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Introduction

The Patient Protection and Affordable Care Act (ACA) presents a significant opportunity for victims 
of human trafficking.  The primary mechanism in the Affordable Care Act that holds promise for 
trafficking victims is the expansion of Medicaid to low-income adults, along with significant subsidies 
for lower income individuals who do not quality for expanded Medicaid.  The pivotal resource in the 
Affordable Care Act, particularly relevant for victims of human trafficking, is the Behavioral Health 
Care Component.  While the ACA provides new opportunities for many Americans, it will have a 
dramatic impact on formerly uninsured, low income adults and, in particular, on justice-involved 
individuals.  Victims of human sex trafficking fall into most of these categories and, as they often 
have significant medical and behavioral health care problems; the Affordable Care Act represents 
a very valuable resource for them.  State courts, which regularly come into contact with victims of 
human trafficking, can play a unique role in affecting public policy and in assisting victims in getting 
access to and utilizing the benefits of the Affordable Care Act.

Basics of the Patient Protection and Affordable Care Act1 

The Patient Protection and Affordable Care Act is the most comprehensive healthcare reform 
legislation since the passage of Medicare and Medicaid in 1965.  The Act has two principal 
mechanisms for expanding insurance coverage:

OO expansion of Medicaid to cover significantly more low income families; and

OO subsidizing the purchase of private health insurance through an “exchange,” where consumers 
can compare health plans offered by different insurance companies.2 

Exchanges provide a set of government-regulated and standardized health care plans from which 
individuals may purchase health insurance.  Access may be through either a state-based exchange or 
through the federal exchange.  Adding to the complexity of the act, eligibility and coverage options 
differ across the nation, as only about half of states have adopted expanded Medicaid coverage.  In 
states with full expansion of both Medicaid and subsidized insurance coverage through the federal 
or state Exchange, it is estimated that the percentage of people in the justice system eligible for 
health care coverage will go from ten percent prior to the Affordable Care Act to ninety percent after 
the implementation of the Act.

For states that are only participating in the insurance Exchange, the ACA will still have an impact on 
the justice system; a single adult making more than $11,170 year (100% federal poverty level) can 
purchase insurance with significant subsidies.  Premium subsidies and cost-sharing subsidies—which 
significantly reduce out-of-pocket costs for deductibles and co-pays—are available for low-income 

1  Coolsen, Peter and Maureen McDonnell (June 2014) “State Courts and the Promise of the Affordable Care Act,” 
Trends in State Courts: 2014 (Williamsburg, Virginia: National Center for State Courts).

2   Nixon, J. Peter (December 20, 2013) “Health Scare: Obamacare is Down but Not Out,” Commonweal.

3  Raju, Ram, M.D. (November 30, 2013) “Early Obamacare a Boom to Cook County,” Crain’s Chicago Business.
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adults purchasing insurance through the Exchange.  While the full impact of the ACA remains to be 
seen, enrollment figures and early financial returns, during the first quarter of 2014, have been quite 
promising particularly for people involved in the criminal justice system.3

Although the ACA provides significant opportunity for victims of human trafficking for coverage of 
medical and behavioral health care, there are limitations in the ACA that will affect this population.  
Full eligibility for the Patient Protection and Affordable Care Act is limited to U.S. citizens.  However, 
lawfully present immigrants will be eligible for coverage with some restrictions.  They will be able to 
purchase coverage in the exchange and receive tax credits without a waiting period, but will  face 
a five-year waiting period for Medicaid eligibility.  Undocumented immigrants are ineligible for 
Medicaid and for the premium tax credits.  They will also be prohibited from purchasing exchange 
coverage at full cost.4    One of the exceptions to the ineligibility of undocumented immigrants 
relates to individuals who are designated as “refugees.”5   Refugees who are admitted to the United 
States meet the immigration status eligibility requirements for immediate access to Medicaid and 
the health coverage options under the Affordable Care Act.  Other groups are eligible for the same 
benefits and services as refugees including “certified victims of human trafficking.”6

State Courts and the Affordable Care Act

The role of the court in the implementation of the Affordable Care Act is a limited, but critically 
important one.  On a systems level, the court has the opportunity to affect health care policy as an 
“informed partner,” a facilitator and a convener.  Through their already influential role in

communities, the courts can help inform and influence 
policies around substance abuse and mental health 
treatment.  As a convener, the Court has the authority 
to bring together stakeholders from both the criminal 
justice and health care communities to discuss and 
help shape policy around benefits.  On an individual 
case level, the court may play both a direct role in the 
enrollment of defendants and a broader oversight and 
collaborative role with community treatment providers.

The concerns of state courts, related to the 
implementation of the ACA, are comprised of three 
primary issues; availability of treatment when needed 
(i.e. capacity), quality of care being provided to 
defendants, and the creation of effective linkages 
with community treatment providers.  In regards 
to capacity, high rates of substance use disorders, 

4  Kaiser Commission on Medicaid and the Uninsured, Washington, D.C., March 2013.

5  Refugees are defined as people who were persecuted in their countries because of their race, religion, nationality, 
membership of a particular social group, or political opinion.

6  Draft fact sheet, Refugees and the Affordable Care Act, Office of the Governor, State of Illinois, Springfield, Illinois, 
May 2014.
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mental health illness and chronic conditions in the 
justice population have created a “pent up demand” 
for health care services.  Many providers are already 
working with limited economic resources.  In states that 
are expanding Medicaid Managed Care, there may 
be uncertainty, in the early stages of the ACA, around 
Medicaid funding streams.  Also, providers must address 
the challenge of transitioning from a “fee for service” 
to a “managed care” model, incorporating the concept 
of “shared risk” in their business model.  The courts can 
play a leadership role in capacity building by engaging 
community providers as full partners in planning for  
and tackling emerging challenges of the Affordable 
Care Act.  State courts can also play a leadership role in 
the ongoing development of public policy concerning 
implementation of the Affordable Care Act and the 
development of benefit structures in their state.

In the Circuit Court of Cook County, for example, the Presiding Judge of the Criminal Division, 
along with leadership from TASC, Inc., a nonprofit organization providing case management with 
justice-involved individuals, convened a multi-agency planning process called the Justice and Health 
Initiative, to support all justice agencies in aligning their business processes with the resources of 
the Affordable Care Act.  A Steering Committee was formed including leadership from the judiciary, 
state’s attorney, public defender, probation, sheriff’s office, county clerk, state Medicaid agency, 
county health system, jail health services and community foundations.  Working groups in the justice 
system identified places where jail inmates, defendants and probationers could make applications 
for the new coverage.  The court met with community substance abuse and mental health providers 
to discuss their intentions to refer many more probationers for services, needed capacity expansion 
and quality measures.  A working group on the issue of identification was formed to address the 
need for valid identification in order to enroll in coverage.  When the county health system began to 
enroll new members into its Medicaid expansion program, the Justice and Health Initiative ensured 
that people under justice supervision would be actively included in planning around policies and 
benefits.

In order to fully leverage the resources of the Affordable Care Act, state courts and justice agencies 
will need to address the following four questions:

OO How will the justice system assist people under their supervision in applying for coverage for 
which they are eligible?

OO How will people with untreated, or undertreated, serious mental illness, severe substance use 
disorders and chronic medical conditions be identified and linked to care in the community?

OO How will the community expand medical treatment, substance abuse and mental health 
treatment that is relevant to a justice-involved population?

OO How can these new services be used to divert more people from jail and prison to community 
supervision, with the requirement that they participate in the necessary treatment services?
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Challenges to Be Addressed

Enrollment and re-enrollment – These processes will need to be addressed at the point in which 
trafficking victims become involved in the criminal justice system.  In Cook County, Illinois, at the 
close of open enrollment on March 31, 2014, 80,000 individuals were enrolled in CountyCare, the 
county Exchange, and of these individuals, about 4,000 were enrolled directly through the criminal 
justice system, most at the point of entrance into Cook County Jail or through the Probation 
Department.

Specialized counseling and treatment services – Not only are victims of human trafficking likely to 
exhibit considerable medical, mental health and substance abuse problems, but they bring special 
needs and requirements to the treatment environment.  Behavioral health care for this population 
will need to be gender sensitive and “trauma informed,” as trauma plays a significant role in the 
victim’s life and in the way they relate to their environment.

Consumer education – Human trafficking victims, many of whom were never covered by health 
insurance before, will need to be educated about becoming “consumers of health care.”  For 
many, this means transitioning from an “emergency room” health care model to an office/clinic, 
appointment-based, primary doctor and specialist referral “managed care model.”

Non-Medicaid funded services – Victims of human trafficking will need assistance in their recovery 
process in accessing critical non-Medicaid funded services, such as housing and employment.  In 
a survey of over 120,000 new ACA applicants in Cook County, respondents were asked a series of 
questions including “Are you worried about having a place to stay tonight or  in the near future?” 
One out of five respondents expressed concern about being homeless or without adequate 
housing.7 While behavioral health care services are necessary, they need to be supplemented with 
assistance in meeting basic human needs.

Conclusion

Victims of human trafficking, many for the first time, 
have an opportunity to access needed medical and 
behavioral health care coverage through enrollment 
in the Patient Protection and Affordable Care Act.  
State courts, which often come in contact with 
victims of human trafficking, can play a leadership 
role in public policy development, community 
capacity building and, on a case level, a facilitative 
role in helping to move victims of human trafficking 
onto a new and more promising life path.  The result 
will be a significant benefit for victims of human 
trafficking and for the society in which they live.

7  Health Needs Assessment, Cook County Health and Hospitals Systems, Chicago, Illinois, March 31, 2014.
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Tools for Addressing the Topic

The following guides are particularly helpful for state courts in understanding the Affordable Care 
Act and addressing issues around ACC.

OO Bainbridge, Andrea A. (July 2012) The Affordable Care Act and Criminal Justice: Intersections and 
Implications, Bureau of Justice, U.S. Department of Justice.

OO Office of the Governor, State of Illinois (January 2014) A Culture of Coverage for Justice-Involved 
Adults in Illinois: A Resource Guide for Implementing the Affordable Care Act for Justice 
Personnel in Illinois (Springfield, Illinois).

Additional Resources for State Courts and the Affordable Care Act

OO Beiser, Vince (January 204) “Obamacare is a Powerful New Crime-fighting Tool,” The Atlantic.

OO Coolsen, Peter and Maureen McDonnell (June 2014) “State Courts and the Promise of the 
Affordable Care Act,” Trends in State Courts 2014 (Williamsburg, Virginia: National Center for 
State Courts).

OO The Dreamcatcher Foundation; 5401 South Hyde Park Blvd., Apt. 302; Chicago, Illinois 60615. 
(The Dreamcatcher foundation is a survivor-founded agency fighting to end human trafficking in 
Chicago and its surrounding suburbs.)

OO Kaiser Foundation Website: www.kff.org

www.kff.org

