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SUBJECT:  Health care providers:  patient access:  immigration enforcement 

 

SUMMARY:  Requires health care providers to inform staff and relevant volunteers on how to 

respond to requests by a person who is in lawful custody by immigration enforcement to notify a 

family member or designated support person about their current location. Strengthens existing 

provisions of law regarding health care providers establishing procedures restricting access to 

nonpublic areas of the facility for immigration enforcement purposes by removing “to the extent 

possible,” and by requiring, rather than encouraging, providers to post a notice to authorities at 

facility entrances regarding the visitation and access policy. 

 

Existing law: 

1) Establishes the Confidentiality of Medical Information Act (CMIA), which prohibits a health 

care provider, health plan, or contractor from disclosing medical information regarding a 

patient without first obtaining authorization. [CIV §56, et. seq.] 

 

2) Establishes, in federal law, the Health Information Portability and Accountability Act of 

1996 (HIPAA), which provides privacy protections for a patient’s “protected health 

information,” and prohibits a “covered entity,” defined as a health plan, health care provider, 

or health care clearing house, from using or disclosing protected health information except as 

specified or as authorized by the patient in writing. [45 CFR §164.500, et seq.] 

 

3) Requires, under federal law, hospitals to protect and promote patient’s rights, including the 

right to have a family member or representative of his or her choice and his or her own 

physician notified promptly of his or her admission to the hospital. [42 CFR §482.13]  

 

4) Requires hospitals to adopt a written policy on patients’ rights and lists certain rights that 

must be included. Among these rights is to designate visitors of patients’ choosing, whether 

or not the visitor is related by blood, marriage, or registered domestic partner status, unless: 

a) No visitors are allowed; or, 

b) The facility reasonably determines that the presence of a particular visitor would 

endanger the health or safety of a patient, a member of the staff, or other visitor to the 

facility, or would significantly disrupt the operations of the facility. [22 CCR §70707] 

 

5) Prohibits a health care provider entity and its personnel, unless required by state and federal 

law, from allowing any person access to the nonpublic areas of the facility for immigration 

enforcement purposes, unless that person has a valid judicial warrant or court order that 

specifically grants access to the nonpublic areas of the facility. Defines “health care provider 

entity” broadly, to include hospitals, clinics, and individual health care providers. [HSC 

§24251(b) and §24252] 

 

6) Requires a health care provider entity, to the extent possible, establish procedures for 

monitoring, documenting, and receiving visitors to health care provider entities that are 



SB 1323 (Rubio)   Page 2 of 6 
 

consistent with 5) above, and encourages health care provider entities to post a “notice to 

authorities” at facility entrances. [HSC §24250(a)] 

 

7) Requires health care provider entities to inform staff and relevant volunteers on how to 

respond to requests relating to immigration enforcement that grants access to its sites or to 

patients. [HSC §24250(d)] 

 

8) Establishes the California Values Act (CVA), which prohibits California law enforcement 

agencies from using agency or department moneys or personnel to investigate, interrogate, 

detain, detect, or arrest persons for immigration enforcement purposes, among other 

provisions. [GOV §7284, et seq.] 

 

9) Requires the Attorney General, as part of the CVA, to publish model policies limiting 

assistance with immigration enforcement to the fullest extent possible consistent with federal 

and state law at public schools, public libraries, health facilities operated by the state or a 

political subdivision of the state, and other state facilities, as specified, and requires all public 

schools, health facilities operated by the state or a political subdivision of the state, and 

courthouses to implement the model policy, or an equivalent policy. [GOV §7284.8] 

 

This bill: 

1) Requires health care providers to inform staff and relevant volunteers on how to respond to 

requests by a person who is in lawful custody by immigration enforcement to notify a family 

member or designated support person about their current location. 

 

2) Revises a requirement that a health care provider, to the extent possible, establish or amend 

procedures for monitoring, documenting, and receiving visitors to health care entities, related 

to restricting access to nonpublic areas of the facility for immigration enforcement purposes, 

by removing “to the extent possible,” so that this is an absolute requirement. 

 

3) Requires health care providers, rather than encourages under existing law, to post a “notice to 

authorities” at facility entrances regarding the visitation and access policy. 

 

FISCAL EFFECT:  This bill has not been analyzed by a fiscal committee. 

 

COMMENTS: 

1) Author’s statement.  According to the author, this bill reinforces a basic principle: people do 

not lose their fundamental rights when they are in custody, especially when they are 

receiving medical care. This bill strengthens patient privacy protections and ensures that 

individuals in U.S. Immigration and Customs Enforcement (ICE) custody are treated with 

dignity while hospitalized. Recent cases show that individuals in ICE custody are sometimes 

denied access to their loved ones, legal counsel, and support systems while in the hospital. 

This bill makes clear that these rights must be respected. It ensures that people in ICE 

custody can communicate with family members and receive support during medical 

treatment. This bill is about preventing isolation and protecting patient well-being. Being in 

custody should not mean being cut off from loved ones or basic human support, particularly 

during times of illness or injury. Access to communication and care is essential to a patient’s 

health, safety, and dignity. By clarifying and strengthening these protections, this bill 

promotes accountability and ensures that individuals in custody are treated fairly and 

humanely. California has long been a leader in protecting patient rights, and this bill 
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continues that commitment. This bill affirms that everyone deserves respect, care, and 

connection no matter their circumstances. 

 

2) KFF Health News article on hospitalized ICE detainees.  In an article published by KFF 

Health News on January 30, 2026 (‘I Can’t Tell You’: Attorneys, Relatives Struggle to Find 

Hospitalized ICE Detainees), family members and attorneys for patients hospitalized after 

being detained by federal immigration officials said they are facing extreme difficulty trying 

to locate patients, get information about their well-being, and provide them emotional and 

legal support. Many hospitals refuse to provide information or allow contact with these 

patients, and instead are allowing immigration officers to call the shots on how much, if any, 

contact is allowed. The article cited a case of a 43-year-old man with terminal kidney disease 

who survived a heart attack in November 2025 and was detained on December 8 while 

resting outside after coming home from dialysis treatment. His wife was able to follow him 

when he was moved from a temporary holding facility in downtown Los Angeles to the 

Adelanto detention center, but when he was hospitalized, she was not able to locate him. 

Eventually, two days before Christmas, ICE called to inform them he was at Victor Valley 

Global Medical Center, where they found him intubated and unconscious, his arm and leg 

still handcuffed to the hospital bed. He’d had a severe seizure on December 20, but no one 

had told his family or legal team. He was eventually cleared to go home on January 5, and 

still faces deportation proceedings. According to the article, hospitals have used blackout 

policies, which can include registering a patient under a pseudonym, removing their name 

from the hospital directory, or prohibiting staff from even confirming that a patient is in the 

hospital. A California Hospital Association spokesperson was quoted as saying that “there 

are times when hospitals will, at the request of law enforcement, maintain confidentiality of 

patients names and other identifying characteristics.” When a patient is in law enforcement 

custody, hospitals frequently agree to restrict this kind of information sharing and access. 

According to an emergency physician in Minnesota quoted by the article, the rationale is that 

these measures prevent unauthorized outsiders from threatening the patient or law 

enforcement personnel, given that hospitals lack the security infrastructure of a prison or 

detention center. High profile patients, such as celebrities, also sometimes request this type of 

protection. According to the article, ICE guidelines say contact and visits from family and 

friends should be allowed within security and operational constraints, and detainees have a 

constitutional right to speak confidentially with an attorney. However, the Minnesota 

emergency physician was quoted as saying that hospitals fall into a gray area on enforcing 

these rights, since they are primarily focused on treating medical needs. 

 

3) Patient rights.  There are hospital patient rights requirements under both federal and state 

law. California regulations (22 CCR §70707) require hospitals and medical staffs to adopt a 

written policy on patient’s rights, which are required to be posted in both Spanish and 

English in appropriate places within the hospital so that such rights may be read by patients. 

These regulations require patients to be able to exercise their rights without discrimination, 

including on the basis of national origin. The rights include, but are not limited to, the 

following (pertinent to this bill): 

a) Participate actively in decisions regarding medical care, and to the extent permitted by 

law, this includes the right to refuse treatment; 

b) Full consideration of privacy concerning the medical care program. Case discussion, 

consultation, examination and treatment are confidential and should be conducted 

discreetly. The patient has the right to be advised as to the reason for the presence of any 

individual; 
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c) Confidential treatment of all communications and records pertaining to the care and stay 

in the hospital. Written permission shall be obtained before the medical records can be 

made available to anyone not directly concerned with the care; 

d) Be informed of continuing health care requirements following discharge from the 

hospital; and 

e) Designate visitors of the patient’s choosing, whether or not the visitor is related by blood, 

marriage, or registered domestic partner status, unless: 

i) No visitors are allowed; or, 

ii) The facility reasonably determines that the presence of a particular visitor would 

endanger the health or safety of a patient, a member of the health facility staff, or 

other visitor to the health facility, or would significantly disrupt the operations of the 

facility. 

 

Federal regulations also require hospitals to protect and promote patient’s rights (42 CFR 

§482.13). Under these federal regulations, hospitals are required to inform each patient, or 

when appropriate, the patient’s representative, of the patient’s rights, in advance of 

furnishing or discontinuing patient care whenever possible. The federal regulations have 

some overlap in the listing of patient’s rights, but among other rights, it includes the right to 

have a family member or representative of his or her choice and his or her own physician 

notified promptly of his or her admission to the hospital. 

 

4) The CVA and guidance from California Department of Justice.  The CVA was enacted in 

2017 following the first Trump Administration’s executive orders outlining a deportation 

strategy that planned to rely on local law enforcement as “force multipliers’ of immigration 

agents. The CVA prohibited California law enforcement agencies from using their resources 

to investigate, interrogate, detain, detect, or arrest persons for immigration purposes, 

including inquiring into an individual’s immigration status, or detaining an individual on the 

basis of a hold request issued by an immigration authority, with certain exceptions. 

Additionally, the CVA directed the Attorney General to prepare and publish model policies 

limiting assistance with immigration enforcement to the fullest extent possible consistent 

with federal and state law at public schools, libraries, health facilities operated by the state or 

a political subdivision of the state, and “all other organizations and entities that provide 

services related to physical or mental health and wellness,” among other locations.  

 

In compliance with the CVA, then-Attorney General Xavier Becerra issued a guide to 

California’s health care facilities in 2018, and Attorney General Bonta published a new 

edition in December of 2024, entitled “Promoting Safe and Secure Healthcare Access for All: 

Guidance and Model Policies to Assist California’s Healthcare Facilities in Responding to 

Immigration Issues.” This guide issued policy recommendations in the following topics: 

gathering and handling patient and family health information; sharing patient and family 

health information; and, responding to requests for physical access to facilities for 

immigration enforcement purposes. On gathering information, the policy recommendations 

include limiting collection of information about immigration status and national origin to 

only that which facilities are required by law to collect, such as when required for health 

insurance coverage, and to avoid including that information in the patient’s medical and 

billing records. On sharing information, the guide notes that health care facilities and their 

providers are required to protect patient information, and in most circumstances must obtain 

consent from the patient before any information is disclosed. Still, the guide recommends 

that health care facilities have policies and procedures in place regarding disclosure of 

protected health information in response to court orders, warrants, subpoenas, summonses, 
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and administrative requests, and the procedures should provide sufficient details to help 

employees determine how to respond. The guide includes model policies for these 

procedures. With regard to responding requests for physical access to health facilities, the 

guide recommended establishing procedures for monitoring and receiving visitors and 

designating restricted-access areas. The guide recommends considering which areas of their 

facilities can benefit from restricted access and clearly designate those areas through 

mapping, signage, key-entry or a combination, and that policies applying to visitors should 

apply to immigration enforcement officers. There are a number of other recommendations 

regarding how to respond to an immigration officer’s physical presence at a facility, parental 

notification of immigration enforcement actions, and training programs for facility staff. 

 

5) Double referral.  This bill is double referred. Should it pass out of this Committee, it will be 

referred to the Senate Committee on Judiciary. 

 

6) Related legislation.  SB 915 (Menjivar) requires a health care provider, when a patient is 

accompanied by an immigration enforcement officer, to verify and document the identities of 

the officers to the extent possible, and inform the patient of specified rights. SB 915 prohibits 

an immigration enforcement officer from remaining in a patient’s room or care area unless 

with a valid judicial warrant or court order, and requires health care providers to request 

immigration enforcement officers to step out of the room when discussing matters pertaining 

to patient care or performing any physical examination. SB 915 prohibits health care 

providers from deferring to an immigration enforcement officer on any matter pertaining to 

patient treatment or care, or from utilizing the immigration officers to provide interpretation 

or consent. SB 915 requires health care providers to report a refusal by the immigration 

officer to comply with the provisions of this bill to the health care provider management, 

which is required to document the actions, and to the extent possible, the name and badge 

number of the immigration officer. SB 915 requires health care providers, prior to 

discharging a patient who is accompanied by an immigration enforcement officer, to ensure 

the receiving facility meets the needs and acuity of the patient, as specified. SB 915 is set to 

be heard in this Committee on April 15, 2026. 

 

SB 942 (Caballero) requires a civil confinement facility not otherwise licensed, certified, 

designated, or approved under state law or local ordinance to file an annual registration with 

the California Department of Public Health (CDPH) in a form and manner it prescribes. SB 

942 requires the facility, in its registration, to identify the operator, facility location, 

contracting entity, maximum capacity, and the standards of care and confinement in any 

operating contract of the facility. SB 942 prohibits CDPH from denying registration except 

for failure to submit required information. SB 942 requires an operator to comply with 

specified standards and requirements, including any applicable federal, state, and local health 

and safety law, and any standards of care and confinement set forth in a contract or 

agreement. SB 942 permits CDPH, for civil confinement facilities that are not licensed or 

certified but are instead registered under the bill, to enforce it with cease and desist orders, 

with civil penalties not exceeding $25,000 per violation per day, and by suspending the 

facility’s registration for repeated or uncured violations. SB 942 is set to be heard in this 

Committee on April 15, 2026. 

 

SB 995 (Pérez) enacts the Masuma Khan Justice Act to permit CDPH to inspect an 

involuntary residential facility, which is defined to include a civil commitment facility, for 

the limited purpose of ensuring sanitary, hygienic, and safe conditions, to enforce penalties 

for any violations based on the administrative penalty structure for CDPH-licensed long term 
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care facilities, and requires CDPH to establish objective, measurable standards for all 

involuntary residential facilities to ensure the health and safety of residents. SB 995 specifies 

that its provisions permitting inspection and enforcement do not require licensure or 

otherwise subject an involuntary residential facility to the regulatory scheme applicable to 

facilities licensed by CDPH. SB 995 is also set to be heard in this Committee on April 15, 

2026. 

 

7) Prior legislation.  SB 81 (Arreguín, Chapter 123, Statutes of 2025) prohibits a health care 

provider entity and its personnel, unless required by state and federal law, from granting 

access to the nonpublic areas of the facility for immigration enforcement without a valid 

judicial warrant or court order.  

 

SB 54 (De Leon, Chapter 495, Statutes of 2017) enacted the CVA to limit the involvement of 

state and local law enforcement agencies in federal immigration enforcement. 

 

AB 699 (O’Donnell, Chiu, and Kalra, Chapter 493, Statutes of 2017) requires the Attorney 

General to publish model policies limiting assistance with immigration enforcement at public 

schools, requires local educational agencies to adopt the model policies or equivalent 

policies, and provides education and support to immigrant students and their families. 

 

8) Oppose unless amended. The California Dental Association (CDA) is opposed to this bill 

unless amended, stating that they are concerned that this bill revises provisions related to 

immigration officers and access to patient care facilities, making formerly permissive and 

protective requirements mandatory. CDA requests that the author narrow this bill to settings 

where these actions are most likely to occur. Additionally, CDA recommends including a 

sunset date so that these requirements can be reevaluated and allowed to expire if conditions 

change and the risks to patient safety diminish. 

 

SUPPORT AND OPPOSITION: 

Support: None received 

 

Oppose: California Dental Association (unless amended) 

 

-- END -- 

 

 


