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The information provided here is intended for general education purposes and is not legal advice for individual
situations. When interacting with immigration officers, we recommend that a medical professional with questions
about their own liability or rights be in contact with an attorney with experience in immigration, civil rights, and/or
employment law.
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I. The Growing Trend of Patients in ICE Custody is a Public
Health Crisis

The Trump administration’s militarized approach to
immigration enforcement has resulted in new challenges
for hospitals across the country. Increasingly, patients
are showing up at emergency departments and other
health care facilities accompanied by and in the custody
of U.S. Immigration and Customs Enforcement (ICE)

or U.S. Customs and Border Protection (CBP) officers.!
Medical providers and patients are experiencing this
shift alongside other frightening changes in immigration

policy, especially now that the government has rescinded

the long-standing restrictions on enforcement at or near
hospital grounds.?

For clinicians and hospital leaders seeking to fulfill their duty of care to detained immigrant patients, this new reality
has given rise to urgent, practical questions, such as:

= Can a nurse call the family of a patient in ICE or CBP custody?

= Can adoctor ask an immigration officer to leave the room during a physical examination?

= Can ICE or CBP force a hospital to discharge a patient who is not medically stable?

= Will ICE continue medical treatment for a patient who has left the hospital and will relocate to a detention center?
This resource aims to provide guidance for medical staff grappling with these and other questions. It provides some

legal context on the workings of the immigration system as it relates to patients, explains the laws and policies related
to patients under immigration supervision, and grounds the information in the day-to-day realities of patient care.

It's important to note that immigration enforcement is not a single issue. It spans civil rights, public health, and
workers’ rights issues as well. Without clear guidance on how to respond to immigration officers’ demands involving
patients, hospitals face the following challenges:

= Doctors and nurses’ ability to provide standard-of-care medicine may be compromised.?

= As the inability to fulfill their moral and ethical duties deepens, health care providers may experience

trauma, contributing to burnout and workforce attrition.*

= Institutions are more likely to be exposed to liability or litigation from patients, personnel, or civil
rights organizations.

= The privacy rights of all patients will be threatened if facilities and providers do not invoke privacy rights
for their immigrant or non-citizen patients.

= Patients may experience preventable harm, leading to worse and potentially deadly clinical outcomes.
=  People may die preventable deaths when returned to immigration detention where medical care is

routinely unavailable or inadequate.®

Our goal with this resource is to ensure that providers have the information they need to keep hospitals safe and
maintain high standards for patient welfare, and that health care workers can fulfill their ethical and professional
obligations without fear of reprisal.
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Il. How the Immigration Enforcement System Affects People in
Need of Medical Care

During a workplace raid in early 2026, immigration officers
arrested Mr. R-M, and he sustained serious injuries. The
officers took Mr. R-M to a local hospital.® For more than a
month, immigration officers or contract guards stayed in
his hospital room day and night. They controlled when he
could talk to his lawyer, his family, and even his doctors.
They also listened to his private conversations with doctors
and attorneys. Additionally, although Mr.R-M had a broken
leg, officers still insisted on shackling him to his bed.

Mr. R-M’s attorneys filed a federal lawsuit on his behalf to
end this 24-hour surveillance. As a result, a judge ordered
officers to release Mr. R-M from his bed shackles and stop interfering with his ability to speak privately with attorneys

and medical personnel.

Elements of Mr. R-M’s story are widespread across the nation. Congress has given immigration officers expansive
authority to arrest and detain people.” Under the Trump administration, officers are also stretching these authorities to

extreme and, at times, unlawful limits.

Understanding how the Department of Homeland Security (DHS) works can be difficult enough for most people,

and with ICE’s expanded enforcement, medical providers are struggling with how to prevent Mr. R-M’s situation from
happening to other patients. Further, immigration officers have also arrested U.S. citizens and other people with lawful
immigration status. Medical providers and hospitals cannot assume that every person an immigration officer brings in

for medical care is undocumented or lacks lawful immigration status.

The following section summarizes what medical providers and hospitals need to know about parts of the immigration
system, so they can provide appropriate care for their patients. Bear in mind that immigration officers often rely on

acronyms and professional shorthand; refer to Appendix A: Acronyms and Terminology in the Addendum to learn more.

Immigration Officers

U.S.immigration law lists who is authorized to arrest people for immigration violations and under what circumstances.?

In nearly all cases, it will be an ICE or CBP officer who will bring in a detained person for medical care. ICE is the agency
tasked with interior enforcement of U.S.immigration laws. Although CBP’s name may imply they only work at the border, its
officers can operate across the country and have been involved in many militarized immigration operations in U.S. cities.®

ICE is one agency, but it has multiple components, including Enforcement and Removal Operations (ERO), the Office of
the Principal Legal Advisor (OPLA), and Homeland Security Investigations (HSI). These components all work together to
enforce U.S. immigration laws and carry out deportations. ERO and HSI officers handle investigations, and arrest and
detain people, while OPLA attorneys represent the government in deportation cases. CBP also has multiple components,
including Border Patrol (BP) and the Office of Field Operations (OFO)." BP officers monitor the border and intercept
people attempting to enter the United States outside of official entry points. OFO officers work at the official entry
points (known as “ports of entry”) and do visa and passport control, among other duties.
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While CBP officers do have uniforms, ICE officers do not and will often be in plain clothes.” However, ICE officers may carry

a badge or wear ICE-branded gear like vests, jackets, or hats. Immigration officers are authorized to carry firearms and are
supposed to adhere to standards governing the use of force.”? At the time of an arrest, immigration officers are also supposed
to identify themselves as immigration officers, if it is practical and safe to do so.” ICE has also given its officers permission to
wear masks as a safety precaution, and they may continue to wear one inside the hospital. This is why it’s important to ask for
identifying information, as the officer’s face may otherwise be concealed, and they may be in plain clothes.

Other federal and local law enforcement officers are increasingly participating in immigration enforcement operations
as well, which was previously less common. For example, DHS has diverted thousands of federal law enforcement officers
from the Drug Enforcement Administration and the Bureau of Alcohol, Tobacco, Firearms and Explosives (both under the
Department of Justice) to do immigration enforcement.™ Additionally, DHS has agreements with local law enforcement
agencies, allowing police to assist in immigration enforcement. Some of these agreements are known as “287(g)”
agreements per its section reference in immigration law.” As such, it is possible that some other federal or local law
enforcement officer that is not an ICE or CBP officer may accompany a patient to a hospital.

For example, if a patient has been detained at a Federal Bureau of Prisons facility for a criminal charge or criminal

conviction of an immigration-related violation, the officer accompanying them could be a U.S. Marshal.” (See below for

more information on civil versus criminal custody.)
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Facility medical staff report to ICE Health Service Corps (IHSC), which is a component of ERO. IHSC employees
may be officers from the Commissioned Corps of the U.S. Public Health Service (USPHS Commissioned Corps), or
they may be federal employees, or contract medical professionals.® IHSC is the entity responsible for assessing
a detained patient’s fitness for travel and providing medical care in compliance with ICE and CBP facilities’
detention standards.?" It would be highly unusual to have a member of IHSC accompany a patient. This is
because IHSC medical personnel work in only a small number of ICE’s detention facilities. IHSC’s bigger footprint
in the detention system is as an overseer of medical care and detention standards at IHSC and non-IHSC
facilities. We discuss those standards and how IHSC functions in further detail in Section IIl.

Confusion over Criminal vs. Civil Custody

Understanding the officers and ICE and CBP’s organizational structure is just one part of attending to a detained patient.

Another important point is recognizing there is a difference between criminal and civil custody.

A patient in immigration detention is considered a “civil” detainee, even if they have a criminal record.?? This has
implications to how they can be treated while in government custody. A Supreme Court case looked at the treatment
of civil detainee in a similar context and held that they should be given “more considerate treatment and conditions of
confinement than criminals whose conditions of confinement are designed to punish.”? The Court based its decision
by finding that civil detainees had a constitutionally protected liberty interest under the Due Process Clause of the
Fourteenth Amendment.?* It is also worth noting that the government cannot subject someone in civil detention, like
immigration detention, to conditions that would constitute “punishment” since they have not been found guilty of any
criminal offense.?® After all, a patient is not meant to be held in immigration detention as a punishment, but to ensure

they show up for immigration court hearings or follow through on deportation orders.

Because local law enforcement is increasingly working with ICE, many immigrants are taken into immigration custody
following a criminal arrest or criminal court proceeding. This can be after a judge or magistrate grants bail to a
defendant, releases them pending resolution of the cases, and even before any criminal charges have been decided.
ICE also routinely takes people into custody directly from prison after they have completed a criminal sentence.

The interaction between the criminal and immigration systems can make it unclear to medical staff and hospital
administrators whether a patient is in criminal or civil detention. It is therefore critical for hospitals to probe officers

about the type of custody that applies to a patient.

What To Know About Civilian Detainees

= Because patients in immigration custody are in civil detention, hospitals may need to revise policies that

were designed for addressing law enforcement in a criminal context.

= Regardless of a patient’s past interactions with the criminal legal system, a patient brought in by an

immigration officer is in civil, not criminal, custody.

= |CE officers typically impose restrictions on a detained patient, such as prohibiting them from calling their
family or having visitors because they are in immigration custody. A hospital should not proactively restrict
visits or phone calls for a patient who is held for civil immigration violations. We discuss strategies for
responding to these demands in Section IV.
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24-Hour Monitoring of a Patient and Use of Restraints

Over time, Congress and the courts have permitted some restrictions on people detained for immigration purposes. For
example, immigration officers are allowed to maintain custody of any person they've arrested and are required to stay
with that person during transport, unless they have to perform a “law enforcement function.”? Practically, this means
officers may insist on always staying with a patient, even after transport has ended, such as after a patient has arrived at

and been admitted to a hospital.

ICE internal policies, while not federal law, also allow for the use of shackles or zip-ties to restrain a detained person.
Additionally, because that person is in restraints, officers will likely insist on staying in the room, ostensibly to ensure the

safety of a patient in restraints.

Judicial Warrants, Administrative Warrants and Deportation Orders

Medical providers treating a detained patient should know the difference between judicial and administrative warrants.
Immigration officers do not need or use judicial warrants to arrest someone suspected of violating immigration laws. ¥
A judicial warrant is only necessary if an immigration officer is attempting to enter a private space.

In some cases, immigration officers will have an administrative warrant to arrest a person suspected of violating U.S.
immigration law, meaning they’ve received explicit permission to arrest and detain the named person from their office
based on that person’s immigration details.?® This is more likely the case when an officer brings in a patient for medical

care who is being held at a detention center.

In cases where the patient is brought in for medical treatment immediately following a street-level arrest, officers may
not have an administrative warrant. This is because they are allowed to make warrantless arrests if they believe the
individual will flee before the officer can write up an administrative warrant. The Trump administration has tried to

dramatically expand officers’ warrantless arrest authority, raising significant civil rights concerns.?®

Officers may also bring in a patient for medical care who has a deportation or removal order. *° While it may seem odd
that someone ordered to leave the country is stuck in detention, delays in deporting someone (even if they have a

deportation order) are not uncommon.

What to Know About
Administrative Warrants

U.S. DEPARTMENT OF HOMELAND SECURITY  Warrant for Arrest of Alien

File No.
Date:

To:  Any immigration officer authorized pursuant to sections 236 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal

= |nthe case of an arrest made without an e o trve o of e o gt soats

I have determined that there is probable cause to bel
is remo m the United St his

administrative warrant, federal regulations require
immigration officers to decide within 48 hours if they
will keep someone in custody (absent extraordinary

circumstances or emergencies).?'

by, the subje€to ah immigration officer and/or other
h Welghindicate the'subject either lacks immigration status or
notwithstanding such statys is remygbleupder U.S. immigration law

YOU ARE COMMANDED to fresiiithiake into custody for removal proceedings under the
Immigration and Natiopality: Act, @€ above-named alien.

=  An administrative warrant is not a judicial warrant. A

(Sigmature of Author

judicial warrant must be issued by a court and signed

by a judge.®

Name of Alien)

*  Anadministrative warrant does not charge anyone s e i i

language

with a criminal offense (though they may reference

past criminal encounters).®
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=  An administrative warrant does not require action by anyone other than immigration officers. Its scope
is limited to allowing the officer to arrest an individual for civil detention and does not itself grant any
additional authority to advise medical personnel.

= An administrative warrant does not authorize officers to enter a private space within a hospital, unless
permission is given. Only a judicial warrant does so. As we discuss below in Section Ill, asserting privacy
protections for patients and personnel is critical.

Ill. Understanding Federal Laws and Policies that Address
Detained Immigrants’ Medical Care

Understanding how a hospital’s legal obligations apply to patients in immigration detention, and what an
immigration officer’s legal obligations and required conduct are, allows medical staff to better provide quality care
under difficult circumstances.

Guaranteed Treatment in Emergencies

Federal law under the Emergency Medical Treatment and Labor Act (EMTALA) guarantees that no patient can be
denied treatment for emergency services because of their inability to pay.** Immigration status is irrelevant to a
hospital’s obligation. Even if a patient is ineligible for Medicaid due to their immigration status, hospitals can receive

reimbursement under a program known as Emergency or Limited-Scope Medicaid.**

As with any patient, emergency departments have a duty to evaluate the patient’s needs, provide care necessary

to “stabilize the medical condition,” and discharge or transfer the patient safely.3® A hospital’s obligations under
EMTALA end in the case of a good-faith admission for inpatient care, although some courts have extended this beyond
admission.?” Hospitals generally establish policies and procedures for EMTALA patients because they hold legal and

financial responsibility.

Regardless of the presence of an immigration officer, it is the role of the doctor in charge of a patient’s care to determine
whether a patient is stabilized, and the validity of those decisions are judged by the doctor’s actual knowledge at the
time.?® The Centers for Medicare & Medicaid Services has noted that emergency situations are complex and must be
evaluated on a case-by-case basis using specific medical facts, not blanket rules.®® For detained immigrants in a hospital
emergency room, like any other patient, this means the hospital cannot release a patient until the patient’s doctor
determines, based on a patient’s specific circumstances, that they can safely leave the hospital.

Involving Patients and Their Care Partners in Medical Decisions

Under federal law, hospitals must ensure that when possible, a patient is involved in and able to make decisions
regarding their own care.*® Providers also have an ethical obligation to respect patient decision-making at all times.*
Medical consent laws and constitutional protections for bodily integrity restrain the government, and anyone acting
on the government’s behalf, from making decisions about a detained person’s care, including respecting their right to
refuse treatment.*

Medical providers must also respect a patient’s right to inform and involve family or trusted individuals in their care.®® If
a patient wants someone to be notified that they have been admitted, federal regulations require the hospital to make
that notification promptly upon the patient’s admission.** Additionally, nearly all states have laws that dictate how
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family or other representatives must be involved in making decisions on behalf of a patient who is incapacitated or
otherwise not competent to make their own health care decisions.*

Under federal law and regulations, immigration officers are authorized to exert custody over immigrants who have
been detained. ICE detention standards discussed below provide that officers may, for example, limit visitation or
communication, such as phone access while in a hospital.*® However, unless they have some other court order, ICE
officers do not have authority to give orders to anyone who is not in their custody, such as medical staff. As discussed
in Section IV, a hospital should generally set its own policies and procedures for all patients. Not only is it best
practice for meeting legal obligations, but it provides an alternative authority for staff to rely on when responding to
immigration officers’ demands.

Constitutional Limits on Access to Information and Spaces

The Fourth Amendment of the U.S. Constitution protects against unreasonable search and seizures, which is based on
a reasonable expectation of privacy.*” This means that a hospital or other health care facility can limit access to spaces
and records that are not accessible to the general public, unless presented with a valid warrant signed by a judge or

magistrate. Some state laws require hospitals to deny access without a judicial warrant.*®

If a facility allows an immigration officer to enter the hospital because they are
accompanying a patient, the facility may still restrict the officer from entering

other areas if they are established as private spaces. This may include other -
Y P P J If a facility allows an

patients’ rooms, secure wards, and internal waiting areas. Otherwise, allowing S : .
immigration officer

an officer to roam the halls of a hospital while guarding a patient could lead

to invasive questioning and even the arrest of others in the hospital. This to enter the hospital

is because officers have the power to interrogate and detain anyone they because they are
believe does not have permission to be in the United States or who may have accompanying a patient,
committed certain migration-related crimes.*® An officer may also observe any the facility may still
patient records that are in plain view, even if they don’t have a warrant. prestrict the officer from
Fourth Amendment guidelines can be helpful in clarifying and maintaining entering other areas if
boundaries for ICE and CBP presence in the hospital. Section IV includes general they are established as
recommendations for how to prepare hospital staff (including those providing private spaces.

functions beyond medical care, like receptionists, social services, and security

guards), but there are nuances that are be crucial to discuss with legal counsel.

HIPAA Protections for Private Health Information

Hospitals and medical staff are required to protect personally identifying health information under the Health
Insurance Portability and Accountability Act (HIPAA).® Because the law is based on respecting a patient’s privacy rights,
in this context it governs how medical staff should interact with immigration officers as it relates to the delivery of
medical care. There are two key relevant issues involving HIPAA: patient records and direct communication between
medical staff and their patients.

No medical records can be shared with a third party without the consent of the patient or in accordance with
a specific exception outlined in HIPAA. A hospital should establish if an exception applies before releasing
information.®" For example, upon discharge a hospital may release records to health care providers at a detention

center without violating HIPAA.>> Another exception allows medical providers to disclose private medical
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information for “law enforcement” purposes without violating HIPAA, but the

There is no HIPAA exception is limited to specific circumstances, such as complying with a court
exception that would order.”* No medical staff member should override a person’s HIPAA rights due
authorize an ICE to this exception without consulting legal counsel.
officer’s presence Regardless of the different possible circumstances, the exceptions make
while a medical staff disclosure permissible, not mandatory.** The hospital’s own privacy rights
member discusses under the Fourth Amendment are separate and hospital administrators may
treatment. still decline to provide records to law enforcement without a valid judicial

warrant, even if that disclosure would not violate HIPAA due to an exception.

There is no HIPAA exception that would authorize, without a patient’s consent, an ICE officer’s presence while a
medical staff member discusses treatment with that patient. There may be some situations where additional
conditions could allow a medical provider to override a patient’s HIPAA rights due to a “threat to the health

or safety of a person or the public,” but the medical provider should justify the decision based on existing
professional standards for public safety disclosure, not just a civil immigration arrest.** Although the ICE officer is
not a “covered entity” with responsibilities under HIPAA, a medical staff member should make it clear that hospital
staff cannot carry out their medical duties under federal law while the officer is present. ICE’s own detention
standards as described below require deference to a hospital in the provision of care.

Detention Standanrds for ICE and CBP Officers

Unlike the laws previously mentioned, ICE and CBP have adopted various detention standards to govern the medical
care of people in their custody and in their detention facilities.*® These standards are agency policy and not federal
legislation. In fact, ICE and CBP have been sued for violating their own agency standards under various legal theories,

and advocates have criticized their shortcomings.”

ICE’s detention standards describe a detained patient’s right to many critical activities like making phone calls,
meeting with their family and attorneys, and accessing legal information while in ICE custody, to name a few.?®
There are two main sets of detention standards that cover most ICE detention facilities. One is the National
Detention Standards (NDS).*® The Trump administration updated these standards on June 18, 2025, although only
to remove references to transgender people.®® Other detention facilities are governed by the Performance Based
National Detention Standards (PBNDS), which were last updated in 2016.5' There are two detention standards
because they apply to different types of facilities. The PBNDS is applied to facilities that only detain immigrants,
whereas the NDS apply to jails that may have a mixed population of criminal and civil detention. The PBNDS is
considered generally more protective because it provides more details about what the facility must do to keep

people safe.®

For providers, it may be useful to review the National Detainee Handbook, a document that ICE is supposed to
provide to every person in detention because it informs them of their rights under ICE’s detention standards. The
handbook may offer a useful summary of the standards for a medical provider or caregiver team. It is available for

download on ICE’s website in multiple languages.®

CBP facilities and officers should adhere to the CBP National Standards on Transport, Escort, Detention, and
Search (TEDS).®* Unfortunately, there is very little in the TEDS as to how officers should conduct themselves in
hospital settings.®®
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Reasonable Accommodations for Disabilities

Both health care providers and DHS are bound to comply with Section 504 of the Rehabilitation Act of 1973,
which prohibits discrimination against people with disabilities.®® The Rehabilitation Act requires ICE and CBP to provide
accommodations that meet the specific needs of a person in their custody who has temporary or

permanent disabilities.®’

This law can prove particularly helpful when it comes to the use of restraints. In 2023, a complaint was filed on behalf

of a detained immigrant who was forced to endure ankle restraints during a deportation flight while suffering from a
grade 3 ankle sprain. In response, the DHS Office for Civil Rights and Civil Liberties (CRCL) relied on the Rehabilitation Act
to order ICE to change their policy on using restraints for people with permanent or temporary disabilities, requiring
officers to complete an individualized assessment of whether restraints are necessary or appropriate for a person with
disabilities prior to placing them on that person.®®

Rights for Receiving Care in a Preferred Language

Federal civil rights laws require health care providers that receive federal funding, such as Medicare and Medicaid
reimbursement, to ensure that their patients can communicate and receive information in their preferred language at
no cost to themselves.®® This must be provided by a qualified medical interpreter or translator. Qualified interpreters
and translators must have demonstrated proficiency in understanding the patient’s language and must be able to, using
the necessary specialized vocabulary, interpret or translate into English and back into the patient’s language.”® They

must adhere to ethics and impartiality.

ICE’s detention standards also state that professional in-person or telephonic interpretation should be provided through
translation services or bilingual personnel.”” Except in emergencies, their standards state that other detained people

should not be used as interpreters or translators.

In a hospital setting, ICE officers should never be used as interpreters because the specialized medical material is not
part of their training and they are not impartial parties. Machine translation, such as Google Translate, is also not an
allowed alternative without review by a human translator.”? Several states have additional requirements to ensure
language access rights are respected.”

Providers are required to have written policies and procedures for how they fulfill these legal obligations. There is no
exception to these obligations for patients in immigration custody that would allow a health care provider to forgo
interpretation services or bar a third-party interpreter from being present.”* Providers that do not adhere to these
requirements could be subject to a civil rights investigation or sued for intentional discrimination on the basis of

national origin.

Laws Regarding Safe Discharge

Even outside of an emergency department, federal regulations require hospitals that accept Medicare to follow a
discharge plan process made in collaboration with the patient and/or their designated family or representative. The plan
must “ensure an effective transition,” and account for post-hospital service and support needs.”® State licensing laws
may place further obligations on providers: for example, a hospital may not remove or transfer a patient if, based on the
judgement of a licensed clinician, the move could endanger the patient’s health.”® A third party, such as an immigration
officer, does not have the authority to determine when a patient can be safely discharged.
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Brief Synopsis of Medical Care in ICE and CBP Detention

As noted above in Section II, IHSC is responsible for medical care in immigration detention facilities. It is widely
reported that the delivery of medical services to people in detention routinely falls short of acceptable standards

of care.” Medical neglect and dangerous factors such as facility overcrowding and malnutrition are common in
immigration detention. Detained individuals typically are not provided their home medications and acute conditions
may go unaddressed. Thirty-two people died in U.S. immigration custody in 2025, the highest record in more than
two decades, and 2026 is outpacing that alarming number.”®

For a more complete understanding of inadequate medical care within ICE
detention facilities, medical staff are encouraged to consult “Deadly Failures:
Preventable Deaths in U.S. Immigrant Detention,” a 2024 report by the American
Civil Liberties Union, Physicians for Human Rights, and American Oversight.” It
provides a comprehensive review of the failures of medical care in ICE custody.
Critically, the authors found that 95 percent of the ICE detention deaths they
reviewed were preventable.®® For a review of medical care in CBP custody, a January
2025 Senate Judiciary Committee minority report provides a thoughtful review of
issues with inadequate medical care.®

Below is a brief overview of how medical care functions in ICE and CBP detention
to help medical staff better understand what health conditions their patient may

present and how to make informed decisions about plans
for discharge.
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Key Takeaways About ICE Medical Detention

= Every person booked into an ICE detention facility is supposed to receive a health screening within 12 hours of

arrival and a complete health assessment within 14 days of admission.*°

= CBP standards require officers to assess someone for any observed or reported serious physical or mental injury or
illness. When someone enters a CBP holding room, officers are supposed to ask them about any injuries, illnesses, or

physical concerns.®!

= The exact number of detention facilities and places where the government holds people for immigration
violations is constantly in flux. At the end of fiscal year 2025, ICE reported having over 180 detention sites across

the country. ®2

= Over time, IHSC has issued directives on a variety of subjects ranging from guidance on management of hepatitis
to providing care to a pregnant person.®® Unfortunately, these directives are not easily accessible. They are usually
posted on ICE’s Freedom of Information Act website or found by searching archived webpage sites.®* While difficult

to find, they may help medical personnel to understand IHSC’s guidelines on care.

IV. Strategies for Navigating ICE Encounters and Providing Care

In a real-world situation, interactions between medical staff and immigration officers can be difficult, because their
interests and priorities are often at odds. Additionally, a health care institution and its leaders may be hesitant to push
back on officers’ requests for fear of retribution, creating additional challenges for the institution’s doctors, nurses, and
other staff. This section discusses strategies for continuing to provide quality care for patients in immigration custody in

these difficult situations, using the relevant law as it might apply in a real situation.

Create an Action Plan Before It’s Needed

It's important to prepare a facility so that it complies with HIPAA and can effectively invoke its Fourth Amendment
protections when necessary. Policies and procedures should relate not only to the patient who is in immigration custody,
but to all patients whose care could be disrupted. The presence of immigration officers could also affect the families of
other patients, and could open staff to invasive questioning, generating fear even for people who are lawfully present and

authorized to work.*

Establish Private Spaces

The hospital itself is the entity that invokes the Fourth Amendment rights described in Section Ill, but it must first
establish private spaces where there is a reasonable expectation of privacy. Note:

= Just saying a space is private is not sufficient. A reasonable person must be able to perceive a space as private.

= Hospitals can take steps toward clarifying the private nature of a space. For example, it can restrict non-
staff and patient access by having an obvious process for admitting guests, using clear signage, and having

physical barriers like locked doors that require badge access from hospital staff.?

= If spaces are established as private, staff can then prevent access to those spaces unless presented with a

signed judicial warrant.
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Create and Practice Procedures for When Immigration Officers
are Present

Every hospital should have policies that outline how to proceed if an immigration officer arrives with a patient
or seeks entry.” Hospitals should also train both medical and non-medical hospital staff on how to interact with
immigration officers. The following procedures can be particularly helpful in creating boundaries for where the

officer can be once they have entered the hospital:

= Along with training, all hospital staff should have access to written procedures they can continually refer
to. It's recommended to include directions and scripts for hospital staff, including security guards or

receptionists.

*  An authorized person or team (often the hospital’s attorney, administrator, or other supervisor) should
be designated as the point of contact to interact with officers upon their arrival, and all staff should
be trained to direct any officers to that point of contact. This is also good practice for other situations
where officers may arrive seeking to enter and make an arrest.

= The presence of immigration officers underscores the need to prepare a HIPAA compliance plan to keep
health records and other information private, which also supports Fourth Amendment protections. In
a busy hospital ward, there may be monitors, records and charts — including on mobile stations — in
plain view of people walking through hallways. Staff should lock all unused workstations, limit visible
information about patients, and secure doors to private patient care areas.

Include Immigrant Staff in Your Action Plan

Many people who have federal permission to work in the U.S. could be part of hospital staff; this includes, for
example, people with a visa, green card, or Deferred Action for Childhood Arrivals (known as DACA). People may
assume that immigration officers are only interested in undocumented immigrants, but agency practice suggests
otherwise. There are detailed guides on immigration issues in the workplace.®® However, a few tips are below:

= Hospital staff should be aware of general constitutional rights for immigrants as well as what to do if a
staff member is arrested or detained.”®

=  Non-citizen staff should have a family preparedness plan, even if it seems unlikely that they would be a
target of immigration enforcement.’®®

Gather Information and Set Boundaries as Soon as a Patient Arrives

When immigration officers arrive at a hospital or health care facility, the point of contact established above
should immediately ask for the purpose of the visit. If the officers are there to find and arrest an individual, please
refer to the resources found in the Addendum: Legal Resources and Emotional Support for Providers. When
the officer is accompanying a detained patient, the point of contact should continue to support the medical staff
providing care. This first interaction between the patient and their medical team can be crucial to establishing a
successful care plan.
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Gathering Information from Officers

Hospital staff should not make any assumptions about whether a patient has a lawful immigration status.
As a reminder, not all people arrested by immigration officers are undocumented, and just because
someone is arrested does not mean they will ultimately be deported.

The medical staff member conducting the intake should also ask to see and make a note or copy of the

immigration enforcement officer’s credentials, including name and badge number.

Ask for and note the telephone number of the immigration enforcement officer’s supervisor. At minimum,
ask the officer to confirm what field office they are from and if there is a detention center or holding
location they intend to use.

Ask for the contact information of the Field Medical Coordinator (FMC) for the area, although the officer
may not have this information. If the patient is coming in from a detention facility, medical staff can ask for
the Clinical Medical Authority (CMA).

Ask accompanying officers for the patient’s In-Processing Health Screening Form (I-794), a standardized form
that IHSC provides at the detention facility and uses for initial medical screening.” Immigration officers
will not bring a patient’s full medical file when they arrive with the patient from immigration detention.

Set Expectations

The medical staff and the point of contact for immigration issues should use this moment to acknowledge
to the officer that they are aware that ICE facilities and officers must follow certain standards and
procedures. They should emphasize that those same detention standards clearly state that the hospital has

the final call on all medical decisions. 2

It may also be appropriate for a medical staff to state that, for a seriously ill, injured, or dying patient, the
staff will follow the hospital’s standard rules and procedures (as permitted by ICE’s own standards). This can
lay the groundwork for communicating with the patient’s family. Arguably, if someone is needing hospital

attention, they likely fall into the category of “seriously ill or injured.”'*

For patients who are incapacitated, medical staff should ask for contact information for next of kin or
another patient-identified representative authorized as a surrogate health decision-maker in accordance
with federal and state law, although an officer may not have that information.

This is a good time for medical staff to ask about any other instructions from the officer and identify any
future sources of conflict. Once this information is received, direct officers to a pre-designated location that

does not interfere with patient privacy.

Gather Information from Patients

A medical staff member should use a private triage space or take the patient to a private room as soon as
practically possible. This is also good practice to reduce opportunities for immigration officers to interact
with other patients, staff, and visitors. Because taking a patient’s history and providing a physical exam both
require patients to share extensive and highly sensitive information, staff should inform the officer that the
hospital cannot conduct an evaluation or treatment in the presence of the officer due to medical privacy
laws, as described in Section Ill.
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= If officers resist allowing a medical staff member who is attending to the patient to gather information in
private, the staff member can lower their voice and use portable screens to create some auditory and visual
privacy. If an officer demands to see the patient at all times, the staff member can agree to leave curtains
open in a private room or otherwise ask the officer to step away while keeping the patient within view.

= Oncein a private setting, the medical staff member can continue taking the patient’s medical history. Do not rely
on names and birth dates written in immigration paperwork; rather, confirm directly with the patient. If possible,

include the patient’s “alien registration” or “A” number (a nine-digit number assigned to persons involved in the
U.S.immigration system) in the chart and ask where the patient has received previous medical care.

= Besure to also ask the patient for the contact information of any surrogate decision-makers. Often, a
detained person is transferred to a detention facility in a different state from their home, so a preferred
surrogate may not be available in person.

Protect a Patient’s Legal Right to Privacy

Immigration officers may state that they must maintain custody over a detained person by remaining by their side.
During an examination or discussion between patient and provider, this is not only in conflict with the patient’s HIPAA
rights as described in Section Ill but also interferes with a medical provider’s ethical obligation to provide quality care.
To protect a patient’s privacy rights, medical staff should consider the following procedures:

= Even after the initial intake process, set a boundary and state that officers need to leave the room during
examinations and care discussions for HIPAA compliance. An example would be to have the officer step
outside and close the door or step away to be out of earshot. Medical staff should not only stress HIPAA
regulations but also assert that an honest conversation with the patient is necessary to ensure they receive
the correct treatment. This is also consistent with detention center standards, which state that medical

visits should be “private confidential sessions.” 14

= Staff should avoid writing patient information on walls in a patient’s room or placing medical records in
public view if an immigration officer will be in the room. They should also ensure that workstations are

always locked, and mobile units removed when not in use.

*  No medical provider should answer immigration officers’ questions about the patient’s medical situation
during treatment. The only possible exception is to provide information about how long a treatment will
take in response to a directly related question. This typically does not have anything to do with patient
confidentiality and is often asked so the officers can
make administrative decisions, such as planning
shift changes. Suggested Script:

= Ifimmigration enforcement officials refuse to comply

“l provide all my patients with the same degree

with requests for privacy, medical staff should of respect and privacy under federal law. This is

document the details of the interaction, alon . . . .
g also in accordance with the National Commission

ith th f the offi . . , .
Wi e name and badge number of the officers on Correctional Health Care’s standards, which

They should then report up and escalate the issue . . .. . .
y P P require medical visits to be private confidential

to hospital administrators and legal staff, who can .
P 8 sessions. Could you please step out of the room

seek other authorities to prevail upon the officer. . .. e o
P P while I conduct this private examination?

Ultimately, it is the role of the medical staff member

to protect the patient’s privacy.
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Prioritize Emergency Care

Providers working in the acute care setting (e.g., emergency
department or trauma bay) may encounter critically ill
patients who have been newly detained. Immigration officers
or other law enforcement officers may seek to accompany
the patient to the resuscitation room and immediately

start interrogating or taking photos for evidence, impeding

a provider’s ability to evaluate and stabilize the patient.

In addition to the provider’s HIPAA obligations, patient
stabilization and care should take precedence.

Suggested Script:

“This patient has not been evaluated and is at

risk of grave injury or death. Please step out of
the room while we work to stabilize these severe
injuries. We will let you know as soon as this
patient is medically stabilized.”

Ensure That Patients Can Communicate Regarding Their Care

Language justice is not only a legal obligation, but a keystone of patient care, especially for vulnerable patients. ICE’s

own detention standards also require facilities to provide in-person interpreters or a virtual “language line” service

to people in detention to access mental health and medical care,among other needs." To ensure patients have

equitable language access, medical providers shoulder consider the following recommendation:

» Identify the patient’s preferred language upon intake or any other initial interactions, without implying that

the provision of language services would be a burden or come with financial costs. Providers should also

assess if, aside from limited English proficiency, a patient may also have disabilities that impair their ability

to communicate.

= If a patient requests language services, inform the immigration enforcement officer that an additional

person or service will be involved as part of that
patient’s care team during every communication,
oral or written. Medical staff members can assure
the officer that there are legal and professional
limits on the interpreter’s involvement, and that
they have a duty of confidentiality.

* Immigration enforcement officers should never
act as interpreters or translators. Although
ICE’s standards state that appropriate staff may
interpret, it is a direct conflict of interest in health
care setting outside of detention and they cannot
be verified as qualified interpreters who will use
properly translated medical terminology and

adhere to ethics requirements. %6

Suggested Script:

“This patient’s preferred language is [language
other than English]. I'm required by federal law and
our facility’s language access policies to ensure
any communications with her are in [preferred
language]. To do so, | will be bringing in [an in-
person or virtual] interpreter. This person will only
interpret our conversation and they are bound by

privacy laws and their contract from discussing the

contents of this conversation with anyone else.”

Limit Use of Restraints When Medically Necessary

Medical staff are trained to determine the use and medical necessity of restraints consistent with clinical safety

standards (e.g. the risk of harm to self or others). However, immigration officers regularly insist on keeping patients

in restraints. To provide the best care for patients in immigration custody, medical staff are advised as follows:
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= Assess the necessity of restraints with the officer and request removal or limitations if those restraints
are in any way interfering with medical care. Medical staff can remind the immigration officer of ICE’s
obligations under the Rehabilitation Act as discussed in Section III.

=  For a pregnant patient, medical staff can share their understanding that restraints are generally prohibited
during transport or at a medical facility.™’
Historically, ICE generally prohibited the use of

restraints on pregnant people or those in post-

Suggested Script:

delivery recovery. Under ICE’s own policy, restraints
are never permitted on individuals who are in active “As health care providers, we need access to the

labor or delivery.® Some states have laws limiting patient’s [right/left] arm(s) for IVs and blood draws.

H 109
restraints that may be helpful to reference. F'm hoping we can work together to ensure that

= If an officer declines to adjust restraints and it we are meeting both of our obligations to make

interferes with care, medical staff should document reasonable accommodations for this patient’s

the situation, including the officer’s name and badge particular needs. Could you please remove the

number, and escalate either through the officer’s handcuffs or at least transfer the cuffs to the leg so

. _ . . . . . .
chain of command or through internal hospital that it is not impeding medical cares

protocols, to ensure standards of care.

Ensure Patient and Care Partners Participate in Medical Decisions

Even when patients are in immigration custody, as discussed in Section IlI, they must have autonomy in making
health decisions or have trusted individuals involved if incapacitated, and they have the right to have family
informed of admittance.

= Asdescribed above, medical staff should ask (if possible) during intake if a patient wants anyone contacted

on their behalf and if anyone is authorized as a surrogate decision-maker.

= If the patient is incapacitated at arrival, the hospital should follow state law regarding surrogate decision-

makers as applied to all patients.
* Under no circumstances should an officer make medical decisions on behalf of a patient.

=  Conflicts may arise with immigration officers who
seek to control information and access regarding the
patient. As discussed in Section I, understanding who Suggested Script:

has legal custody, and why, can help guide hospital

decisions. Under ICE’s detention standards, officers This patient is no longer conscious, and there are

have the power to make “administrative decisions” significant emergency medical decisions that need

about patients in their custody, such as rules around to be made regarding her course of treatment. For

visitors, movement, and authorizing or limiting all my patients, | am required by federal and state law

services. However, these rules do not apply to third to reach out to the person she identified [or without

parties, so they do not restrict medical staff from this, the person established by law] to make medical

following their hospital’s own rules. And in the case of decisions on her behalf. | am going to call that person

myself, discussing only the patient’s medical condition

seriously ill, injured, and dying patients, ICE detention

standards direct their officers to follow hospital and what decisions need to be made.

procedures on reaching out to family.
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=  Medical staff should limit any outside communication to their duty as health care providers and avoid
discussing immigration or detention issues. If officers attempt to restrict staff from following procedures,
staff should document and escalate to hospital administrators and legal counsel for support in ensuring the
hospital meets its legal obligations.

Prepare Patient Safety After Leaving

Due to the issues with medical care in immigration detention, a patient in ICE custody is unlikely to have regular
access to medical staff or receive high-quality health care when returned to immigration detention. The patient may

also be facing deportation to a country where access to medication and/or treatment may be limited.

= While in the hospital, ICE’s detention standards state plainly that the hospital assumes medical decision-
making authority for a detained patient." This includes drug regimen, lab tests, x-rays, and treatments.
The physician considering discharge should therefore consider the limits of detention and deportation in

developing a plan, which might differ from plans for patients not in immigration custody.

= OQutpatient follow-up may not be possible because the length and location of detention is unpredictable,
the patient is unable to obtain prescriptions or follow up with medical staff at detention centers, and/or the
patient is being deported. Health care providers should therefore assume that detained patients will not be
able to attend future follow-up outpatient appointments.

= Patients may not know the name of the detention center where they are detained. Medical staff will need to
ask the immigration officer about plans for the person’s detention. They should also ask the accompanying
officer whether the detention facility has medical providers on site, what their contact information is, and if
they have the capacity to fill prescriptions or dispense medications.

*  For discharge planning, providers should contact the FMC or IHSC liaison at the patient’s detention center. If
the officer is unable or unwilling to provide this information, medical providers can try contacting the field
office. Sometimes field office phones numbers do not work, so physicians may need to use an ICE field office
general outreach email address or ask peers for advice.™

= Hospitals should transfer medical records in a method that maintains confidentiality requirements under HIPAA.

= If the patient in immigration custody has needs
that cannot be met by their detention facility

that could result in a significant rate of treatment

failure or relapse, a physician may need to admit Suggested Script:

or retain patients within the hospital. A hospital’s
P . P . P “Who should I speak with about this patient’s

duty to safely transfer or discharge a patient, as . .
) . . ] o medical needs upon discharge? What are the
described in Section Ill, relies on the decision of a . B o .
o o ) medical capacities of the facility that the patient
physician, not an immigration officer. . .
will go to upon discharge? Are there doctors or

= Medical care providers may wish to consider advanced care providers and how will necessary

printing out a copy or relevant sections of the medications be dispensed to the patient? Is the

National Detainee Handbook (mentioned above in

Section Ill) in a language of the patient’s choice

and giving them a copy to review before discharge.

patient scheduled for imminent deportation and if

so, do they need a longer supply of medications?”
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Document to Help, Not Harm

Accurate medical records are an important tool for providing care both in a hospital and beyond. However, medical
staff should be careful to ensure a patient’s records do not become evidence for immigration enforcement. To
protect patient privacy, medical staff should consider the following:

* Include notes that a patient is in active immigration custody. To get a full account of the patient’s health and to
address any conflicts over discharge, medical staff should also clearly document any harms or injuries reportedly
experienced during an immigration arrest or while detained. Also document how a patient’s chronic medical
conditions have worsened or gone untreated in detention, as this could be relevant to decisions regarding the
patient’s future care. A clear and accurate physical exam is critical, and providers should take and upload photos
of injuries, wounds, rashes, etc., to the patient’s chart. If there are any documents provided by the immigration
officer, medical staff should scan and upload these documents to the patient’s chart.

= Even if immigration officers are not present in the room, a patient in custody may avoid answering
questions that could implicate their immigration status. To ensure trust and accurate communication,
physicians should be careful when asking about a detained patient’s background or personal history. When
documenting, limit to what is clinically relevant and necessary for diagnosis and treatment. Avoid asking or
documenting where a patient was born and if or how they crossed the border.

= To maintain HIPAA compliance, medical staff
should not review specific discharge instructions
with law enforcement officials at the patient’s
bedside. If practical, a doctor can place discharge Suggested Documentation:
instructions in sealed envelopes for officers or

contracted guards at the patient’s bedside to

G 35-year-old M who presents with left leg

give to IHSC. However, providers should ask these pain after a fall from 20 feet in height.

officials for an IHSC or FMC contact to discuss any ) )
. . . . 35-year-old M who presents with left leg pain

discharge instructions that the patient may have. Q

Providers should document this discussion with

immigration officials as well as any communication

with the IHSC contact at that patient’s detention

center, even if it is in email form.

Conclusion

Regardless of the changing tides of immigration enforcement, the provision of medical attention and care must
remain the priority in a hospital. Anything less risks undermining the public’s trust in health care institutions.
Hospitals can retain this trust by applying policies that prioritize patient health and support medical staff’s decision-

making in a consistent and equal manner to all patients, but especially those in immigration custody.
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Addendum
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Addendum

Acronyms and Terminology

A-C

A-Number — Alien Registration Number

AOR — Area of Responsibility (in ICE facilities)

ATF — the Bureau of Alcohol, Tobacco, Firearms
and Explosives

BP — U.S. Border Patrol (a component of U.S. Customs
and Border Protection)

BOP — the Federal Bureau of Prisons

CBP — U.S. Customs and Border Protection

CFR / C.F.R. — the Code of Federal Regulations

CMA — Clinical Medical Authority (in ICE facilities)

CMS — Centers for Medicare & Medicaid Services

CRCL — Office for Civil Rights and Civil Liberties (DHS)

D-F

DEA — the Drug Enforcement Administration (DO))
DHS — U.S. Department of Homeland Security

DO — Doctor of Osteopathic Medicine

DRIL — ICE Detention Reporting and Information Line

EMTALA — Emergency Medical Treatment and Labor Act

ERO — Enforcement and Removal Operations (ICE)
ERO HQ — Enforcement and Removal

Operations Headquarters
FMC — Field Medical Coordinator (in ICE facilities)
FOIA — Freedom of Information Act
FOD — Field Office Director (part of ICE )

G-l

GAO — U.S. Government Accountability Office,
the congressional watchdog
HIPAA — Health Insurance Portability and
Accountability Act
HQ — Headquarters (referring to DHS Headquarters)
HSI — Homeland Security Investigations (ICE)
ICE — U.S.Immigration and Customs Enforcement
IHSC — ICE Health Service Corps
ISOU — IHSC Special Operations Unit

J-N

MD — Medical Doctor

NCCHC — the National Commission on
Correctional Health Care

NDS — National Detention Standards

o-P

OFO — Office of Field Operations (CBP)

OPLA — Office of the Principal Legal Advisor (ICE)

PHR — Physicians for Human Rights

PBNDS — Performance-Based National
Detention Standards

R-Z

SDDO — Supervisory Detention & Deportation
Officer (ICE)

TEDS — CBP National Standards on Transport,
Escort, Detention, and Search (U.S. CBP)

USPHS Commissioned Corps — the Commissioned
Corps of the U.S. Public Health Service
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Addendum

Quick Reference: Legal Resources for Patients

American Bar Association (ABA) Guide for Family and Friends of Individuals in Detention (2023) (https://www.americanbar.
org/content/dam/aba/administrative/immigration/guide-for-family-and-friends-of-individuals-in-detention-3-2023.pdf)

Finding a Lawyer:

* Immigration Advocates Network National Immigration Legal Services Directory (https://www.immigrationadvocates.
org/legaldirectory/)

=  American Immigration Lawyers Association Find a Lawyer (www.ailalawyer.com)

Treating Fear: Sanctuary Doctoring (offering resources for physicians to share with patients) (https://www.luc.edu/
sanctuarydoctor)

Patients: Know your immigration rights | National Nurses United (https://www.nationalnursesunited.org/patients-know-
your-immigration-rights)

ICE Detainee Information

= The ICE Detention Reporting and Information Line (DRIL) receives calls about complaints/abuse in custody. It should be
available to detained people using the pro-bono network number at 9116#. These calls are free and facility staff cannot
record or monitor them. Outside of detention, people can call DRIL to report abuse in detention: 1-888-351-4024

= The Detainee Information site through the ICE Portal is publicly posted information that ICE claims is available to
detained individuals through a detention facility’s law library (https://portal.ice.gov/detainee)

Legal Resources and Emotional Supponrt for Providers

= The Workplace Change Collaborative (WCC) Resources: The WCC works to improve mental health, reduce burnout, and
address moral injury among health and public safety workers and learners. (https://www.wpchange.org/)

= NILC’s Know Your Rights: Health Care Providers & Immigration Enforcement This report offers guidance for hospitals
and health care workers on patient privacy and facility access. Published January 24, 2025. (https://www.nilc.org/
resources/healthcare-provider-and-patients-rights-imm-enf/)

*  The Office of Minnesota Attorney General’s Guidance on ICE Enforcement in Sensitive Locations: This offers detailed
guidance for schools, hospitals, churches, and other organizations on facility access, warrant requirements, and staff
rights. Published May 2025. (https://www.ag.state.mn.us/Office/Communications/2025/docs/PublicGuidance ICE_
SensitiveLocations.pdf)

= NILC and Physicians for Human Rights’ Health Care and U.S. Immigration Enforcement: What Providers Need to Know
Guide: This guide informs health care advocates on how to prepare for enforcement actions in medical spaces. Published
March 2025. (https://phr.org/wp-content/uploads/2025/03/Health-Care-and-U.S.-immigration-Enforcement_ What-
Providers-Need-to-Know _Guide PHR-and-NILC-2025.pdf)

= The Journalist’s Resource ICE and Hospitals: What does the removal of the protected areas policy mean for hospitals?:
This article offers an analysis of how the January 2025 rescission of protected areas policy affects healthcare facilities.
(https://journalistsresource.org/home/what-does-the-removal-of-the-protected-areas-policy-mean-for-hospitals/)
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Zadvydas v. Davis, 533 U.S. 678, 690 (2001)(this case involved an immigrant challenging his prolonged detention and whose
proceedings were noted as being civil, not criminal, and as such “nonpunitive in purpose and effect.”); Wong Wing v. United
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See Cruzan v. Director, Missouri Dep’t of Health, 497 U.S. 261, 278-79 (1990) (finding that competent patients have a due process
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a-longtime-loophole/; Shana Wynn, Decisions by Surrogates: An Overview of Surrogate Consent Laws in the United States,
American Bar Association (Oct. 1,2014), https://www.americanbar.org/groups/law_aging/publications/bifocal/vol 36/issue 1
october2014/default_surrogate consent statutes/.

ICE, 2025 National Detention Standards, Standards and Procedures, Terminal lliness (Mar. 23, 2026), https://www.ice.gov/detain/
detention-management/2025; see also 8 C.F.R. § 236.1 (establishing custody procedures).

Katz v. United States, 389 U.S. 347,360-2 (1967) (Harlan, J., concurring) (creating what became the general rule); see, e.g., Smith v.
Maryland, 442 U.S. 735, 740 (1979) (stating the Court has uniformly followed a reasonable expectation of privacy standard).

See, e.g., The Confidentiality of Medical Information Act, S.B. 81, ch. 123, § 2 2025 Cal. Stat.; Protect Civil Immigration Status, S.B.
25-276,2025-2026 Reg. Sess., § 13 (Colo.) (to be codified at 24 C.R.S. art. 74.1, §§ 24-74.1-101 to -103); The Health Care Sanctity and
Privacy Law, Pub. Act 104-0440, § 15-10 (lll. 2026) (to be codified at 210 ILCS 85/6.14h).

8 C.F.R. § 287.5(a), (c).

42 U.S.C. §§ 1320d et seq.; 45 C.F.R. § 164.502.

45 C.F.R. § 164.502(a).

45 C.F.R. § 164.506.

45 C.F.R. §164.512(f).
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the exception and requiring a covered entity use judgment “consistent with applicable law and standards of ethical conduct”
to allow disclosure only if the applicable individual “in good faith, believes the disclosure is necessary to prevent or lessen a
serious and imminent threat”); Tarasoff v. Regents of the Univ. of Calif., 551 P.2d 334 (Calif. 1976) (providing that a provider’s
duty to disclose related to a threat from a patient rely especially on foreseeability, but also the degree of certainty and how
close the connection is between the risk and the possible harm), Thompson v. County of Alameda, 27 Cal. 3d 741, 752 (Cal. 1980)
(distinguishing that under Tarasoff, the duty to disclose and warn does not apply in a situation where there is not a specifically
identifiable victim of the harm).

See ICE Detention Standards: Immigration Detention Facilities’ Responsibilities and Detained Individuals’ Rights, American Bar
Association Commission on Immigration (Dec. 9, 2022), Appendix 1, Table 2 (Applicable ICE Detention Standards by Type and Year),
https://www.americanbar.org/content/dam/aba/administrative/immigration/detention-guide-for-practitioners.pdf. (Note:
this document from 2022 does not incorporate 2025 changes to detention standards).

Sam Levin, People held in ‘decrepit’ California ICE facility sue over ‘inhumane’ conditions, The Guardian (Nov. 13, 2025), https://
www.theguardian.com/us-news/2025/nov/13/california-ice-detention-lawsuit?CMP=share_btn_url.

Id.
2025 National Detention Standards, ICE, (Mar. 23, 2026), https://www.ice.gov/detain/detention-management/2025.
Id.

2011 Operations Manual ICE Performance-Based National Detention Standards, ICE, (Mar. 23, 2026), https://www.ice.gov/detain/
detention-management/2011.

Explainer: U.S. Immigration Detention and Custody Standards, National Immigration Forum (June 18, 2025), https://
forumtogether.org/article/explainer-u-s-immigration-detention-and-custody-standards/.
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National Detainee Handbook, ICE (March 23, 2023), https://www.ice.gov/detain/detention-management/national-detainee-
handbook.

National Standards on Transport, Escort, Detention, and Search, CBP (Oct. 2015), https://www.cbp.gov/sites/default/files/assets/
documents/2020-Feb/cbp-teds-policy-october2015.pdf.

Id.

6 C.F.R. pt. 15; see Debbie Dingell, et al., Letter to Kristi Noem (Feb. 2, 2026), https://debbiedingell.house.gov/uploadedfiles/
quill_-_letter dingell feb2026 final.pdf.

Rehabilitation Act of 1973, Pub. L. No. 93-112, 87 Stat. 355 (1973), codified at 29 U.S.C. § 701 et seq.

U.S. Dep’t of Homeland Security, Office for Civil Rights, Letter Responding to Civil Rights Complaint No. 004606-22-ICE (June 14,
2023) https://bit.ly/4uEXJw3, See Megan Gleason, “Discrimination Against Asylum Seeker with Disability in NM Leads to National
Policy Change,” News From The States (June 28, 2023), https://sourcenm.com/2023/06/28/discrimination-against-asylum-
seeker-with-disability-in-nm-leads-to-national-policy-change/.

42 U.S.C. § 18116 (applying civil rights law protections to healthcare settings), 45 C.F.R. § 92.201 (describing application of
language access in health care settings), see generally 28 C.F.R. §42.104 (explaining prohibited discrimination more broadly
under civil rights law). See also Gabrielle Lessard, Section 1557 Regulations Clarify Nondiscrimination Protections and Access to
Language Assistance, NILC (May 2024), https://media.nilc.org/wp-content/uploads/2024/05/Section-1557-FAQ-5.24-.pdf.

45 C.FR.§924.

2025 National Detention Standards, ICE, Foreword, Language Access (Mar. 23, 2026), https://www.ice.gov/doclib/detention-
standards/2025/nds2025.pdf.

45 C.F.R.§92.201(c)(3).

Jacob Hofstetter, New Frameworks for Language Access: Tracking the Expansion and Features of State and Local Laws and
Policies, Migration Policy Institute (Jan. 2026), https://www.migrationpolicy.org/sites/default/files/publications/mpi-nciip
language-access-state-local-2026 final.pdf.

See, e.g., U.S v. Maricopa County, 915 F. Supp. 2d 1073, 1079-81 (D. Ariz. 2012) (confirming that inadequate access to language
assistance in immigration detention that limited access to important programs implicates discrimination based on national
origin).

42 C.F.R.§482.43.

See, e.g., 22 CCR § 71517(e) (California Hospital Regulations), 10 NYCRR § 405.9(h) (New York State Hospital Regulations), Texas
Health & Safety Code § 263.084, Texas Administrative Code § 306.202; N) State Ann §§ 26:2H-12.21, 26:2H-12.22, NJAC 8:43F-1.1 et
seq; R.I. Gen Laws § 23-17.14-6(b) & RI Dept of Health Rules and Regulations for Hospitals.

Oversight Democrats Request GAO Conduct Review of Medically Necessary Procedures for ICE, CBP, and Detainees, Minority Staff,
H. Comm. On Oversight & Accountability (May 10, 2024), https://oversightdemocrats.house.gov/news/press-releases/oversight-
democrats-request-gao-conduct-review-medically-necessary-procedures; Medical Care in Immigration Detention, John Hopkins
Bloomberg School of Public Health Podcast, Episode 956 (Oct. 2, 2025), https://podcast.publichealth.jhu.edu/956-medical-care-
in-immigration-detention.

S.Comm. on the Judiciary, Durbin, Senate Democrats Sound Alarm on Dramatic Increase in Deaths in Immigration Detention (Feb.
13, 2026), https://www.judiciary.senate.gov/press/dem/releases/durbin-senate-democrats-sound-alarm-on-dramatic-increase-
in-deaths-in-immigration-detention.

Deadly Failures: Preventable Deaths in U.S. Immigrant Detention, ACLU, (June 21, 2024), https://www.aclu.org/publications/
deadly-failures-preventable-deaths-in-us-immigrant-detention.

Id.

Office of Sen. Dick Durbin, Senate Judiciary Committee Ranking Member Releases Revealing Investigative Report On Inadequate
Care In Customs And Border Protection Facilities (Jan. 24, 2025), https://www.durbin.senate.gov/newsroom/press-releases/
senate-judiciary-committee-ranking-member-releases-revealing-investigative-report-on-inadequate-care-in-customs-and-
border-protection-facilities.

Annual Report: Fiscal Year 2024, ICE (Dec. 2024), https://www.ice.gov/doclib/eoy/iceAnnualReportFY2024.pdf.

Advocating On Behalf of Patients in Immigration Custody: A Resource for Health Care Providers and Medical Staff

27


https://www.ice.gov/detain/detention-management/national-detainee-handbook
https://www.ice.gov/detain/detention-management/national-detainee-handbook
https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf
https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf
https://debbiedingell.house.gov/uploadedfiles/quill_-_letter_dingell_feb2026_final.pdf
https://debbiedingell.house.gov/uploadedfiles/quill_-_letter_dingell_feb2026_final.pdf
https://bit.ly/4uEXJw3
https://sourcenm.com/2023/06/28/discrimination-against-asylum-seeker-with-disability-in-nm-leads-to-national-policy-change/
https://sourcenm.com/2023/06/28/discrimination-against-asylum-seeker-with-disability-in-nm-leads-to-national-policy-change/
https://media.nilc.org/wp-content/uploads/2024/05/Section-1557-FAQ-5.24-.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.migrationpolicy.org/sites/default/files/publications/mpi-nciip_language-access-state-local-2026_final.pdf
https://www.migrationpolicy.org/sites/default/files/publications/mpi-nciip_language-access-state-local-2026_final.pdf
https://oversightdemocrats.house.gov/news/press-releases/oversight-democrats-request-gao-conduct-review-medically-necessary-procedures
https://oversightdemocrats.house.gov/news/press-releases/oversight-democrats-request-gao-conduct-review-medically-necessary-procedures
https://podcast.publichealth.jhu.edu/956-medical-care-in-immigration-detention
https://podcast.publichealth.jhu.edu/956-medical-care-in-immigration-detention
https://www.judiciary.senate.gov/press/dem/releases/durbin-senate-democrats-sound-alarm-on-dramatic-increase-in-deaths-in-immigration-detention
https://www.judiciary.senate.gov/press/dem/releases/durbin-senate-democrats-sound-alarm-on-dramatic-increase-in-deaths-in-immigration-detention
https://www.aclu.org/publications/deadly-failures-preventable-deaths-in-us-immigrant-detention
https://www.aclu.org/publications/deadly-failures-preventable-deaths-in-us-immigrant-detention
https://www.durbin.senate.gov/newsroom/press-releases/senate-judiciary-committee-ranking-member-releases-revealing-investigative-report-on-inadequate-care-in-customs-and-border-protection-facilities
https://www.durbin.senate.gov/newsroom/press-releases/senate-judiciary-committee-ranking-member-releases-revealing-investigative-report-on-inadequate-care-in-customs-and-border-protection-facilities
https://www.durbin.senate.gov/newsroom/press-releases/senate-judiciary-committee-ranking-member-releases-revealing-investigative-report-on-inadequate-care-in-customs-and-border-protection-facilities
https://www.ice.gov/doclib/eoy/iceAnnualReportFY2024.pdf

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

See Southwest Border: CBP Should Improve Oversight of Medical Care for Individuals in Custody, GAO-26-107425 (2025), U.S. Gov’t
Accountability Office, https://www.gao.gov/assets/gao-26-107425.pdf.

6 U.S.C. § 211(m)(3).

Healthcare Costs for Noncitizens in Detention: Fiscal Year 2021 Report to Congress, ICE (July 22, 2022), https://www.dhs.gov/
sites/default/files/2022-09/1CE%20-%20Healthcare%20Costs%20for%20Noncitizens%20in%20Detention.pdf. See also
ICE Detention Standards: Immigration Detention Facilities’ Responsibilities and Detained Individuals’ Rights, American Bar
Association Commission on Immigration (Dec. 9, 2022), https://www.americanbar.org/content/dam/aba/administrative/
immigration/detention-guide-for-practitioners.pdf (describing other positions).

See Abigail F. Kolker, Medical Standards in Immigration Detention Facilities, CRS In Focus IF12623 (Apr. 2, 2024), https://www.
congress.gov/crs-product/IF12623.

IHSC Staffed Facility Locations, ICE (Last accessed Mar. 23, 2026), https://www.ice.gov/doclib/ihsc/ihscFacilityLocations.pdf.

Dr. Steward D. Smith, Statement of Dr. Stewart D. Smith, Assistant Director, ICE Health Service Corps, Enforcement and Removal
Operations, U.S. Immigration and Customs Enforcement, Department of Homeland Security, Regarding a Hearing on “Report on
the Irwin County Detention Center,” before the Permanent Subcomm. on Investigations of the S. Comm. on Homeland Security &
Governmental Affairs (Nov. 15, 2022), https://www.ice.gov/doclib/news/library/speeches/221115smith.pdf.

IHSC Special Operations Unit (ISOU) Medical Air Operations Guide, ICE Health Service Corps (Feb. 2023), https://www.ice.gov/
doclib/foia/policy/ihscSpecialOpsUnitMedical AirOpsGuide Feb2023.pdf.

Annual Report: Fiscal Year 2024, ICE, 26 (Dec. 19, 2024), https://www.ice.gov/doclib/eoy/iceAnnualReportFY2024.pdf.

National Standards on Transport, Escort, Detention, and Search, Standard 4.2, Risk Detainee Determination Process, CBP, (Oct.
2015), https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf.

Detention Management, ICE (Mar. 23, 2026), https://www.ice.gov/detain/detention-management (FY2026 ICE Statistics contains
a list of current facilities).

See, e.g., Infectious Disease Public Health Action Guide: Management of Hepatitis, ICE Health Service Corps (June 7,2019), https://
www.ice.gov/doclib/foia/policy/ihscActionGuideMgmtHepatitis_06.07.2019.pdf; Female Health Service Directive IHSC:04-01,
ICE Health Service Corps, (Mar. 9, 2023), https://www.ice.gov/doclib/foia/policy/directive11772.2.pdf.

FOIA ICE Library, ICE (Feb. 27, 2025), https://www.ice.gov/foia/library.

Which Country Do Immigrant Healthcare Workers Come From, American Immigration Council (Apr. 21, 2026), https://www.
americanimmigrationcouncil.org/report/immigrant-healthcare-workers-countries-of-birth.

Health Care Providers and Immigration Enforcement: Know Your Rights, Know Your Patients’ Rights, NILC (Jan. 24, 2025), https://
www.nilc.org/resources/healthcare-provider-and-patients-rights-imm-enf/.

See, e.g., SEIU/CIR Model Policy for Immigration Enforcement in the Healthcare Setting, Committee of Interns and Residents: SEIU
Healthcare (Last Accessed May 4, 2026), https://www.cirseiu.org/wp-content/uploads/2026/04/Model-Policy-for-lmmigration-
Enforcement-in-the-Healthcare-Setting-1-1.pdf.

A Guide for Employers: What to Do if Immigration Comes to Your Workplace, NILC (Jan. 24, 2025), https://www.nilc.org/
resources/a-guide-for-employers-what-to-do-if-immigration-comes-to-your-workplace

Know Your Rights Under the U.S. Constitution - No Matter Who Is President, NILC (Jan. 31,2024), https://www.nilc.org/resources/
everyone-has-certain-basic-rights; Know Your Rights: What to Do if You Are Arrested or Detained by Immigration, NILC (Apr. 9,
2025), https://www.nilc.org/resources/know-your-rights-what-to-do-if-arrested-detained-immigration.

Step-by-Step Family Preparedness Plan, Immigrant Legal Resource Center (Mar. 10, 2026), https://www.ilrc.org/community-
resources/know-your-rights/step-step-family-preparedness-plan.

101 In-Processing Health Screening Form DIHS-794, Division of Immigration Health Services (last accessed May 7, 2026), https://
www.inshealth.org/forms/794.pdf.

National Detention Standards, Standard 4.6, Terminal lliness and Death, ICE, (2025), https://www.ice.gov/doclib/detention-
standards/2025/nds2025.pdf; National Standards on Transport, Escort, Detention, and Search, Standard 3.11 Medical Treatment
and Authority at A Medical Facility, CBP (Oct. 2015), https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-
teds-policy-october2015.pdf (“Officers/Agents have no authority over the detainee’s medical treatment, but remain responsible
for enforcement decisions regarding the detainee.”).

Advocating On Behalf of Patients in Immigration Custody: A Resource for Health Care Providers and Medical Staff

28


https://www.gao.gov/assets/gao-26-107425.pdf
https://www.dhs.gov/sites/default/files/2022-09/ICE%20-%20Healthcare%20Costs%20for%20Noncitizens%20in%20Detention.pdf
https://www.dhs.gov/sites/default/files/2022-09/ICE%20-%20Healthcare%20Costs%20for%20Noncitizens%20in%20Detention.pdf
https://www.americanbar.org/content/dam/aba/administrative/immigration/detention-guide-for-practitioners.pdf
https://www.americanbar.org/content/dam/aba/administrative/immigration/detention-guide-for-practitioners.pdf
https://www.congress.gov/crs-product/IF12623
https://www.congress.gov/crs-product/IF12623
https://www.ice.gov/doclib/ihsc/ihscFacilityLocations.pdf
https://www.ice.gov/doclib/news/library/speeches/221115smith.pdf
https://www.ice.gov/doclib/foia/policy/ihscSpecialOpsUnitMedicalAirOpsGuide_Feb2023.pdf
https://www.ice.gov/doclib/foia/policy/ihscSpecialOpsUnitMedicalAirOpsGuide_Feb2023.pdf
https://www.ice.gov/doclib/eoy/iceAnnualReportFY2024.pdf
https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf
https://www.ice.gov/detain/detention-management
https://www.ice.gov/doclib/foia/policy/ihscActionGuideMgmtHepatitis_06.07.2019.pdf
https://www.ice.gov/doclib/foia/policy/ihscActionGuideMgmtHepatitis_06.07.2019.pdf
https://www.ice.gov/doclib/foia/policy/directive11772.2.pdf
https://www.ice.gov/foia/library
https://www.americanimmigrationcouncil.org/report/immigrant-healthcare-workers-countries-of-birth
https://www.americanimmigrationcouncil.org/report/immigrant-healthcare-workers-countries-of-birth
https://www.nilc.org/resources/healthcare-provider-and-patients-rights-imm-enf/
https://www.nilc.org/resources/healthcare-provider-and-patients-rights-imm-enf/
https://www.cirseiu.org/wp-content/uploads/2026/04/Model-Policy-for-Immigration-Enforcement-in-the-Healthcare-Setting-1-1.pdf
https://www.cirseiu.org/wp-content/uploads/2026/04/Model-Policy-for-Immigration-Enforcement-in-the-Healthcare-Setting-1-1.pdf
https://www.nilc.org/resources/a-guide-for-employers-what-to-do-if-immigration-comes-to-your-workpla
https://www.nilc.org/resources/a-guide-for-employers-what-to-do-if-immigration-comes-to-your-workpla
https://www.nilc.org/resources/everyone-has-certain-basic-rights
https://www.nilc.org/resources/everyone-has-certain-basic-rights
https://www.nilc.org/resources/know-your-rights-what-to-do-if-arrested-detained-immigration
https://www.ilrc.org/community-resources/know-your-rights/step-step-family-preparedness-plan
https://www.ilrc.org/community-resources/know-your-rights/step-step-family-preparedness-plan
https://www.inshealth.org/forms/794.pdf
https://www.inshealth.org/forms/794.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf
https://www.cbp.gov/sites/default/files/assets/documents/2020-Feb/cbp-teds-policy-october2015.pdf

103 National Detention Standards, Standard 4.6, Terminal lliness and Death, ICE (2025), https://www.ice.gov/doclib/detention-
standards/2025/nds2025.pdf.

104 National Commission on Correctional Health Care, Standards for Health Services in Jails, Standard J-A-09 (2008) (explaining that
medical visits should be private confidential sessions, especially in cases of non-violent detainees). See also Amanda M. Gutierrez,
et al.,, A Right to Privacy and Confidentiality: Ethical Medical Care for Patients in United States Immigration Detention, 48 J.L. Med
& Ethics 161(2020), https://doi.org/10.1177/1073110520917004.

105 National Detention Standards, Language Access at iii, Terminal lliness and Death,ICE (2025), https://www.ice.gov/doclib/
detention-standards/2025/nds2025.pdf.

106 Id. at Standard 4.3, Medical Care, Part G, Translation, Interpretation, and Language Access for Detainees with Limited English
Proficiency.

107 ICE Directive 11032.4, Identification and Monitoring of Pregnant, Postpartum, or Nursing Individuals
U.S. Immigration & Customs Enforcement (July 1, 2021), https://www.ice.gov/doclib/detention/11032.4
IdentificationMonitoringPregnantPostpartumNursingindividuals.pdf.

108 Id.

109 Renuka Rayasam, Most States Ban Shackling Pregnant Women in Custody, Yet Many Report Being Restrained, Stateline (Nov.
24,2023), https://stateline.org/2023/11/24/most-states-ban-shackling-pregnant-women-in-custody-yet-many-report-being-
restrained/.

110 National Detention Standards, Standard 4.6, Terminal lliness and Death, ICE (2025), https://www.ice.gov/doclib/detention-
standards/2025/nds2025.pdf.

111 ICE Field Offices, ICE (Feb. 4, 2026), https://www.ice.gov/contact/field-offices. For email address, filter by “Enforcement & Removal
Operations” in the drop-down menu. For example, the Atlanta ERO email is Atlanta.Outreach@ice.dhs.gov.

About the Authors

Jennifer Ibafiez Whitlock is Senior Policy Counsel at the National Immigration Law Center where she is dedicated to advancing
the rights and dignity of noncitizens subject to immigration detention and enforcement.

Matthew Lopas is Director of State Advocacy and Technical Assistance at the National Immigration Law Center where he leads
efforts to create inclusive communities and build a path to health for all.

Dr. Theresa Cheng is an assistant clinical professor in the Department of Emergency Medicine at UCSF-Zuckerberg San Francisco
General Hospital and a civil rights attorney.

Advocating On Behalf of Patients in Immigration Custody: A Resource for Health Care Providers and Medical Staff 29


https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://doi.org/10.1177/1073110520917004
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention/11032.4_IdentificationMonitoringPregnantPostpartumNursingIndividuals.pdf
https://www.ice.gov/doclib/detention/11032.4_IdentificationMonitoringPregnantPostpartumNursingIndividuals.pdf
https://stateline.org/2023/11/24/most-states-ban-shackling-pregnant-women-in-custody-yet-many-report
https://stateline.org/2023/11/24/most-states-ban-shackling-pregnant-women-in-custody-yet-many-report
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/doclib/detention-standards/2025/nds2025.pdf
https://www.ice.gov/contact/field-offices
mailto:Atlanta.Outreach%40ice.dhs.gov?subject=

