Backpage Remission
Remission Administrator
P.O. Box 2890
Portland, OR 97208-2890

Date: [Insert Date]

To Whom It May Concern,

I am [Dr. Full Name], a licensed physician utilizing learnings from the Dignity Health Medical Safe Haven (MSH) Clinics for Victims and Survivors of Human Trafficking, am providing expert opinion for Claimant[Patient Full Name][Date of Birth], who is applying for compensation through the U.S. Department of Justice's Backpage Remission Program. On [Date], 2025, I performed an evaluation of the Claimant.
I am providing expert opinion on the future medical and behavioral health needs that this patient will require given their history of exploitation via trafficking they experienced via Backpage and CityXGuide. The conditions listed and treatment plans are solely connected to their experiences from being trafficked and are independent of other life events or medical or behavioral health conditions. I am competent and qualified to make this Declaration.
Based on my assessment the total compensation is at least: 
· Total Monetary Remission			$____________________ ______________________	
The following Assessment and Treatment Plan outlines the medical documentation and recommended treatment plan for this patient as well as duration and a breakdown of costs.  I have firsthand knowledge of the details of attached Assessment and Plan and certify that they represent an accurate statement of future medical/behavioral health needs for the Claimant.
Sincerely,

Name, Degree(s)
Title(s)
Address







Statement of Expert Opinion

This form is developed utilizing expert opinion learnings from the Medical Safe Haven (MSH) Clinic for Victims and Survivors of human trafficking on the medical and behavioral health ramifications of human trafficking. 
· The Dignity Health MSH has provided medical and mental health care for persons who have experienced sex trafficking for over 10 years.
· MSH has provided care for over 1400 patients who have experienced or are experiencing Human Trafficking in over 7500 patient encounters.
· MSH has produced several peer reviewed medical publications with some of the only existing statistically significant evidence on trafficked patient outcome improvements through multidisciplinary trauma-informed care
· MSH provides leadership for the Dignity Health Human Trafficking Response Program
· MSH trains clinicians across the country on medical care for trafficked persons 
· MSH provides national keynotes on the medical care of patients who have experienced trafficking
· MSH works collaboratively with federal/state/community agencies, safe houses, domestic violence shelters, law enforcement, child and adult protective services, and several other community-based organizations in the care of each patient.
This letter will document a brief history of the patient’s trafficking history and provide expert opinion on the immediate and long term medical and mental health services required secondary to their history of exploitation via human trafficking. Additional documentation and chart notes may supplement this summary as provided by the patient.







Patient Exploitation Summary
Trafficking History
The patient was exploited via sex trafficking from years [         ] during which they experienced chronic and severe trauma affecting both their physical and mental health. This letter provides information on the patient’s current and future physical and behavioral health sequelae directly secondary to her exploitation. It also provides a breakdown of current and future costs to treat these sequelae. The patient will provide documentation for prior medical costs and outstanding balances separately. 
Physical / Mental Health Conditions Related to Trafficking
· Current/Ongoing Conditions:
· Complex Post-Traumatic Stress Disorder (PTSD)
· PTSD acute, chronic
· Anxiety
· Depression (MDD)
· Suicidality
· Substance Use Disorder
· Bipolar Disorder
· Borderline Personality Disorder
· Eating Disorder(s)
· Urinary Incontinence
· Bowel Incontinence
· Degenerative Cervical/Lumbar Spine
· Degenerative Spine (other)
· Branding Tattoo Removal
· Scar Revision
· Traumatic Brain Injury (TBI)
· Dental Disease
· Chronic Musculoskeletal Pain
· Physical Disability
· Malnutrition related complications (i.e. osteoporosis)
· Chronic Lung Disease
· Chronic Heart Disease
· Pelvic Inflammatory Disease/Pelvic Pain
· Tertiary Syphylis 
· Dyspareunia
· HIV
· Chronic Hepatitis
· Infertility
· Childhood Neglect (ex: immunization catch-up)
· Other
· _____________________________________________
· _____________________________________________
· _____________________________________________
· _____________________________________________
· Current and Future Treatment Needs (Appendix 1):
· CT - Cognitive Therapy 
· CBT - Cognitive Behavioral Therapy
· PE - Prolonged Exposure 
· EMDR - Eye Movement and Desensitization & Reprocessing
· NET - Narrative Exposure Therapy
· STAIR - Skills Training in Affective and Interpersonal Regulation
· ESTAIR - Enhanced STAIR
· DBT - Dialectical Behavioral Therapy
· IPT - Interpersonal Psychotherapy 
· SUD - Substance Use Disorder Treatments
· MBT -Mentalization-Based Therapy
· Group Therapies
· Body and Mindfulness Based Modalities
· Medical Treatments
· Physical Therapy / Occupational Therapy
· Medical Supplies
· Medical Surgeries
· Tattoo and/or Scar Treatment
· Imaging, recurrent
· Medical Appointments, recurrent
· Labwork, recurrent
· Restoration Procedures
· Other
· ____________________________________________
· ____________________________________________
· ____________________________________________
· ____________________________________________
· ____________________________________________
· Medications: Exploitation Related Mental/Physical Health Meds:
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
· _____________________________________________________
[bookmark: _heading=h.mhx7p9g1epzv]
[bookmark: _heading=h.nxrettmhs7vn]
[bookmark: _heading=h.szngj692anxb]
[bookmark: _heading=h.mq23ryjdxn6t]
[bookmark: _heading=h.7p5c4zi5t9wi]
[bookmark: _heading=h.qy5xazao157s]
[bookmark: _heading=h.dancsdqtuo33]
[bookmark: _heading=h.v1s92l5tbi2q]
[bookmark: _heading=h.b6r0galtj5n4]
[bookmark: _heading=h.kknzzpx8mk7v]
[bookmark: _heading=h.j8ol0dt9oevo]
[bookmark: _heading=h.rywou5ris8bh]Assessment of Mental Health Care Needs Over a Lifetime
There are multiple long-term (often lifelong, episodic/maintenance) psychotherapies appropriate for persons who have experienced human trafficking and subsequently develop complex PTSD (CPTSD). CPTSD adds disturbances in self-organization—affect dysregulation, negative self-concept, and relational disturbance—to core PTSD symptoms.  Survivors commonly have chronic comorbidities (depression, anxiety, suicidality, SUD) and ongoing safety/legal stressors. Treatment includes phase-based, multi-modal, survivor-centered treatment that often spans across the lifespan of the patient.. PubMedPTSD VAPLOS
A reasonable assessment of the timeline of these needs is as follows:
· Phase 1 (months): safety planning, trafficking-specific resources, medical care, case management, and skills stabilization (STAIR/DBT-PTSD); address Substance use disorder and mood disorders concurrently. IOM PublicationsPMCPTSD VA

· Phase 2 (months -  years): trauma processing (CPT, PE, EMDR, NET), paced to dissociation and current safety; integrate social and legal stressors into treatment plan. PTSD VANICE

· Phase 3 (years, recurrent): maintenance/relapse prevention—periodic booster CPT/EMDR/PE sessions, ongoing skills groups (DBT/STAIR), adjunct yoga/mindfulness, and re-entry to Phase 2 during life stressors or when new trauma memories are activated. (Consistent with ISTSS phase-based guidance for complex trauma.) ISTSS+1

For trafficking-related mental health issues, including CPTSD, the combined use of modalities such as phase-based skills work (STAIR/DBT-PTSD) with episodic trauma-focused therapy (CPT/PE/EMDR/NET), plus integrated treatment of SUD and depression and adjunct body-based practices for self-management, is prudent. 
For this patient who has experienced trafficking it is reasonable to expect a lifelong, step-up/step-down trajectory with additional therapy around stressors (pregnancy/parenting, legal proceedings, anniversaries, losses). These treatment modalities must additionally be delivered within a trauma-informed, survivor-centered systems that also address housing needs, legal safety, and social support.
[bookmark: _heading=h.rlgbka6peoe3]Monetary Cost of Mental Health Care Needs Over a Lifetime (30 yr)*
Survivors often need intermittent, repeated courses across life, with continuous skills/supportive work filling the gaps. NICE
Assumptions (current U.S. self-pay ranges):
· Individual psychotherapy commonly $100–$250/session
· Need: 1560 Sessions (weekly maintenance lifetime (30 yr))
· EMDR $90–$250/session
· Need: 12 sessions 
· STAIR $100-$200 / session 
· Need: 18 sessions
· DBT individual $150–$300
· Need: 52 Sessions (weekly x 1 year)
· Group therapy $50–$125
· Need: 52 Sessions (weekly x 1 year)
· Family Therapy $100–$250
· Need: 52 Sessions (weekly x 1 year)
· Medical/Psychiatry follow-ups $100–$300/visit
· Need: 120 Sessions (every 3 months x 30 years)
· Yoga/MBCT class $15–$25
· Need: 1560 Sessions (weekly maintenance lifetime (30 yr))
· Med/Psych Visits (Med Management) $100-$300
· Need: 360 Appts (monthly maintenance lifetime (30 yr))
· Substance Use Disorders
· Need: 90 day rehab
· Need: Intensive Outpatient Program (IOP)
· (Ranges compiled from recent health sources listed in references.) Medical News TodayHealthlinewellmanpsychology.comFull Potential CounselingHarvard Healthgrouptherapycentral.comSidecar HealthTalkiatryLessons.com
*Of note, these costs are likely to be an underestimate over the lifespan of the patients due to the effect of inflation, and the relative increase of the cost of living over time. 
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	Modality (1×/week)
	Typical self-pay per session
	Average
	Calculation 
(Cost x weeks x years)
	30-yr total 
	Treatment Required

	Trauma-focused CT / CBT / PE
	$100–$250
	$175
	$175×52×10 
	$90,100
	· Yes
· No

	EMDR
	$90–$250
	$170
	$170x12x1
	$2,040
	· Yes
· No

	STAIR (individual)
	$100–$200
	$150
	$150x18x1
	$2,700
	· Yes
· No

	DBT (individual)
	$150-$300
	$225
	$225x52x1
	$11,700
	· Yes
· No

	Group therapy (trauma/ skills)
	$50–$125
	$87.5
	$87.5x52x1
	$4,550
	· Yes
· No

	Family/Couples therapy
	$100–$250
	$175
	$175x26x1
	$4,550
	· Yes
· No

	Peer-support group
	$0–$20
	$10
	$10x52x10
	$5,200
	· Yes
· No

	Mindfulness/Yoga class (adjunct)
	$15–$25
	$20
	$20×52×5
	$5,200
	· Yes
· No

	SUD Rehab (90 day)
	$40,000- $60,000
	$50,000
	$50,000x1
	$50,000
	· Yes
· No

	SUD IOP
	$5,000- $10,000
	$7,500
	$7,500x1
	$7,500
	· Yes
· No

	SUD Detox
	$1,750– $5,600
	$3,675
	$3,675x1
	$3,675
	· Yes
· No

	Med/Psych Appts.
	$100–$300
	$200
	$200×12×10
	$24,000
	· Yes
· No

	
	
	
	
	
	

	
	
	
	
	
	

	Other
	
	
	
	
	

	Total
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There are multiple long-term (often lifelong, episodic/maintenance) medical treatments appropriate for persons who have experienced human trafficking (ex: urinary incontinence). Some sequelae may be alleviated from a treatment series (ex: tattoo removal) while others may have periods of exacerbation requiring treatment followed by periods of relative stability (ex: degenerative changes after traumatic musculoskeletal injury).
For this patient who has experienced trafficking it is reasonable to expect a lifelong, step-up/step-down trajectory of treatment of medical issues with intermittent increased need of resources and interventions.
Assumptions (current U.S. self-pay ranges) for each condition treated are being made assuming out of pocket expense.
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	Condition / Need
	Treatment/
Service
	Average Cost
	Units per year
	Annual cost (USD)
	One-time events across 30 yrs
	30 year cost
	Treatment Required

	Urinary incontinence
	Pads/briefs and skin-care supplies
	$125/mo of supplies (pads, liners, barrier creams) x 12 mo/yr
	12
	$1,500
	
	$45,000
	· Yes
· No

	Urinary incontinence
	Oxybutynin ER (generic)
	$10/mo
	12 
	$120
	
	$3,600
	· Yes
· No

	Urinary incontinence
	Mirabegron (Myrbetriq)
	$381/mo 
	12 
	$4,572
	
	$137,160
	· Yes
· No

	Urinary incontinence (refractory)
	Intravesical onabotulinumtoxinA (Botox) injections
	$1,400 per treatment 
	2 
	$2,800
	
	$84,000
	· Yes
· No

	Stress urinary incontinence
	Mid-urethral sling (MUS) surgery (+revision)
	$15,000 initial + assumed $7,500 revision at year 15
	—
	
	Yr 1: $15,000; 
Yr 15: $7,500
	$22,500
	· Yes
· No

	Bowel incontinence
	Disposable briefs, skin barriers, wipes
	$175/mo 
	12 
	$2,100
	
	$63,000
	· Yes
· No

	Degenerative cervical/ lumbar spine
	Conservative care: PT + MRI q3y + one ESI/yr + OTC analgesics
	PT 12 visits/yr - $125; 
MRI $750 q3y; 
ESI $750/yr; meds $10/mo
	
	
	
	$78,600
	· Yes
· No

	Degenerative spine (surgery scenario)
	Single-level lumbar fusion (facility+physician+anesthesia)
	One surgery at year 10
	
	
	Yr 10: $90,000
	$90,000
	· Yes
· No

	Branding tattoo removal
	Laser tattoo removal
	10 sessions  $423 average
	
	$4,230/ tattoo
	
	$4,230/ tattoo
	· Yes
· No

	Traumatic brain injury (TBI)
	SLP + OT + PT + meds + periodic neuropsych re-evaluation
	ST 8x$150; OT 6x$150; PT 6x$125; meds $30/mo; neuropsych $2,500 q5y
	
	$3,710
	
	$111,300
	· Yes
· No

	Dental disease from prolonged neglect
	Preventive + restorative mix
	Cleanings 2x/yr$150; fillings 2x/yr$150; crown q5y$1,300; root canal q10y$1,200
	
	$980
	
	$29,400
	· Yes
· No

	Chronic musculoskeletal pain
	PT + non-opioid meds
	PT 12x/yr$125; meds $30/mo
	
	$1,860
	
	$55,800
	· Yes
· No

	Pelvic pain / dyspareunia
	Pelvic floor PT + vaginal hormone therapy
	PT 12x/yr$140; estradiol cream ~$50/mo
	
	$2,280
	
	$68,400
	· Yes
· No

	HIV
	Antiretroviral therapy + routine monitoring
	Cash retail ART $4,120/mo 
	12 
	$49,440
	
	$1,483,200
	· Yes
· No

	Hepatitis C 
	Direct-acting antiviral (e.g., sofosbuvir/velpatasvir 12 weeks)
	One treatment course at list price level as upper bound
	
	
	Yr 2: $78,078
	$78,078
	· Yes
· No

	Infertility
(STI Complication)

	IVF
	Average Cycle: $12,400
Meds/Genetic Testing:
$6,000
	
	$18,400
	Consider x 3 cycles
	$18,400 - $55,200
	· Yes
· No

	Other
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Total
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	Condition
	Medication (generic)
	Typical dose
	Monthly cost 
	Annual cost 
	30-year cost 
	Treatment Required

	Depression /PTSD
	sertraline
	100 mg once daily
	$27.06
	$324.72
	$9,741.6
	· Yes
· No

	Depression /PTSD
	venlafaxine XR
	150–225 mg once daily
	$19.86
	$238.32
	$7,149.6
	· Yes
· No

	Depression /PTSD
	bupropion XL
	300 mg once daily
	$4.0
	$48.0
	$1,440.0
	· Yes
· No

	Anxiety /PTSD
	escitalopram
	10 mg once daily
	$9.51
	$114.12
	$3,423.6
	· Yes
· No

	Anxiety /PTSD
	buspirone
	10 mg twice daily
	$12.2
	$146.4
	$4,392.0
	· Yes
· No

	PTSD
	lamotrigine
	200 mg once daily 
	$3.85
	$46.2
	$1,386.0
	· Yes
· No

	PTSD
	Olanzapine
	10mg once daily
	$11.43
	$137.16
	$4,114.8
	· Yes
· No

	Bipolar disorder
/PTSD
	quetiapine
	300 mg at bedtime
	$10.41
	$124.92
	$3,747.6
	· Yes
· No

	PTSD
	aripiprazole
	15 mg once daily
	$9.9
	$118.8
	$3,564.0
	· Yes
· No

	PTSD (core symptoms)
	paroxetine
	20 mg once daily
	$3.97
	$47.64
	$1,429.2
	· Yes
· No

	Nightmares in PTSD
	prazosin
	5 mg at bedtime (dose varies)
	$8.32
	$99.84
	$2,995.2
	· Yes
· No

	OUD 
(opioid use disorder)
	buprenorphine-naloxone SL film
	8/2 mg film twice daily (16 mg/day)
	$36.57
	$438.84
	$13,165.2
	· Yes
· No

	OUD 
(opioid use disorder)
	methadone (OTP program)
	Dose per OTP; daily observed dosing
	$546.0
	$6,552.0
	$196,560.0
	· Yes
· No

	AUD 
(alcohol use disorder)
	naltrexone oral
	50 mg once daily
	$12.6
	$1,51.2
	$4,536.0
	· Yes
· No

	AUD 
(alcohol use disorder)
	naltrexone ER injection
	380 mg IM monthly
	$1,255.0
	$15,060.0
	$451,800.0
	· Yes
· No

	AUD 
(alcohol use disorder)
	acamprosate
	666 mg three times daily
	$14.73
	$176.76
	$5302.8
	· Yes
· No

	AUD 
(alcohol use disorder)
	disulfiram
	250 mg once daily
	$6.7
	$80.4
	$2412.0
	· Yes
· No

	ADHD
 
	amphetamine-dextroamphetamine IR
	10–20 mg twice daily
	$16.99
	$203.88
	$6116.4
	· Yes
· No

	ADHD 
	methylphenidate IR
	10–20 mg twice daily
	$24.4
	$292.8
	$8784.0
	· Yes
· No

	ADHD 
	atomoxetine
	80 mg once daily
	$22.5
	$270.0
	$8100.0
	· Yes
· No

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Total
	
	
	
	
	
	





*Of note, these costs are likely to be an underestimate over the lifespan of the patients due to the effect of inflation, and the relative increase of the cost of living over time. 
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Total Remission Cost Behavioral and Medical Needs

	
	Behavioral Health
	Medical
	Medications
	Total Cost

	Remission

	$
	$
	$
	$
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[bookmark: _heading=h.za84m47mbgim]Chronic pelvic pain & PFPT: ACOG Practice Bulletin and ACOG committee guidance support PFPT, biofeedback, and multimodal care.
Dyspareunia management (PFPT, lubricants, hormonal therapy when indicated): AAFP clinical review.
Pelvic floor PT (pricing examples): general PT $80–$150/session; pelvic clinic schedules $155–$185/visit.
Spine pain: ACP guideline favors non-pharmacologic therapy first; CDC 2022 opioid guidance emphasizes non-opioids and individualized risk-benefit.
ESI & MRI pricing: MDsave ranges for epidural injections with imaging and MRI cash bundles.
Urge UI medications: GoodRx cash prices for mirabegron and oxybutynin ER.
Midurethral sling: consumer‐facing cost range consistent with typical U.S. self-pay quotes.
Botox (onabotulinumtoxinA) drug price: GoodRx.
Sacral neuromodulation vs Botox costs (2-yr): published comparative cost analysis.
Incontinence supplies (monthly cost): GoodRx explainer.
Tattoo removal: ASPS average cost per session.
Dental: cleaning $100–$200 (GoodRx; Humana); porcelain crown national averages (CareCredit).
Fertility: IUI ranges and IVF average per cycle (ASRM cited via GoodRx; clinic pages).
OUD medications: GoodRx for buprenorphine/naloxone; methadone program estimate ~$126/week.
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