrues costs related to investigating a breach and notifying customers who were impacted.
Some companies engage professional consulting and legal services to assist with managing the breach response.
It is also customary for a company suffering a data breach to purchase credit monitoring services for consumers
whose information was stolen to alert them in case of fraudulent use. Indirect impacts such as damage to a brand’s
reputation and resulting loss of business are much harder to calculate. Measures such as the rate at which customers
leave, and any change to the cost of user acquisition can be used to estimate this.
Cloud providers often have good security for aspects they take responsibility for but, ultimately customers are
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responsible for protecting their data in the cloud. The best protection against data breach is an effective security
program. Two important security measures that can help companies stay secure in the cloud are multifactor
authentication and encryption.

1.3

Anecdotes and Examples

In mid-2015, BitDefender, an antivirus firm, had an undisclosed number of customer usernames and passwords
stolen due to a security vulnerability in its public cloud application hosted on AWS. The hacker responsible demanded
a ransom of $15,000.
The 2015 Anthem breach of more than 80 million customer records began with stolen credentials on the corporate
network. A third-party cloud service was used to transfer the huge data store from the company’s network to the
public cloud where it could be downloaded by the hackers.
British telecom provider TalkTalk reported multiple security incidents in 2014 and 2015, which resulted in the theft
of four million customers’ personal information. The breaches were followed by a rash of scam calls attempting to
extract banking information from TalkTalk customers. TalkTalk was widely criticized for its failure to encrypt customer
data.

1.4

CCM v3.0.1 Control IDs

AIS-04: Application & Interface Security – Data Security/Integrity
CCC-02: Change Control & Configuration Management – Outsourced Development
DSI-02: Data Security & Information Lifecycle Management – Data Inventory/Flows
DSI-05: Data Security & Information Lifecycle Management – Information Leakage
DSI-06: Data Security & Information Lifecycle Management – Non-Production Data
DSI-08: Data Security & Information Lifecycle Management – Secure Disposal
EKM-02: Encryption & Key Management – Key Generation
EKM-03: Encryption & Key Management – Sensitive Data Protection
EKM-04: Encryption & Key Management – Storage and Access
GRM-02: Governance and Risk Management – Data Focus Risk Assessments
GRM-10: Governance and Risk Management – Risk Assessments
HRS-02: Human Resources – Background Screening
HRS-06: Human Resources – Mobile Device Management
IAM-02: Identity & Access Management – Credential Lifecycle/Provision Management
IAM-04: Identity & Access Management – Policies and Procedures
IAM-05: Identity & Access Management – Segregation of Duties
IAM-07: Identity & Access Management – Third Party Access
IAM-09: Identity & Access Management – User Access Authorization
IAM-12: Identity & Access Management – User ID Credentials
IVS-08: Infrastructure & Virtualization Security – Production/Non-Production Environments
IVS-09: Infrastructure & Virtualization Security – Segmentation
IVS-11: Infrastructure & Virtualization Security – Hypervisor Hardening
SEF-03: Security Incident Management, E-Discovery & Cloud Forensics – Incident Reporting
STA-06: Supply Chain Management, Transparency and Accountability – Third Party Assessment

© 2016, Cloud Security Alliance. All right reserved.
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1.5

Links

1.

The Impact of a Data Breach Can Be Minimized Through Encryption
https://securityintelligence.com/the-impact-of-a-data-breach-can-be-minimized-through-encryption/

2.

Dropbox and Box leak files in security through obscurity nightmare
http://www.techrepublic.com/article/dropbox-and-box-leak-files-in-security-through-obscuritynightmare/

3.

Anthem’s Breach and the Ubiquity of Compromised Credentials
https://blog.cloudsecurityalliance.org/2015/02/09/not-alone-92-companies-share-anthems-vulnerability/

4.

Stolen Passwords Used in Most Data Breaches
http://www.darkreading.com/stolen-passwords-used-in-most-data-breaches/d/d-id/1204615

5.

Anti-Virus Firm BitDefender Admits Breach, Hacker Claims Stolen Passwords are Unencrypted
http://www.forbes.com/sites/thomasbrewster/2015/07/31/bitdefender-hacked/

6.

TalkTalk Criticised for Poor Security and Handling of Hack Attack
http://www.theguardian.com/technology/2015/oct/23/talktalk-criticised-for-poor-security-and-handlingof-hack-attack

© 2016, Cloud Security Alliance. All right reserved.
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2. Security Concern: Insufficient Identity, Credential
and Access Management
2.1

Description

Data breaches and enabling of attacks can occur because of a lack of
scalable identity access management systems, failure to use multifactor
authentication, weak password use, and a lack of ongoing automated
rotation of cryptographic keys, passwords and certificates.
Credentials and cryptographic keys must not be embedded in source
code or distributed in public facing repositories such as GitHub, because
there is a significant chance of discovery and misuse. Keys need to be
appropriately secured and a well-secured public key infrastructure (PKI)
is needed to ensure key-management activities are carried out.
Identity systems must scale to handle lifecycle management for
millions of users as well as the CSPs. Identity management systems
must support immediate de-provisioning of access to resources when
personnel changes, such as job termination or role change, occur.
Identity systems are becoming increasingly interconnected, and
federating identity with a cloud provider (e.g. SAML assertions) is
becoming more prevalent to ease the burden of user maintenance.
Organizations planning to federate identity with a cloud provider
need to understand the security around the cloud provider’s identity
solution, including processes, infrastructure, segmentation between
customers (in the case of a shared identity solution), and implemented
by the cloud provider.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 11: Encryption and Key
Management
Domain 12: Identity, Entitlement,
and Access Management

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Multifactor authentication systems – smartcard, OTP, and phone
authentication, for example – are required for users and operators of a cloud service. This form of authentication
helps address password theft, where stolen passwords enable access to resources without user consent. Password
theft can manifest in common network lateral movement attacks, such as “pass the hash.”
In cases where legacy systems require use of passwords alone, the authentication system must support policy
enforcement such as verification of strong password use as well as organization-defined rotation period policies.
Cryptographic keys, including TLS certificates, keys used to protect access to data and keys used to encrypt data at
rest must be rotated periodically. Doing so helps address attacks where keys are accessed without authorization.
When cryptographic keys are stolen, a lack of key rotation policy may dramatically increase effective elapsed breach
time and scope.
Any centralized storage mechanism containing data secrets (e.g. passwords, private keys, confidential customer
contact database) is an extremely high-value target for attackers. Choosing to centralize passwords and keys is a
compromise that an organization must weigh the trade-off of convenience of centralized key management against
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the threat presented by centralizing keys. As with any high-value asset, monitoring and protection of identity and
key management systems should be a high priority.

2.2

Business Impacts

Malicious actors masquerading as legitimate users, operators or developers can read/exfiltrate, modify and delete
data; issue control plane and management functions; snoop on data in transit or release malicious software that
appears to originate from a legitimate source. As a result, insufficient identity, credential or key management can
enable unauthorized access to data and potentially catastrophic damage to organizations or end users.

2.3

Anecdotes and Examples

Attackers Scrape GitHub for Cloud Service Credentials, Hijack Account to Mine Virtual Currency – “Cloud service
provider credentials included in a GitHub project were discovered and misused within 36 hours of the project going
live.”
Praetorian Launches Cloud-based Password Cracking Service – “Praetorian, an Austin, Texas-based provider of
information security solutions, has launched a new cloud-based platform that leverages the computing power of
Amazon AWS in order to crack password hashes in a simple fashion.”

2.4

CCM v3.0.1 Control IDs

IAM-01: Identity & Access Management – Audit Tools Access
IAM-02: Identity & Access Management – Credential Lifecycle / Provision Management
IAM-03: Identity & Access Management – Diagnostic / Configuration Ports Access
IAM-04: Identity & Access Management – Policies and Procedures
IAM-05: Identity & Access Management – Segregation of Duties
IAM-06: Identity & Access Management – Source Code Access Restriction
IAM-07: Identity & Access Management – Third Party Access
IAM-08: Identity & Access Management – Trusted Sources
IAM-09: Identity & Access Management – User Access Authorization
IAM-10: Identity & Access Management – User Access Reviews
IAM-11: Identity & Access Management – User Access Revocation
IAM-12: Identity & Access Management – User ID Credentials
IAM-13: Identity & Access Management – Utility Programs Access
HRS-01: Human Resources – Asset Returns
HRS-03: Human Resources – Employment Agreements
HRS-04: Human Resources – Employment Termination
HRS-08: Human Resources – Technology Acceptable Use
HRS-09: Human Resources – Training / Awareness
HRS-10: Human Resources – User Responsibility

2.5

Links

1.

Attackers Scrape GitHub for Cloud Service Credentials, Hijack Account to Mine Virtual Currency
http://www.forbes.com/sites/runasandvik/2014/01/14/attackers-scrape-github-for-cloud-servicecredentials-hijack-account-to-mine-virtual-currency/
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2.

Dell Releases Fix for Root Certificate Fail
http://www.bankinfosecurity.com/dell-releases-fix-for-root-certificate-fail-a-8701/op-1
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3. Security Concern: Insecure Interfaces and APIs
3.1

Description

Cloud computing providers expose a set of software user interfaces
(UIs) or application programming interfaces (APIs) that customers use
to manage and interact with cloud services. Provisioning, management,
orchestration and monitoring are all performed with these interfaces.
The security and availability of general cloud services is dependent
on the security of these basic APIs. From authentication and access
control to encryption and activity monitoring, these interfaces must be
designed to protect against both accidental and malicious attempts to
circumvent policy.
Furthermore, organizations and third parties may build on these
interfaces to offer value-added services to their customers. This
introduces the complexity of the new layered API; it also increases risk,
because organizations may be required to relinquish their credentials
to third parties in order to enable their agency.
APIs and UIs are generally the most exposed part of a system, perhaps
the only asset with an IP address available outside the trusted
organizational boundary. These assets will be the target of heavy attack,
and adequate controls protecting them from the Internet are the first
line of defense and detection.

3.2

Business Impacts

While most providers strive to ensure that security is well integrated
into their service models, it is critical for consumers of those services
to understand the security implications associated with the use,
management, orchestration and monitoring of cloud services. Reliance
on a weak set of interfaces and APIs exposes organizations to a variety
of security issues related to confidentiality, integrity, availability and
accountability.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 5: Information
Management and Data Security
Domain 6: Interoperability and
Portability
Domain 9: Incident Response
Domain 10: Application Security
Domain 11: Encryption and Key
Management
Domain 12: Identity, Entitlement
and Access Management

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Threat modeling applications and systems, including data flows and architecture/design, become important regular
parts of the development lifecycle. In addition to security-specific code reviews, rigorous penetration testing
becomes a requirement.

3.3

Anecdotes and Examples

The IRS Breach and the Importance of Adaptive API Security – “In mid-2015, the US Internal Revenue Service (IRS)
exposed over 300,000 records via a vulnerable API (“Get Transcript”).”
Why Exposed API Keys and Sensitive Data are Growing Cause for Concern – API security involves more than
just securing the API itself: it involves protecting API keys, cloud credentials and other sensitive data from public
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exposure—security measures that are sometimes overlooked by developers.

3.4

CCM v3.0.1 Control IDs

AIS-01: Application & Interface Security – Application Security
AIS-04: Application & Interface Security – Data Security/Integrity
IAM-08: Identity & Access Management – Trusted Sources
IAM-09: Identity & Access Management – User Access Authorization

3.5

Links

1.

Insecure API Implementations Threaten Cloud
http://www.darkreading.com/cloud/insecure-api-implementations-threaten-cloud/d/d-id/1137550

2.

Web Services Single Sign-On Contains Big Flaw
http://www.darkreading.com/risk-management/web-services-single-sign-ons-contain-big-flaws/d/did/1103454?

3.

IRS Breach and Importance of Adaptive API Security
http://apigee.com/about/blog/technology/irs-breach-and-importance-adaptive-api-security

4.

OWASP API Security Project
https://owasp.org/index.php?title=OWASP_API_Security_Project&setlang=en

5.

Your API Authentication is Insecure, and we’ll tell you why
http://sakurity.com/blog/2015/03/04/hybrid_api_auth.html

6.

Why Exposed API Keys and Sensitive Data are Growing Cause for Concern
http://www.programmableweb.com/news/why-exposed-api-keys-and-sensitive-data-are-growing-causeconcern/analysis/2015/01/05
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4. Security Concern: System Vulnerabilities
4.1

Description

System vulnerabilities are exploitable bugs in programs that attackers
can use to infiltrate a computer system for the purpose of stealing
data, taking control of the system or disrupting service operations.
Vulnerabilities within the components of the operating system – kernel,
system libraries and application tools – put the security of all services
and data at significant risk.
This type of threat is nothing new; bugs have been a problem ever
since the invention of computers; they became exploitable remotely
when networks were created. With the advent of multitenancy in
cloud computing, systems from various organizations are placed in
close proximity to each other, and given access to shared memory and
resources, creating a new attack surface.
While the damage resulting from attacks on system vulnerabilities can
be considerable, such attacks can be mitigated with basic IT processes.
Regular vulnerability scanning, following up on reported system threats
and installation of security patches or upgrades go a long way toward
closing the security gaps left open by system vulnerabilities. Secure
design and architecture can lessen the chances of an attacker taking
full control of every part of an information system by limiting who has
access to specific systems.

4.2

Business Impacts

The impact from unpatched system vulnerabilities on information
system security is profound and costly. However, the costs for protection
are relatively small compared to other IT expenditures, which can
include cleaning up after successful system attacks. Operating system
vendors acting on information from the threat research community
offer free patches, usually within days of announcements of common
vulnerabilities and exposures (CVEs).

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 1: Cloud Computing
Architectural Framework
Domain 2: Governance and
Enterprise Risk Management
Doman 7: Traditional Security,
Business Continuity and Disaster
Recovery
Domain 8: Data Center Operations
Domain 10: Application Security
Domain 13: Virtualization

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Likewise, the cost of putting IT processes in place to discover and repair vulnerabilities is small in comparison to the
potential damage they can cause.
Organizations that are highly regulated (e.g. government and financial institutions) need to be capable of handling
patching quickly and, when possible, in an automatic recurring fashion. Security management must put in place a
threat intelligence function, to fill the gap between the time a vulnerability is announced (known as ‘0-day’), and the
time a patch is provided by the vendor.
Change control processes that address emergency patching of critical resources, and various vulnerability scenarios
must be created to ensure vulnerability remediation activities are properly documented and reviewed by technical
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teams prior to being mitigated, validated, and closed. Any other method of handling the threat, such as elimination,
transference, or acceptance, must also be documented and tracked.

4.3

Anecdotes and Examples

Magnified Losses, Amplified Need for Cyber-Attack Preparedness – “Heartbleed and Shellshock proved that even
open source applications, which were believed more secure than their commercial counterparts … , were vulnerable
to threats. They particularly affected systems running Linux, which is concerning given that 67.7% of websites use
UNIX, on which the former (Linux) is based.”
Verizon 2015 Data Breach Investigations Report – “The Shellshock bug in Bash was 2014’s second tumultuous OSS
vulnerability event, quickly eclipsing Heartbleed due to many more successful attacks.”
2014 Cyberthreat Defense Report – “75% of attacks use publicly known vulnerabilities in commercial software that
could be prevented by regular patching.”

4.4

CCM v3.0.1 Control IDs

AIS-01: Application & Interface Security – Application Security
AIS-02: Application & Interface Security – Customer Access Requirement
AIS-03: Application & Interface Security – Data Integrity
AIS-04: Application & Interface Security – Data Security/Integrity
BCR-04: Business Continuity Management & Operational Resilience - Documentation
CCC-03: Change Control & Configuration Management - Quality Testing
IVS-05: Infrastructure & Virtualization Security Management – Vulnerability Management
IVS-07: Infrastructure & Virtualization Security Management – OS Hardening and Base Controls
TVM-02: Threat and Vulnerability Management – Patch Management

4.5

Links

1.

2014 Cyberthreat Defense Report
http://www.trendmicro.com/cloud-content/us/pdfs/security-intelligence/reports/rpt-cyberedge-2014-cdr.
pdf

2.

Magnified Losses, Amplified Need for Cyber-Attack Preparedness
http://www.trendmicro.com/cloud-content/us/pdfs/security-intelligence/reports/rpt-magnified-lossesamplified-need-for-cyber-attack-preparedness.pdf

3.

Verizon 2015 Data Breach Investigations Report
http://www.verizonenterprise.com/DBIR/2015/
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5. Security Concern: Account Hijacking
5.1

Description

Account or service hijacking is not new. Attack methods such as
phishing, fraud and exploitation of software vulnerabilities still achieve
results. Credentials and passwords are often reused, which amplifies
the impact of such attacks. Cloud solutions add a new threat to the
landscape. If an attacker gains access to your credentials, they can
eavesdrop on your activities and transactions, manipulate data, return
falsified information and redirect your clients to illegitimate sites. Your
account or service instances may become a new base for attackers.
From here, they may leverage the power of your reputation to launch
subsequent attacks.
Organizations should be aware of these types of attacks as well as
common defense-in-depth protection strategies to contain the damage
– and possible litigation – resulting from a breach. Organizations should
look to prohibit the sharing of account credentials among users and
services and leverage strong two-factor authentication techniques
where possible. All accounts and account activities should be monitored
and traceable to a human owner, even service accounts.

5.2

Business Impacts

Account and service hijacking, usually with stolen credentials, remains
a top threat. With stolen credentials, attackers can often access critical
areas of cloud computing services, allowing them to compromise the
confidentiality, integrity and availability of those services.
Attackers can leverage account access to steal data, impact cloud
services and systems, damage the reputation of tenants and more.

5.3

Anecdotes and Examples

In April 2010, Amazon experienced a cross-site scripting (XSS) bug
that allowed attackers to hijack credentials from the site. In 2009,
numerous Amazon systems were hijacked to run Zeus botnet nodes.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 2: Governance and
Enterprise Risk Management
Domain 5: Information
Management and Data Security
Domain 7: Traditional Security,
Business Continuity and Disaster
Recovery
Domain 9: Incident Response
Domain 11: Encryption and Key
Management
Domain 12: Identity, Entitlement,
and Access Management

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

In June 2014, Code Spaces’ Amazon AWS account was compromised when it failed to protect the administrative
console with multifactor authentication. All the company’s assets were destroyed, putting it out of business.

5.4

CCM v3.0.1 Control IDs

IAM-02: Identity & Access Management – Credential Lifecycle/Provision Management
IAM-08: Identity & Access Management – Trusted Sources
IAM-09: Identity & Access Management – User Access Authorization
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IAM-10: Identity & Access Management – User Access Reviews
IAM-11: Identity & Access Management – User Access Revocation
IAM-12: Identity & Access Management – User ID Credentials
IVS-01: Infrastructure & Virtualization Security – Audit Logging/Intrusion Detection
SEF-02: Security Incident Management, E-Discovery & Cloud Forensics – Incident Management

5.5

Links

1.

Amazon purges account hijacking threat from site
http://www.theregister.co.uk/2010/04/20/amazon_website_treat/

2.

Zeus bot found using Amazon’s EC2 as C&C Server
http://www.theregister.co.uk/2009/12/09/amazon_ec2_bot_control_channel/

3.

Code Spaces RIP: Code hosting provider ceases trading after “well-orchestrated” DDoS attack
http://www.cloudcomputing-news.net/news/2014/jun/19/code-spaces-rip-code-hosting-provider-ceasestrading-after-well-orchestrated-ddos-attack/
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6. Security Concern: Malicious Insiders
6.1

Description

The risk caused by malicious insiders has been debated in the security
industry. While the level of threat is left to debate, the fact that insider
threat is a real adversary is not. CERN defines an insider threat as
follows:
“A malicious insider threat to an organization is a current or former
employee, contractor, or other business partner who has or had
authorized access to an organization’s network, system, or data
and intentionally exceeded or misused that access in a manner that
negatively affected the confidentiality, integrity, or availability of the
organization’s information or information systems.”

6.2

Business Impacts

A malicious insider, such as a system administrator, can access
potentially sensitive information.
From IaaS to PaaS and SaaS, a malicious insider can have increasing
levels of access to more critical systems and eventually to data. Systems
that depend solely on the cloud service provider (CSP) for security are
at greater risk here.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 2: Governance and
Enterprise Risk Management
Domain 5: Information
Management and Data Security
Domain 11: Encryption and Key
Management
Domain 12: Identity, Entitlement,
and Access Management

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Implementations that use encryption provided by the CSP are still
vulnerable to malicious insider attack, even though the service
provider’s key management duties are separated from data storage
administration in mature organizations. The key finding here surrounds
the CSP’s auditable processes and any observations of ad hoc or lessthan-measured procedures. The controls available to limit risk from
malicious insiders include controlling the encryption process and keys
yourself, ensuring that the CSP has proper policies; segregating duties;
minimizing access by role; and effective logging, monitoring and auditing of administrators’ activities.

It should be noted that the “Insider Threat” does not always involve malicious actors. Insiders might not necessarily
be malicious but are “just trying to get their job done”. For example, they might accidentally upload a customer
database to a public repository or copy sensitive data between jurisdictions or countries.

6.3

Anecdotes and Examples

Insider Threats to Cloud Computing – “Overall, the ‘inside job’ is responsible for most cloud computing security
woes. Enterprises have to become proactive in finding solutions to their security threats to protect their sensitive
information.”
Cloud’s Privileged Identity Gap Intensifies Insider Threats – “Organizations need to rein in shared accounts and
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do a better job tracking user activity across cloud architectures.”

6.4

CCM v3.0.1 Control IDs

DCS-04: Datacenter Security – Off-Site Authorization
DCS-08: Datacenter Security – Unauthorized Persons Entry
DCS-09: Datacenter Security – User Access
DSI-04: Data Security & Information Lifecycle Management – Handling/Labeling/Security Policy
DSI-06: Data Security & Information Lifecycle Management – Ownership/Stewardship
EKM-02: Encryption & Key Management – Key Generation
EKM-03: Encryption & Key Management – Sensitive Data Protection
GRM-07: Governance and Risk Management – Policy Enforcement
GRM-10: Governance and Risk Management – Risk Assessments
HRS-02: Human Resources – Background Screening
HRS-07: Human Resources – Roles/Responsibilities
IAM-05: Identity & Access Management – Segregation of Duties
IAM-01: Identity & Access Management – Audit Tools Access
IAM-08: Identity & Access Management – Trusted Sources
IAM-09: Identity & Access Management – User Access Authorization
IAM-10: Identity & Access Management – User Access Reviews
IVS-09: Infrastructure & Virtualization Security – Segmentation
STA-09: Supply Chain Management, Transparency and Accountability – Third Party Audits

6.5

Links

1.

Insider threats to cloud computing
http://www.cloudtweaks.com/2012/10/insider-threats-to-cloud-computing/

2.

Cloud’s privileged identity gap intensifies insider threats
http://www.darkreading.com/vulnerabilities---threats/clouds-privileged-identity-gap-intensifies-insiderthreats/d/d-id/1138974

3.

Insider Threats to Cloud Computing: Directions for New Research Challenges
http://resources.sei.cmu.edu/asset_files/WhitePaper/2012_019_001_52385.pdf

4.

The Insider Threat in Cloud Computing
https://www.infosec.aueb.gr/Publications/CRITISCloud%20Insider.pdf
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7. Security Concern: Advanced Persistent Threats
7.1

Description

Advanced Persistent Threats (APTs) are a parasitical form of cyberattack
that infiltrates systems to establish a foothold in the computing
infrastructure of target companies from which they smuggle data and
intellectual property. APTs pursue their goals stealthily over extended
periods of time, often adapting to the security measures intended to
defend against them. Spearphishing, direct hacking systems, delivering
attack code through USB devices, penetration through partner networks
and use of unsecured or third-party networks are common points of
entry for APTs. Once in place, APTs can move laterally through data
center networks and blend in with normal network traffic to achieve
their objectives.
It pays for IT departments to be informed about the latest advanced
cybersecurity attacks that target companies and government
organizations. Although APTs can be difficult to detect and eliminate,
some can be stopped with proactive security measures. For example,
it is critical that users be educated to recognize and handle social
engineering techniques such as spearphishing that are commonly used
to introduce APTs.
Awareness programs that are regularly reinforced are one of the
best defenses against these types of attacks, because many of these
vulnerabilities require user intervention or action. Staff should be
ingrained with thinking twice before opening an attachment or clicking
a link.

7.2

Business Impacts

Combating complex APTs may require more advanced security controls,
process management, incident response plans and IT staff training,
all of which can lead to increased security budgets. This cost should
be weighed against the economic damage inflicted by successful APT
attacks.

7.3

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 1: Cloud Computing
Architectural Framework
Domain 2: Governance and
Enterprise Risk Management
Doman 7: Traditional Security,
Business Continuity, and
Disaster Recovery
Domain 8: Data Center
Operations
Domain 10: Application Security
Domain 13: Virtualization

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Anecdotes and Examples

Carbanak: How Would You Have Stopped a $1 Billion APT Attack? – “… Carbanak, an APT attack against financial
institutions around the world, may well be considered the largest cyberheist to date. … Unlike the usual cybercriminal
method of stealing consumer credentials or compromising individual online banking sessions with malware, the
brazen Carbanak gang targeted banks’ internal systems and operations, resulting in a multichannel robbery that
averaged $8 million per bank.”
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Current Trends in the APT World – “The alleged Chinese Cyber-Espionage with its APTs caused the theft of “
‘hundreds of terabytes of data from at least 141 organizations across a diverse set of industries beginning as early
as 2006.’ ”
Current Trends in the APT World – “The Department of Homeland Security reports that APTs ‘directed toward
businesses have created a surging worldwide demand for solutions to combat these dangerous emerging threats.’ ”

7.4

CCM v3.0.1 Control IDs

AIS-01: Application & Interface Security – Application Security
AIS-02: Application & Interface Security – Customer Access Requirement
AIS-03: Application & Interface Security – Data Integrity
AIS-04: Application & Interface Security – Data Security/Integrity
BCR-04: Business Continuity Management & Operational Resilience – Documentation
IVS-01: Infrastructure & Virtualization Security – Audit Logging/Intrusion Detection
IVS-02: Infrastructure & Virtualization Security – Change Detection
IVS-05: Infrastructure & Virtualization Security Management – Vulnerability Management
IVS-07: Infrastructure & Virtualization Security Management – OS Hardening and Base Controls
IVS-13: Infrastructure & Virtualization Security Management – Network Architecture
TVM-01: Threat and Vulnerability Management – Anti-Virus/Malicious Software
TVM-02: Threat and Vulnerability Management – Vulnerability/Patch Management

7.5

Links

1.

Advanced Persistent Awareness.
http://www.trendmicro.co.uk/media/misc/apt-survey-report-en.pdf

2.

Current Trends in the APT World.
http://resources.infosecinstitute.com/current-trends-apt-world/

3.

Carbanak: How Would You Have Stopped a $1 Billion APT Attack?
https://securityintelligence.com/carbanak-how-would-you-have-stopped-a-1-billion-apt-attack/

4.

Managing Information Security.
http://csrc.nist.gov/publications/nistpubs/800-39/SP800-39-final.pdf

5.

Understand and combat advanced persistent threats and targeted attacks.
http://www.trendmicro.com/us/enterprise/challenges/advance-targeted-attacks/#what-happens-duringan-attack
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8. Security Concern: Data Loss
8.1

Description

For both consumers and businesses, the prospect of permanently
losing one’s data is terrifying.
Data stored in the cloud can be lost for reasons other than malicious
attacks. An accidental deletion by the cloud service provider, or
worse, a physical catastrophe such as a fire or earthquake, can lead
to the permanent loss of customer data unless the provider or cloud
consumer takes adequate measures to back up data, following best
practices in business continuity and disaster recovery – as well as daily
data backup and possibly off-site storage. Furthermore, the burden of
avoiding data loss does not fall solely on the provider’s shoulders. If a
customer encrypts his or her data before uploading it to the cloud but
loses the encryption key, the data will be lost as well.
Cloud consumers should review the contracted data loss provisions,
ask about the redundancy of a provider’s solution, and understand
which entity is responsible for data loss and under what conditions.
Some providers offer solutions for geographic redundancy, data backup
within the cloud, and premise-to-cloud backups. The risk of relying on
the provider to store, backup and protect the data must be considered
against handling that function in-house, and the choice to do both may
be made if data is highly critical.

8.2

Business Impacts

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 5: Information
Management and Data Security
Domain 10: Application Security
Domain 12: Identity, Entitlement
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Domain 13: Virtualization

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Information may not be seen as a critical asset, but it is the lifeblood
of virtually all modern organizations. It is the single most valuable
asset most companies possess. Even small companies that sell physical
products and related services rely on access to data for daily operations: inventory, supplier and customer lists,
orders, scheduling, billing, payroll, financials and more. Data loss can be catastrophic; more than one company
has been forced out of business because management failed to take steps to ensure that it could recover critical
information stored in the cloud.
Under the new EU data protection rules, data destruction and corruption of personal data are considered forms of
data breaches and require appropriate notifications.
Additionally, many compliance policies require organizations to retain audit records or other documentation. If an
organization stores this data in the cloud, loss of that data can jeopardize its compliance status.

8.3

Anecdotes and Examples

In April 2011, Amazon EC2 suffered a crash that led to significant data loss for many customers.
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In November 2014, attackers broke into Sony and leaked confidential information such as PII and email exchanges
among Sony employees. In the first quarter 2015, Sony set aside USD $15 million to address ongoing damages from
the hack.
In June 2014, Code Spaces, an online hosting and code publishing provider, was hacked, leading to the compromise
and complete destruction of most customer data. The company was ultimately unable to recover from this attack
and went out of business.

8.4

CCM v3.0.1 Control IDs

BCR-04: Business Continuity Management & Operational Resilience – Retention Policy
BCR-05: Business Continuity Management & Operational Resilience – Environmental Risks
BCR-06: Business Continuity Management & Operational Resilience – Equipment Location
GRM-02: Governance and Risk Management – Data Focus Risk Assessments

8.5

Links

1.

Cloud Computing Users Are Losing Data, Symantec Finds
http://www.investors.com/cloud-computing-data-loss-high-in-symantec-study/

2.

Kill the Password: Why a String of Characters Can’t Protect Us Anymore
http://www.wired.com/gadgetlab/2012/11/ff-mat-honan-password-hacker/

3.

Code Spaces RIP: Code hosting provider ceases trading after “well-orchestrated” DDoS attack
http://www.cloudcomputing-news.net/news/2014/jun/19/code-spaces-rip-code-hosting-provider-ceasestrading-after-well-orchestrated-ddos-attack/

4.

Everything You Ever Wanted to Know About the Amazon EC2 Crash
http://siliconangle.com/blog/2011/04/29/everything-you-ever-wanted-to-know-about-the-amazon-ec2crash/

5.

Inside the Hack of the Century
http://fortune.com/sony-hack-part-1/
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9. Security Concern: Insufficient Due Diligence
9.1

Description

When executives create business strategies, cloud technologies and
CSPs must be considered. Developing a good roadmap and checklist
for due diligence when evaluating technologies and CSPs is essential for
the greatest chance of success. An organization that rushes to adopt
cloud technologies and choose CSPs without performing due diligence
exposes itself to a myriad of commercial, financial, technical, legal
and compliance risks that jeopardize its success. This applies whether
the company is considering moving to the cloud or merging with or
acquiring a company that has moved to the cloud or is considering
doing so.

9.2

Business Impacts

Commercial: Anticipated or newly designed customer services that
rely on the CSP to develop new systems and processes may not be a
priority for or an expertise of the CSP.
Technical: Unknown operational and architectural issues can arise
when designers and architects unfamiliar with cloud technologies are
designing applications being pushed to the cloud.
Legal: Data in use, motion or at rest in foreign locations during normal
operations or even during recovery may subject the company to
regulatory redress.
Compliance: Moving applications that depend on “internal” networklevel data privacy and security controls to the cloud is dangerous when
those controls disappear.
The bottom line for enterprises and organizations moving to a cloud
technology model is that they must perform extensive due diligence to
understand the risks they assume by adopting this technology model
and engaging the suppliers who provide it.

9.3

Anecdotes and Examples
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Capable Resources/Controls/Policies – In 2012, the Amazon Web Service (AWS) public cloud—which Netflix relies
on to stream content to customers – , experienced an outage in its U.S.-East region (spanning multiple zones in
AWS), due to the accidental deletion of information that controls load balancing.
Contract and Financial Viability – In 2013, Nirvanix, a cloud storage specialist that hosted data for IBM, Dell and its
own customers, filed for Chapter 11 bankruptcy and shuttered its operations. Customers were given less than two
weeks to move their data to another service, which highlighted the following issues:
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•
•

•
•

Data loss: What would happen to Nirvanix customer data, if they
could not reclaim it within two weeks?
Operational disruptions: Film and TV production studio Relativity
Media was using Nirvanix’ cloud as a hub through which employees
in its global locations could collaborate and share massive digital
files to accelerate production.
Security breaches: A cash-strapped service provider may scrimp on
security technology and personnel, and a frenetic wind-down may
mean that normal security procedures fall through the cracks.
Non-Compliance: Healthcare and financial services must retain
data to meet government compliance regulations. If the data is
lost, these services become non-compliant.

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

M&A – In 2011, Facebook settled FTC charges that it deceived consumers by failing to keep its privacy promises.
Under the terms of the FTC’s order, Facebook must get consumer’s’ affirmative consent before making changes that
override their privacy settings, among other requirements.
Jason Weinstein, former deputy assistant attorney general, U.S. Department of Justice, summarized the issue of
cybersecurity due diligence succinctly when he said: “When you buy a company, you’re buying their data, and you
could be buying their data-security problems.” In other words, “cyber risk should be considered right along with
financial and legal due diligence considerations.”

9.4

CCM v3.0.1 Control IDs

AIS-01: Application & Interface Security – Application Security
AIS-04: Application & Interface Security – Data Security / Integrity
AAC-01: Audit Assurance & Compliance – Audit Planning
AAC-02: Audit Assurance & Compliance – Independent Audits
AAC-03: Audit Assurance & Compliance – Info. System Regulatory Mapping
BCR-01: Business Continuity Management & Operational Resilience – Business Continuity Planning
BCR-02: Business Continuity Management & Operational Resilience – Business Continuity Testing
BCR-03: Business Continuity Management & Operational Resilience – Datacenter Utilities / Environ. Conditions
BCR-04: Business Continuity Management & Operational Resilience – Documentation
BCR-05: Business Continuity Management & Operational Resilience – Environmental Risks
BCR-06: Business Continuity Management & Operational Resilience – Equipment Location
BCR-07: Business Continuity Management & Operational Resilience – Equipment Maintenance
BCR-08: Business Continuity Management & Operational Resilience – Equipment Power Failures
BSR-09: Business Continuity Management & Operational Resilience – Impact Analysis
BCR-10: Business Continuity Management & Operational Resilience – Policy
BCR-11: Business Continuity Management & Operational Resilience – Retention Policy
GRM-01: Governance & Risk Management – Baseline Requirements
GRM-02: Governance & Risk Management – Data Focus Risk Assessments
GRM-03: Governance & Risk Management – Management Oversight
GRM-04: Governance & Risk Management – Management Program
GRM-05: Governance & Risk Management – Management Support/Involvement
GRM-06: Governance & Risk Management – Policy
GRM-07: Governance & Risk Management – Policy Enforcement
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GRM-08: Governance & Risk Management – Policy Impact on Risk Assessments
GRM-09: Governance & Risk Management – Policy Reviews
GRM-10: Governance & Risk Management – Risk Management Assessments
GRM-11: Governance & Risk Management – Risk Management Framework
IVS-06: Infrastructure & Virtualization Security – Network Security
IVS-09: Infrastructure & Virtualization Security – Segmentation

9.5

Links

1.

Technology: A lack of due diligence still a top threat in the cloud
http://www.insidecounsel.com/2013/12/06/technology-a-lack-of-due-diligence-still-a-top-thr

2.

Due Diligence: 50 Questions for Cloud Computing Providers
http://www.techbridge.org/documents/TechBridge%20-%20Due%20Diligence%20-%2050%20
Questions%20for%20Cloud%20Providers.pdf

3.

With All Due Diligence
http://www.tierpoint.com/index.php/download_file/364

4.

Cloud Service Vendor Evaluation and Due Diligence
http://blog.itil.org/2015/01/itil/cloud-service-vendor-evaluation-and-due-diligence/

5.

ISO Standards Catalogue
http://www.iso.org/iso/catalogue_detail?csnumber=56269

6.

How long will big-name customers like Netflix put with Amazon cloud outages?
http://www.networkworld.com/article/2162488/cloud-computing/how-long-will-big-name-customerslike-netflix-put-up-with-amazon-cloud-outages-.html

7.

Summary of the December 24, 2012 Amazon ELB Event in the U.S.-East Region
http://aws.amazon.com/message/680587/?tag=viglink125435-20

8.

Avoiding the Fallout From a Bankruptcy in the Cloud
http://www.cruxialcio.com/nirvanix-bankruptcy-2037

9.

FTC Notifies Facebook, WhatsApp of Privacy Obligations in Light of Proposed Acquisition
https://www.ftc.gov/news-events/press-releases/2014/04/ftc-notifies-facebook-whatsapp-privacyobligations-light-proposed
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10. Security Concern: Abuse and Nefarious Use of
Cloud Services
10.1 Description
Poorly secured cloud service deployments, free cloud service trials and
fraudulent account sign-ups via payment instrument fraud expose cloud
computing models such as IaaS, PaaS, and SaaS to malicious attacks.
Malicious actors may leverage cloud computing resources to target
users, organizations or other cloud providers. Examples of misuse of
cloud service-based resources include launching DDoS attacks, email
spam and phishing campaigns; “mining” for digital currency; large-scale
automated click fraud; brute-force compute attacks of stolen credential
databases; and hosting of malicious or pirated content.
Mitigations for misuse of cloud services includes CSP detection of
payment instrument fraud and of misuse of cloud offerings, including
examples of inbound and outbound network DoS attacks. A cloud
provider must have an incident response framework to address
misuse of resources, as well as a means for customers to report abuse
originating from a cloud provider. A cloud provider should include
relevant controls that allow a customer to monitor the health of their
cloud workload.

10.2 Business Impacts
Malicious use of cloud service resources can reduce available capacity
for legitimate customers hosted by cloud service providers. Responding
to malicious use can also reduce the availability of response resources
for addressing other customer support issues.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 3: Legal Issues: Contracts
and Electronic Discovery
Domain 7: Traditional Security,
Business Continuity and Disaster
Recovery
Domain 9: Incident Response

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Fraudulent payment instrument use can result in passing increased costs along to innocent parties such as financial
institutions or cloud providers and ultimately to customers and others.
DDoS attacks originating from or directed at a cloud provider can lead to lack of availability, business disruption and
loss of revenue for other sites that are hosted on the same cloud platform.
Even though the organization itself may not be performing any of these actions, because of the shared nature of
some cloud services, this type of threat presents data and service availability concerns to an organization.

10.3 Anecdotes and Examples
The DDoS That Almost Broke the Internet – “The attackers were able to generate more than 300 Gbps of traffic
likely with a network of their own that only had access to 1/100th of that amount of traffic themselves.”
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Hackers Sneak Back Into AWS for DDoS Launch Hub – “Amazon’s Elastic Cloud Computing division was suffering
from a highly sophisticated attack by a group of unknown hackers, who had found a way to reverse engineer proofof-concept code and create an easily-accessible backdoor for themselves into Amazon’s massive bank of available
processing power.”

10.4 CCM v3.0.1 Control IDs
HRS-01: Human Resources - Asset Returns
HRS-02: Human Resources - Background Screening
HRS-03: Human Resources - Employment Agreements
HRS-04: Human Resources - Employment Termination
HRS-07: Human Resources - Roles / Responsibilities
HRS-08: Human Resources - Technology Acceptable Use
HRS-10: Human Resources - User Responsibility
SEF-01: Security Incident Management, E-Discovery & Cloud Forensics - Contact / Authority Maintenance
SEF-02: Security Incident Management, E-Discovery & Cloud Forensics - Incident Management
SEF-03: Security Incident Management, E-Discovery & Cloud Forensics - Incident Reporting
SEF-04: Security Incident Management, E-Discovery & Cloud Forensics - Legal Preparation

10.5 Links
1.

The DDoS That Almost Broke the Internet
https://blog.cloudflare.com/the-ddos-that-almost-broke-the-internet/

2.

Password Cracking in the Cloud
http://www.networkworld.com/article/2194881/cloud-computing/password-cracking-in-the-cloud.html

3.

Hackers Sneak Back into AWS for DDoS Launch Hub
https://vpncreative.net/2014/07/29/hackers-sneak-back-aws-ddos-launch-hub/

4.

Praetorian Launches Cloud-based Password Cracking Service
http://www.securityweek.com/praetorian-launches-cloud-based-password-cracking-service
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11. Security Concern: Denial of Service
11.1 Description
Denial-of-service (DoS) attacks are attacks meant to prevent users of
a service from being able to access their data or their applications. By
forcing the targeted cloud service to consume inordinate amounts of
finite system resources such as processor power, memory, disk space
or network bandwidth, the attacker—or attackers, as is the case in
distributed denial-of-service (DDoS) attacks—causes an intolerable
system slowdown and leaves all legitimate service users confused and
angry as to why the service is not responding.
While DDoS attacks tend to generate fear and media attention—
especially when the perpetrators are acting out of a sense of
political “hacktivism”—they are by no means the only form of DoS
attack. Asymmetric application-level DoS attacks take advantage of
vulnerabilities in web servers, databases or other cloud resources,
allowing a malicious individual to take out an application with a single
extremely small attack payload—in some cases less than 100 bytes
long. Other attacks may target equally confined resources: an economic
DoS jeopardizes a company’s cash flow, using cloud’s dynamic nature to
overwhelm a startup’s ability to pay. Likewise, the human capital of an
organization may be tied up quickly in legal work for a bureaucratic DoS
and leave a company equally unable to provide a service.

11.2 Business Impacts

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 8: Data Center
Operations
Domain 9: Incident Response
Domain 10: Application Security
Domain 13: Virtualization
Domain 14: Security as a Service

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

Experiencing a denial-of-service attack is like being caught in rush-hour
traffic gridlock: there is no way to get to your destination, and there is
nothing you can do about it except sit and wait. As a consumer, service
outages not only frustrate you, but also force you to consider whether
moving your critical data to the cloud to reduce infrastructure costs was really worthwhile. Worse, because cloud
providers often bill clients based on compute cycles and disk space, an attacker may not be able to completely knock
your service off the Internet, but may cause it to consume so much processing time that you will be forced to take
it down yourself.
In some cases, DDoS attacks have served as a smokescreen for attacks taking place elsewhere in the environment
while defenders are occupied with the DDoS. From a risk standpoint, DoS attacks may be more likely in the cloud
because other tenants are coming under fire. Cloud providers, however, may be better equipped to mitigate DoS
attacks in general.
DDoS attacks must first be visible, so detection is needed. Noticing the website is slow is not an adequate form of
detection for an enterprise. Once detected, the key to mitigating a DDoS attack is being prepared for one before it
occurs; system administrators must be able to immediately access resources that can be used as mitigation
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11.3 Anecdotes and Examples
As Cloud Use Grows, So Will Rate of DDoS Attacks – “Cloud providers face increasing number of DDoS attacks,
[similar to those that] private data centers already deal with today”
Feedly Knocked Offline by DDoS Attack Following Evernote and Deezer Attacks – “In what looks like a series of
co-ordinated cyber-attacks by a criminal gang, three major cloud-based services have all been knocked offline in
recent days. News aggregator Feedly, note-taking app Evernote and music streaming service Deezer have all come
under attack from criminals in the last few days leading to all three suffering service outages.

11.4 CCM v3.0.1 Control IDs
AIS-01: Application & Interface Security - Application Security
BCR-08: Business Continuity Management & Operational Resilience - Equipment Power Failures
GRM-01: Governance and Risk Management - Baseline Requirements
IVS-04: Infrastructure Virtualization Security - Information System Documentation

11.5 Links
1.

As Cloud Use Grows, So Will Rate of DDoS Attacks
http://www.infoworld.com/article/2613310/cloud-security/as-cloud-use-grows--so-will-rate-of-ddosattacks.html

2.

Computerworld: DDoS is Cloud’s security Achilles heel (September 15, 2011)
http://www.computerworld.com.au/article/401127/ddos_cloud_security_achil les_heel

3.

OWASP: Application Denial of Service
https://www.owasp.org/index.php/Application_Denial_of_Service

4.

Radware DDoSpedia
http://security.radware.com/knowledge-center/DDoSPedia/

5.

DDoS Attacks, The Necessity of Multi-Layered Defense
https://blog.arbornetworks.com/ddos-attacks-the-necessity-of-multi-layered-defense/

6.

Wave Of DDoS Attacks Down Cloud-Based Services
http://www.darkreading.com/attacks-breaches/wave-of-ddos-attacks-down-cloud-based-services/d/did/1269614

7.

How New Types of DDoS Affect the Cloud
http://www.datacenterknowledge.com/archives/2014/10/22/as-apps-move-to-the-cloud-ddos-attackstake-new-shape/

8.

Feedly Knocked Offline by DDoS Attack Following Evernote and Deezer Attacks
http://www.ibtimes.co.uk/feedly-knocked-offline-by-ddos-attack-following-evernote-deezerattacks-1452237
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12. Security Concern: Shared Technology Vulnerabilities
12.1 Description
Cloud service providers deliver their services scalably by sharing
infrastructure, platforms or applications. Cloud technology divides
the “as a Service” offering without substantially changing the offthe-shelf hardware/software—sometimes at the expense of security.
Underlying components (e.g., CPU caches, GPUs, etc.) that comprise
the infrastructure supporting cloud services deployment may not have
been designed to offer strong isolation properties for a multitenant
architecture (IaaS), re-deployable platforms (PaaS) or multicustomer
applications (SaaS). This can lead to shared technology vulnerabilities
that can potentially be exploited in all delivery models. A defense indepth strategy is recommended and should include compute, storage,
network, application and user security enforcement and monitoring,
whether the service model is IaaS, PaaS, or SaaS. The key is that a single
vulnerability or misconfiguration can lead to a compromise across an
entire provider’s cloud.
Mitigations to prevent a breach in shared resources should be
implemented, such as multi-factor authentication on all hosts, Hostbased Intrusion Detection System (HIDS) and Network-based Intrusion
Detection Systems (NIDS on internal networks, applying concepts
of networking least privilege and segmentation, and keeping shared
resources patched.

12.2 Business Impacts
A compromise of an integral piece of shared technology such as the
hypervisor, a shared platform component, or an application in a SaaS
environment exposes more than just the compromised customer;
rather, it exposes the entire environment to a potential of compromise
and breach. This vulnerability is dangerous because it potentially can
affect an entire cloud at once.

SERVICE MODELS
IaaS

PaaS

SaaS

CSA SECURITY GUIDANCE
REFERENCE
Domain 1: Cloud Computing
Architectural Framework
Domain 5: Information
Management and Data Security
Domain 11: Encryption and Key
Management
Domain 12: Identity,
Entitlement, and Access
Management
Domain 13: Virtualization

THREAT ANALYSIS
STRIDE:
Spoofing Identity
Tampering with data
Repudiation
Information Disclosure
Denial of Service
Elevation of Privilege

12.3 Anecdotes and Examples
Cross-VM Side Channels and Their Use to Extract Private Keys – “…construction of an access-driven side-channel
attack by which a malicious virtual machine (VM) extracts fine-grained information from a victim VM running
on the same physical computer.”
Understanding the VENOM Vulnerability – “The unchecked buffer vulnerability (CVE-2015-3456) occurs in the
code for QEMU’s virtual floppy disk controller. A successful buffer overflow attack exploiting this vulnerability
can enable an attacker to execute his or her code in the hypervisor’s security context and escape from the guest
operating system to gain control over the entire host.”
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12.4 CCM v3.0.1 Control IDs
DSI-04: Data Security & Information Lifecycle Management ‒ Handling/Labeling/Security Policy
EKM-03: Encryption & Key Management - Sensitive Data Protection
GRM-01: Governance and Risk Management - Baseline Requirements
IAM-02: Identity & Access Management - Credential Lifecycle/Provision Management
IAM-05: Identity & Access Management - Segregation of Duties
IAM-12: Identity & Access Management - User ID Credentials
IVS-01: Infrastructure & Virtualization Security - Audit Logging/Intrusion Detection
IVS-09: Infrastructure & Virtualization Security - Segmentation
TVM-02: Threat and Vulnerability Management - Vulnerability/Patch Management

12.5 Links
Shared technology examples for virtualization isolation/bare metal execution:
1.

EC2 Maintenance Update
https://aws.amazon.com/blogs/aws/ec2-maintenance-update/

2.

The VENOM “virtual machine escape” bug – what you need to know
https://nakedsecurity.sophos.com/2015/05/14/the-venom-virtual-machine-escape-bug-what-you-needto-know/

3.

Escaping VMWare Workstation through COM1
https://docs.google.com/document/d/1sIYgqrytPK-CFWfqDntraA_Fwi2Ov-YBgMtl5hdrYd4/preview

4.

Seriously, get off my cloud! Cross-VM RSA Key Recovery in a Public Cloud
https://eprint.iacr.org/2015/898.pdf
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