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Health Center Guidance
Immigrants are a valued part of our community. They are embedded in every thread from our patients to 
volunteers, activists, staff, and our family members. The threat of increased federal immigration enforcement has 
raised concerns among immigrant families, some of whom may decide to forgo necessary medical service out 
of fear that they could be putting themselves and their family members at risk. 

Now more than ever, it is important to reaffirm our commitment to respecting and honoring all people and 
welcoming any person that walks into our health centers for care. Access to healthcare for immigrants is fraught 
with fear and many barriers, and with this fear present we must do everything we can to ensure we create a 
welcoming space for people to access quality healthcare.  

Together we pledge to continue to provide “care — no matter what.”  Immigrants come from all parts of the 
world, and together we can make sure our health centers remain a welcoming and inclusive space for anyone 
seeking critical health care and education. 

Together we pledge to actively resist any legislation or efforts to discourage or limit people from 
accessing health care.  We know that there are real threats on the Affordable Care Act and attacks against 
health care on Planned Parenthood, among others. We are committed to the fight to keep our health care 
centers open and accessible to the communities we serve. 

How to Talk to Patients About Their Rights
In preparation for the possibility that your patients ask you questions about their safety, here below you will find 
talking points to help guide the conversation:

• Planned Parenthood health centers’ motto is “Care. No matter what.”  Regardless of background or 
immigration status, we make sure to provide affordable services to those who need them.  

• HIPAA law requires us to have security standards and to protect the confidentiality of health care 
data and information. The Health Insurance Portability and Accountability Act (HIPAA), federal legislation 
passed in 1996, requires providers of health care to ensure the privacy of patient records and other health 
and health care-related information. The HIPAA Privacy Rule gives patients the right to be informed of their 
privacy rights with respect to their personal health information.

• Currently U.S. Immigration and Customs Enforcement (ICE) and U.S. Customs and Border Protection 
(CBP) have in effect policies that limit enforcement in sensitive locations.  Health care facilities are 
considered “sensitive locations.”

• It’s important to educate yourself.  There are many organizations that are fighting to protect the rights of 
immigrants. There are toolkits and hotline numbers to call to prepare yourself for any encounter with law 
enforcement. Remember you have constitutional rights allowing you to remain silent and ask for an attorney. 
Carry a Know Your Rights Card with you at all times.

• Learn about sanctuary places.  A sanctuary is a place of refuge for immigrants. A few cities, counties, 
churches, schools and colleges have declared themselves sanctuaries.

• Make sure to make a plan.  There are many organizations that are dedicated to immigrant rights and  
have created “Know Your Rights” information that can help you make a plan and be prepared should 
anything happen to you. If you have children, it is especially important to consider making a Family 
Preparedness Plan and talking to your children so that they know what to do and have a trusted adult to 
care for them if anything should happen to you. 

https://www.cbp.gov/border-security/sensitive-locations-faqs
https://www.nilc.org/issues/immigration-enforcement/everyone-has-certain-basic-rights/
https://www.ilrc.org/sites/default/files/resources/sanctuary_report_final_1-min.pdf
https://www.ilrc.org/family-preparedness-plan
https://www.ilrc.org/family-preparedness-plan
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Responding to Questions & Concerns  
from Patients or Employees
Privacy & Confidentiality

Q1: Do patients have to share immigration status?
A: No, you are NOT required to share that  you are undocumented or that you do not have a social  
security number. Even if applications ask for a social security number, you do not need to provide one  
if you do not have one. 

When looking into payment options for services, you may be asked if you have insurance, and if you do not, we 
may ask questions to see if you qualify for insurance or other funding sources. Questions are only for the purpose 
of learning qualification, and when you are asked questions remember you do NOT need to share that you are 
undocumented. Paying out of pocket for services is also an option. 

Background: Patients do NOT need to tell staff if they are undocumented or that they do not have a social 
security number. Often when asked about a social security number, even in a form, immigrants documented, 
undocumented, or in mixed-status families may think it is a requirement for services — which it is NOT.  We 
serve patients no matter their status. When looking for payment options, provide welcoming messages and 
reassurances that questions are for the purpose of looking into insurance or other funding sources, and share 

information about immigrant eligibility for programs to help identify a program that is relevant.  

Q2: Is information related to immigration status recorded in  
medical records?
A: We do not need to ask about or document someone’s status in their medical records unless it is  
related to their treatment.

Background: A patient’s immigration status  
should NOT be included in the patient’s medical record unless it is somehow relevant to the patient’s treatment. 
Health providers should avoid asking about and documenting immigration status in a patient’s chart unless it is 
relevant to the patient treatment. This applies even when a patient discloses their immigration status.

Q3: Do patients need to show photo ID? 
A: Entry into some health centers requires a photo ID for the safety of patients, not for the purpose of 
learning someone’s immigration status. To learn if a health center near you requires a photo ID for entry 
and the forms of identification that are acceptable, call: 1-800-230-PLAN.

When making payments for services, it is important to note that all payments using credit cards or debit cards, 
checks, or third-party insurance require a photo ID. Other options for payment that don’t require photo ID are  
cash, money orders and payments made by family or friends with photo IDs.  

Background: Many states do not allow those who are undocumented to qualify for state IDs or driver’s licenses, 
which makes it difficult to access a valid photo ID. We encourage health centers to include information about 
photo IDs into current call scripts to support immigrant communities. As you walk a patient through what to 
expect when visiting a health center, please state whether a photo ID is required for entry and explain the types 
of payment methods that require photo ID. It is important to share that information up front so that patients are 
prepared and not frighten upon arrival. 
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For example you can say the following: 

“ Planned Parenthood is proud to provide trusted, affordable health care. Planned Parenthood health centers  
provide preventive, primary care to patients regardless of income, insurance or immigration status. When you 
arrive at the health center, you will need to show a photo ID to enter the building for the safety of all patients, not 
for any other purpose. The following are acceptable photo IDs: [state list of accepted forms of identification].”

If a patient shares concerns about not having a photo ID, please refer them to another Planned Parenthood health 
center that does not require a photo ID.       

Q4: What protection exists for information related to immigration status 
that is recorded in medical records? 
A: There are regulations placed that require us to maintain security standards in order to protect  
health care data and information. We are allowed to share information recorded in medical records only 
under certain circumstances, such as when this is authorized by you (the patient) or under a written  
court order or subpoena. 

Remember we do not  need to ask about or document your status in your medical records unless it is related 
to your treatment. Even with a court order, we limit the information that we share to only what is  specifically 
identified in the written court order. 

Background: Under HIPAA, a health care provider may NOT use or disclose an individual’s protected health 
information unless authorized by the patient or specifically permitted by HIPAA to ensure protections of the 
Privacy Rule (not specific to immigration status).

Q5: Can U.S. Immigration and Customs Enforcement (ICE) and U.S. Customs 
and Border Protection (CBP) come inside our health centers?
A: As of now there are policies in place that limit enforcement by ICE and CBP in health care facilities. 

It is only in cases requiring immediate aid or action, or if official authorization is obtained, that ICE or CBP 
can enter. If a situation ever occurs where ICE or CBP enters one of our health centers, remember ICE and 
CBP’s ability to enforce immigration law is limited by the Fourth Amendment constitutional protection against 
unreasonable search and seizure. You and all patients have a constitutional right to remain silent, you do NOT 
have to answer any questions and you have the right to contact an attorney.    

Background: Since 2011, policies were placed that limit enforcement actions at or focused on “sensitive 
locations” unless exigent circumstances exist or official authorization is obtained. Health care facilities are 
included under “sensitive locations” and have been avoided by U.S. Immigration and Customs Enforcement (ICE) 
and U.S. Customs and Border Protection (CBP). Although these policies are in place, ICE or CBP officers could 
choose to ignore them and enter. 

Immigration agents may enter into a public area of the health center without a warrant or the facility’s consent, 
and may question any individual present. However to enter into a private area (not open to the general public), 
the agents must have a warrant or consent from an authorized person—for example a designated health center 
staff member. Converting more public spaces in your health center into private spaces can help so that in case 
ICE agents do enter your center without a warrant, they have less access to patients. 

You can do this by posting signs in those spaces indicating that “Space is only available to patients and staff.” 
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Q6: How should we interact with immigration agents if they do come  
inside our health centers?
A: If immigration agents enter a health center, staff should immediately refer an immigration official  
to the security department that handles law enforcement. 

The same rules apply here in dealing with law enforcement, that is the same protocols in dealing with local law 
enforcement and protecting patient confidentiality according to HIPAA and the Privacy Rule apply here. Staff should 
NOT answer any questions. Patients do NOT have to answer any questions; they have a constitutional right 
to remain silent. Any staff member can inform all those present (including patients) that the security department will 
engage directly with the officers, and remind everyone present of their right to remain silent.

Background: The security department should handle the interaction with the immigration agents. Health center staff 
should NOT identify any patients or answer any questions.

Ask why he/she is there and request to see a warrant.

1. If the officer lacks a warrant, respectfully ask that the officer leave your premises.

Be aware that the officer may choose NOT to leave and stay in public areas or try to attempt to go into private areas, 
here are guidelines below:

2. If immigration authorities or law enforcement officials present a warrant or other court order, the security 
department should:

3. If immigration agents have no warrant but ask for permission or attempt to enter a private area, the security 
department person should:

State explicitly that he or she does NOT consent to entry without a warrant. 

4. If the agents indicate that they will get a warrant:

Contact a lawyer and try to have the lawyer present when the warrant is served or when the search begins. During the 
search, document the officers’ conduct with detailed notes and/or photographs. Write down badge numbers and make 
copies of warrants and other documents.

Review the warrant to ensure:

• It is a valid judicial search warrant or arrest 
warrant.

• It is signed by a judge or magistrate judge.
• It states the correct address of the premises 

to be searched and states in detail the 
specific area to be searched.

• It is being executed during the time period 
specified, if any.

• If it is an arrest warrant, it states the name of 
the person to be arrested.

Document whether the warrant is administrative or judicial.  
ICE other immigration authorities can only access non- 
public spaces or demand information from you if they have 
a judicial — not administrative — warrant. To demand records 
through an administrative subpoena, it must obtain a court  
order to enforce it.

Try to limit interactions with the officer to only the individuals 
named in the warrant.

Contact legal counsel, a local immigration attorney or nonprofit 
legal services organization to advise of the situation.

Promptly ask them to identify themselves: 
• Identify their agency (are local police or immigration)

• Ask to see a badge

• Write down the full name of the officer/s present

• Politely ask anyone without proper identification to leave  
the health center.

Remember that officers may also 
look at anything in public areas 
that is in “plain view.”

Here is a guide the security department should follow:



 6Planned Parenthood Federation of America

Q7: Can local, state or federal law enforcement request patient information? 
A: Yes, but in very limited circumstances can we disclose patient information.   

Background: Only in limited circumstances can a health care entity disclose protected health information. A 
HIPAA-covered provider may disclose information only if the notification requirements of the Privacy Rule are met. 

The Privacy Rule establishes procedures and safeguards that restrict circumstances under which a covered entity 
or health care provider can give information to law enforcement officers. 

Only under specific circumstances can a patient’s protected health information be disclosed without the 
individual’s written authorization:

1. As required by law (including court orders, court-ordered warrants, subpoenas) and administrative requests; 

2. to identify or locate a suspect, fugitive, material witness, or missing person; 

3. in response to a law enforcement official’s request for information about a victim or suspected victim of a crime; 

4. to alert law enforcement of a person’s death, if the covered entity suspects that criminal activity caused the death; 

5. when a covered entity believes that protected health information is evidence of a crime that occurred on its premises; and 

6. by a covered health care provider in a medical emergency not occurring on its premises, when necessary to inform law enforcement 

about the commission and nature of a crime, the location of the crime or crime victims, and the perpetrator of the crime.

 
Q8: What must be given to respond to a request from law enforcement 
officials? 
A: We can only share information that is specifically identified in a written court order.

Background: Any protected health information shared must be limited to the information specifically identified 
in the order. 

The Privacy Rule requires all administrative subpoena or investigative demands be accompanied by a written 
statement that the information requested is relevant and material, specific and limited in scope, and  
de-identified information cannot be used (45 CFR 164.512(f)(1)(ii)(C)).

https://www.hhs.gov/hipaa/for-professionals/faq/505/what-does-the-privacy-rule-allow-covered-entities-to-disclose-to-law-enforcement-officials/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html

