
Determined 
Ineligible 

Ineligibility 
letter sent 

Assigned to an 
investigator 

File and Report submitted to Board Clerk 
Investigation conducted 

and report written 

Consultation with Board 
Attorney or Policy Advisor  

if necessary 

Application and 
letter placed in 

archive file. 

Claim Intake / Case number 
assigned /acknowledgement 

letter sent 



Case reviewed by full Board and vote taken. 

Board member reviews, writes recommendation, submits to Clerk 

Clerk assigns case to Board member for review 

Clerk writes final order and sends copy to claimant.  

Clerk writes Recommended Order 



 
CVCB CLAIM INTAKE / PROCESSING PROCEDURE 

Claim received, 
date stamped 
and logged in 

All claims: give to intake officer to log in, 
review, determine emergency and 

assign to Intake 

Intake: check for all required documentation. 

No response:  after 30 days from date of letter 
submit unperfected claims to intake officer or 

counsel for final letter dismissing claim and 
return of application (copy kept for files). 

Incomplete application:  call claimant 
(document call) and request submission 

within 30 days, missing signatures, 
necessary invoices, or forms. 

Complete claims: send letter acknowledging receipt to 
claimant, prepare folder, attach checklist, check for 
Medicaid coverage, assign a claim number and an 

investigator, and submit to intake officer for final approval 

Perfected or Partially complete application:   
After 30 days, process perfected claim or 

partially complete application with existing 
invoices. 

No response: send “30-
day” letter, again 

requesting information. 

 

Ineligible claims: give to policy 
advisor or counsel to send letter 

Determination made and confirmed by policy advisor 
or counsel regarding need for emergency award 

Intake obtains missing police 
report and / or funeral 

contract  

Corrections 
requested of 

intake 

 

Intake officer places 
claim folder on 

investigation shelf. 

 


