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At the end of the session, participants will be able to:

1 Discuss how to make a HIV clinic a safer space
01 Ensure clients remain in HIV care
11 Reduce anxieties of impacted client populations

o1 Review key laws (and misperceptions) about healthcare
rights

01 Utilize fact sheets and other referral resources to empower

clients to know their rights, and stay in care

PATIENTS WITH IMMIGRATION
CONCERNS & THE HIV CARE
CONTINUUM

Tom Donohoe

Professor of Family Medicine

Director, Los Angeles Region Pacific AIDS Education and Training Center
Associate Director, UCLA Center for Health Promotion and Disease Prevention
David Geffen School of Medicine at UCLA
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HRSA Continuum of Engagement
|

Not in Care -l Fully engaged

Unaware of | Aware of | May be receiving | Entered HIV | In and out of Fully
HIV status | HIV status other medical medical care HIV care or | engaged in
care but not HIV but dropped infrequent HIV

care out user medical
care

What about patients/clients worried about immigration status?

Source: Cheever. Clin Infect Dis 2007;44:1500-1502

The U.S. HIV Care Continuum’
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The National Alliance for HIV Eduzation and Warkforce Development
(NAHEWD] represents the national network of AIDS Education and Training
Centers (AETCS. The AETCs national, regional, and local centers are a part of
the HRSA-funded Ryan White Program. The AETCs provide dinical
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systems. NAHEWD and its members support thewark of the AETCs to buid
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and living with HIV across all phases of the HIV Care Continuum.
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Where do you think immigration concerns

mai'r imﬁﬂif Thi Hlx Sgn'rin“m2I
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0% 1) Prevention

0% 2) Testing & diagnosis

0% 3)  Linkage to care
0% 4) Retention in care
0% 5y Treatment

Domestic violence reports down among Latinos

In the first six months of 2017, Latino residents have reported fewer instances
of domestic violence to police compared with the same period in 2016

B Latinos B Non-Latinos

-18% | s
-0.1% | Francisco

-13.3% I s
-0.2% | Diego

-3.5% I | o:
-0.4% B Angeles

Sources: Los Angeles, San Francisco
and San Diego police departments Chris Keller / @latimesgr “nhics

Los Angeles Times
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g Fears Over Immlgratlon Status Can Affect
HIV/AIDS Testing And Treatment Seeking

¥ ByJoseph T. Spadafino
Q’ y Joseph T. Sp:

The divisive rhetoric regarding immigration being used by a presidential candidate (who

shall remain nameless) may render very real consequences in the present, even if he is {L;‘l
not elected in November. Truth be told, | consider myself neither qualified nor sufficiently
informed to speak directly on the matter of immigration policy. However, | would like to

)

draw your attention to a relatively small, but nonetheless important, facet that shouldn’t
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be overlooked when engaging in discourse on immigration: the impact that fears over

b
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immigration status can have on HIV/AIDS testing and linkage to care among at-risk

immigrants living in the United States.

To be clear, the factors that influence an individual's decision and ability to seek out HIV

testing and (if HIV positive) linkage to care are numerous and complex. It would be naive

Over the past 2 years, | have worked with
HIV positive patients who have shared with me
immigration concerns.

0% Zero

0% 1-2

0% 3-5

0% More than 5




| believe our HIV clinic/program is perceived to
be a “Safe Place” for patients with immigration

concerns.
s

0% ~ Yes, 100% sure
0% .. Yes, 50-99% sure
0% c. I'm not sure

0% 0. No

DON'T DELAY CARE! &b 9

KNOW YOUR HEALTH,
KNOW YOUR RIGHTS

YOUR HEALTH CARE OPTIONS AND PROGRAMS:

(Regardiess of immigration status)

PROGRAMS PROVIDING HEALTH
SERVICES NECESSARY TO PROTECT

COMMUNITY HEALTH CENTERS, LIFE OR SAFETY:
O % Footorshlter montal st s
e

- o

PUBLIC, SAFETY-NET HOSPITALS,

domestic violence, crime victim assistance,
disaster rolef,

PPUBLIC HEALTH SERVICES:

MEDI-CAL:
Immurizations, menta heait, screering
and treatment for communicablo dissasas T'Bﬁ;m for Eﬂmwm er:sdm
such as fubarculosis, HY, saually ransmit. 4— - conditon of pregnancy-related servioes,

fed infections, services to treat drug and Heafihdal Kids, etc.
substanca abusa.

FINANGIAL ASSISTANCE OR CHARITY
EMERGENCY ROOM CARE: CARE:
I an emergeney, you should et caro A " Help paying madical bis. Health cara

¥ froo or at rachicad
d | Children | prices to low income patients at communi-
Now Qualify For ty health centers and haspitals somefimes
Full-Scope Medi-Cal calld Charity Care).

Your Information Is Confidential, Including For Families With Mixed Immigration Status.

+22 HEALTH PROGRAMS:
i

may be eligible for Cal

or h may also be eligible for the
following heaith care services:




iNO DEMORE EL CUIDADO!

CONOZCA SU SALUD,
CONOZCA SS DERECHOS

PROGRAMAS Y OPCIONES DE ATENCION MEDICA:

(independientemente de su estatus migratorio)

. PPROGRAMAS DE SERVICIOS DE
HOSPITALES PUBLICOS, CENTROS DE SALUD NECESARIO PARA PROTEGER

SALUD DE LA COMUNIDAD, CENTROS LA VIDA O LA SEGURIDAD:
DE SALUD PARA MIGRANTES Y — o~ Almentos o refugio, crisis de salud mantal,
CLINICAS GRATUITAS.
-y
©AD;
-’

violencia, esistencia a victimas de
crimenss, 5000 an casos de desastrs.

SERVICIOS DE SALUD PUBLICA:
Inmurizaciones, salud mertal, i dfecin y ?ﬂx e i
ol tratamiants, s enfarmadades fransmisi e e
s como ki iubercosis,VH, s nfeccio- 4+— Senvices elcir

s do tranemison ssal, raamiento ool e
abuso da drogas y sustancias.

ASISTENCIA FINANCIERA O DE

‘SALA DE EMERGENCIA: CARIDAD:

Enwnaomergencia, Lsted debarecior ¢~ Ayuda para pager s facturas médicas,
b ey

el

\

Soquro gt pea oxmeres yatoncn | L0 NINOS INDOGUMENTADOS | | etz pracios reccidos encentics o2
Ibdsica para condiciones médicas de AHORA SON ELEGIBLES PARA Y hospiales (3 veces
amargenciaen la sala de emargenciz. EL MEDI-CAL COMPLETO lamay Grarty Gae).

su Es yendo Para Famillas Con Diferentes Estatus Migratorios.

42 ¢ PROGRAMAS DE SALUD:
m q puedan ser para Medi-Cal de
|

Emergencia / Restringido o pueden comprar un seguro privado. Los inmigrantes indocumentados
también pueden ser para servicios

8002700010 800544000

NN KNOW YOUR

HEALTH RIGHTS

|
il
Under federal law, hospitals with emergency rooms & Federaly Qualified Health
-_— Centers must screen and offer sevices to peopie regardiess of whether they
have insurance, their abiity to pay, or their immigration status.

COVERAGE PROGRAMS
 May Require Soclal Security Number And mmigration Status Information To Receive These Programs

HOSPITALS AND HEALTH CENTERS
 Sodal Security Number And Immigration Status Information Not Needed To Recave Services.

REGARDLESS OF IMMIGRATION STATUS OR PROGRAM
v Everyone Has The Right To An Interpreter When Applying For Health Coverage Or Seeking Health Care,
Cost

At No Co: ©1»
v You Always Have The Right To Reman Slert,

 Your Information (s Confidential And Protected By Federal And State Laws. Information Is Used Only
To Determine Bighiity For Programs.

 Calfornia Does Not Share Any Information About Household Members Whe Are
NOT Applying For Benefits

 There Have Been No Changes Made To Any Of The Public Benefit Programs,
Including Medi-Cal, CalFresh {Food Stamps), And Or Cali¥orks.

 Calfornia Applicant Information s NOT Used For Immigration Action

Healthcare Is A Human

 Familles Should Not Disarroll From Programs That Keep Us Al Heattier. Choosing To Step Your | Right, Regardless Of
Benefits Could Mean Losing Critical Health Care And Less Resaurces For Your Famlly Immigration Status

Common Questions About Health Coverage
Will using health care affect my immigration status by making me a “public charge"?




CONOZCA SU SALUD,
couochg S DERECHOS

PROGRAMAS Y OPCIONES DE ATENCION MEDICA:

de su esiatus

PPROGRAMAS DE SERVICIOS DE
HOSPITALES PUBLICOS, CENTROS DE SALUD NECESARIO PARA PROTEGER
SALUD DE LA COMUNIDAD, CENTROS LA VIDA O LA SEGURIDAD:
DE SALUD PARA MIGRANTES Y — -~ Alimentas o refugio, crisis de salud mental,
CLINICAS GRATUITAS. violencia, asistencia a victimas de
crimenas, so0ormo an casos de desastre,

SERVICIOS DE SALUD PUBLICA:
Inmunizaciones, ssud merial s dsteccon y mw i
ol tratamiento, las enformodadas transmis: SR R
les comola fubarcoss, VH, s nfeccio- 4— SONdEEn © senics felasenacos oon o
nes do ransmision s, retamiento ol el emarazo igud que fas programas.
abuso da crogas y sustancs

ASISTENCIA FINANCIERA O DE
CARIDAD:
Ayuda para pagar las
. programas da atencidn médica de forma.
LOS NINOS INDOCUMENTADOS | | graiuta o pracios reducidos en cantros da
AHORA SON ELEGIBLES PARA salud comunitarios y hosptaies (@veses
EL MEDI-CAL GOMPLETQ lamady Charty Car).

Para Famillas Con Diferentes Estatus Migratorios.

+28 PROGRAMAS DE SALUD:

pueden ser elegibles para Medi-Cal de
| Emergencia / Restringido o puldin comprar un seguro privado. Los inmigrantes indocumentados
también pueden ser elegibles para los sigulentes servicios de atencién médica:

« Capacidd d Pago (ATP)1-800.378.0010 + Programa de Salud Infanil Kaiser Parmanerts 1-800-454-4000

« Programa do Tratamiento del Cancor de S400 ydela Carviz BCCTP)  MEDI-CAL- SALUD PARA TODOSL0S NI0S.
Mdi-Cal -800- 6240088 -Gl e s s s v i 19,




PSYCHOSOCIAL STRESSORS AND BUILDING
INTERNAL RESILIENCIES AMONG IMMIGRANT
COMMUNITIES LIVING WITH AND IMPACTED
BY HIV

Alonso D. Bautista, MA, MFTI
Marriage and Family Therapist Registered Intern, #IMF 91449
Supervisor, Mental Health Services

AltaMed Health Services Corporation

323-869-5408

Psychosocial Stressors of Latinos Living
with HIV

Hetero- Stigma of M?niul
normativity Isolation Health Services
/ Invisibility
Socio-Economic
Status

\m/

Hypervigilance
Anti-immigrant
climate

Minority Stress

Lowered self-
efficacy
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| have worked with patients/clients living with HIV whose
mental health has recently been negatively impacted by

| 'mMigrafion concerns. |
0% A Yes
0% 5. No

0% c. Don’t know

Strength-based, Resiliency Model
|

* Meaning from Adversity

Adaptive . aimism
Coping Ski”s * Mental Health Treatment

SUD Treatment

* Managing past life
stressors

MI rrorlng * Identity formation
* Abilities and skills

* Crisis Competence
* Community /Family

ReS|||enC|eS * Faith, spiritual practices
* Social Support




Building Internal Resilience

[
01 Build on the client’s belief that they can cope with
stress (Self-worth)

71 Assess client’s inner-dialogue and reflect back or
provide alternative affirming messages

01 Assess the client’s perceived sphere of influence
regarding societal messages (Activism)

Creating an Environment of Safety
|

‘ Manage Current Stressor

‘ Build upon Mastery and Agency

‘ Forums and Educational Materials

Clinic Policies- Restricted Areas

12



Maintain a Stance of
CULTURAL HUMILITY

IMMIGRATION ENFORCEMENT:

DEVELOPING A PROFESSIONAL RESPONSE

Ayako Miyashita
Director, L.A. HIV Law and Policy Project
Associate Director, California HIV /AIDS Policy Research Center

(310) 206-9088

Visit us at and

13



Objectives

Identify constitutional rights and understand how they can be
deployed for protection during interactions with immigration
enforcement bodies.

Develop the foundational capacity necessary for sharing this
information with clients/patients.

Demonstrate the difference between immigration law and
policy.

Consider the role of providers (individual and/or
organizational) in the context of current conditions.

Disclaimer

All materials have been prepared for general
information purposes only to permit you to learn
some basic information. The information presented
is not legal advice, is not to be acted on as such,
may not be current and is subject to change without
notice.

14



How frequently do you serve immigrants?

0% » Never

0% .. Somewhat
0% c. Frequently
0% 0. Always

Does your agency serve undocumented
individuals?

0% A Yes
0% .. No

0% c. | don’t know

15



In the past several months, have HIV-positive immigrant
clients/patients expressed concerns with regard to their

———" )

0% »  Never

0% e Somewhat
0% c. Frequently
0% 0. Always

In the past several months, has your agency specifically
discussed current immigration policies and impacts on the

|y ciie immigran s /os i

0% A Yes

16



If yes, has your agency taken to address this issue

‘ex. sharinﬁ informc:’rioni es’rqblishinﬂ a Eolicm?

0% A Yes
0% .. No

Do you qnd/or your agency need more resources
to address these issues?

0% A Yes, client/patient education
0% . Yes, client/patient support groups
0% ¢ Yes, legal assistance

0. Yes, provider education
. No

0%
0%

17



At Risk of Removal

1 “Visa abuser” — a visa holder who

violates the terms/conditions of their visa

71 Non-citizens with criminal convictions
1Felonies
1Misdemeanors
1 Other violations

11 Undocumented immigrants

U.S. Constitution

18



Reasonable Expectation of Privacy

At home

At work
Grocery store
School
Parking lot
Woaiting room

Patient examination room

Immigration Enforcement: In Public

ALWAYS carry these documents, if you have
them:

Valid temporary visa or LPR/Green Card
Copy of your DACA Work Permit
CA Driver’s License or ID Card
Proof of physical presence in the US for at least the
last 2 years:
Taxes
School records
Utility bills
Bank statements

19



Immigration Enforcement: In Public

NEVER carry these documents:

Fake LPR/Green card
Fake social security card
Fake passport

Birth certificate

Home country ID cards
Home country passport

Immigration Enforcement:
Health Settings

Immigration Law
Constitutional Law

Use of Discretion

Law vs. Guidance
Collateral Consequences

20



Sensitive Locations

As of March 1, 2017, Guidance still intact

Enforcement should not be occurring at healthcare
facilities unless:
Agents are there with preapproval
Agents are led there via another enforcement
action; or
Unless exigent circumstances exist

Sensitive Locations

Border Patrol Arrests Parents While Infant
Awaits Serious Operation

21



Sensitive Locations

2011 DHS Sensitive Locations Memo

What are sensitive locations?

Immigration emborcwmen action generly o not 1o cccer of snsdve locaens, such au

Problems for Healthcare Settings

7 When Guidance is not law

71 When there is no reasonable expectation of
privacy
o1 Subjectively believes they have an expectation
o That expectation is reasonable

7 When a warrant requirement can be waived
o Eroding expectation of privacy

o “Knowingly exposing to the public”

22



Developing Protocol and Procedures

Require a designated staff member who is the
only person authorized to review a warrant to
“sign off”
Consider adding legal counsel to the review
process

Maintain privacy consistently in the spaces you
deem private

Rules of Engagement

Do file a complaint with the appropriate enforcement
organization
Do give clients and patients information about their
rights
Do not do the following:

Hide a patient

Fail to cooperate or impede law enforcement efforts

Rely on Guidance

23



Questions?

Thank Youllll

24
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ICE ENFORCEMENT

1. Can ICE enter my home?

ICE officers cannot enter your home without a valid warrant and without your permission. A
warrant is valid only if: (1) it is signed by a judge; (2) identifies the person or thing being
searched for; and (3) lists the exact address, including unit number, of the location to be
searched. However, any adult residing in the home has the power to waive these
requirements if they consent to the search by inviting ICE in. Therefore, families are urged to
instruct everyone in the household to never open the door for ICE officers and to always
check for a valid warrant before allowing an ICE officer to come inside. If ICE enters your
home without a valid warrant and without consent, contact the ICE Office of Diversity and
Civil Rights (ODCR) to make a complaint by calling (202) 732-0192. ODCR complaints
must be filed within 45 days of any improper action.

For more information, see: Maryland v. Dyson, 527 U.S. 465, 466 (1999);
https://www.aclusocal.org/en/know-your-rights/what-do-if-immigration-agents-come-your-
door; https://www.ice.gov/contact;

https://www.ilrc.org/sites/default/files/resources/family preparedness plan.pdf

2. Where can I go if ICE enters my home?

While you do not have the right to run away from ICE officers, you do have the right to ask
if you are free to leave. If the ICE officer says yes, then you have the right to leave. You also
have the right to assert your Fifth Amendment right to remain silent throughout this process
if ICE attempts to question you within your home.

For more information, visit:https://www.aclusocal.org/en/know-your-rights/what-do-if-
immigration-agents-come-your-door;
https://www.ilrc.org/sites/default/files/resources/family preparedness plan.pdf

3. Can | be arrested at a health clinic?

Yes. ICE currently maintains a “sensitive locations” policy that restricts action at health
clinics and hospitals. This policy states that officers are not supposed to attempt to detain
people in clinics. However, this is merely a policy and not binding law. Because this is only a
policy and not binding law, it is still legal for ICE officers to conduct raids at health clinics
and hospitals. Officers are required to possess a valid warrant or have permission in order to
search for you in the private areas of clinics, such as patient examination rooms. This
requirement does not apply to public areas of clinics, including waiting rooms and other
areas where there is not a reasonable expectation of privacy.

For more information, see: Katz v. United States, 389 U.S. 347, 351 (1967);
https://www.ice.gov/ero/enforcement/sensitive-loc




4. If I am ordered to go to the courthouse to pay fines, am | safe there?

Courthouses are not covered under the “sensitive locations” policy. This means that ICE
officers are fully authorized to conduct searches at and detain people in courthouses. Because
courthouses are public places, ICE officers can enter and search for you without a warrant if
they have probable cause to believe that you are in violation of immigration laws.

For more information, visit: https://www.ice.gov/ero/enforcement/sensitive-loc

5. Can a plain clothes ICE officer arrest me?

Yes. According to an ICE statement made earlier this year, “ICE personnel are authorized to
wear ‘street clothes’ and do not have a standard uniform they are required to wear to work.
At times, when conducting targeted arrests officers may wear tactical safety gear with law
enforcement markings. ICE officers identify themselves to those individuals with whom they
engage, whether for the purposes of questioning or arrest.” However, while ICE officers
must “identify themselves,” reports have shown some officers will simply call themselves
“police” or “law enforcement” and not “immigration” or “ICE.” ICE officers will sometimes
also wear uniforms that do not display any information identifying them as immigration
enforcement agents. ICE policy currently requires that agents receive the permission of non-
ICE agencies to use their name as a “cover” (or disguise). ICE officers are not required to
notify the public when they are under cover as such. ;

For more information, visit: http://www.westword.com/news/ice-agents-are-infiltrating-
denvers-courts-and-theres-a-video-to-prove-it-8826897;
http://www.latimes.com/local/lanow/la-me-immigration-deportation-ruses-20170219-

story.html

6. Should I be avoiding public places, like supermarkets?

ICE generally conducts targeted raids or searches in places where they have determined they
can detain specific individuals. ICE generally does not conduct wide “sweeps” of public
places, like supermarkets. However, ICE is authorized to do so. If ICE officials choose to
conduct searches or immigration raids in public spaces, keep the following in mind:

e No matter what, do not run away or do anything to raise suspicion — this could likely
give ICE officials the right to detain you

e If you are being detained, you have the right to remain silent and to speak to an
attorney

e If you are not being detained, you have the right to leave

For more information, visit: https://www.aclu.org/know-your-rights/what-do-if-youre-
stopped-police-immigration-agents-or-fbi; https://www.ice.gov/ero/enforcement/sensitive-loc




7. Can agents search my wallet or purse to look for my ID or otherwise identify me or
ascertain my immigration status?

The Fourth Amendment of the United States Constitution gives you the right to be free from
“unreasonable searches and seizures.” This right protects you and your belongings from
being searched by an ICE officer without a warrant, without your consent, or without
reasonable suspicion that you committed a crime. However, at the border and at ports of
entry, including within the domestic terminals of airports, ICE officers are authorized to
conduct “routine searches” of you and your belongings without a warrant, without your
consent, and without reasonable suspicion that you committed a crime.

If an ICE officer has “reasonable suspicion” that you have committed an immigration
violation or other crime, then you may be stopped you and required to provide your
immigration documents if you are not a United States citizen. In some states, you are
required to identify yourself by name when asked. However, unless stopped at the border or
other port of entry, you have the right to remain silent and may refuse to answer questions
about your immigration status.

For more information, visit: https://www.aclu.org/know-your-rights/what-do-if-youre-
stopped-police-immigration-agents-or-fbi ; https://www.aclu.org/other/constitution-100-mile-
border-zone

8. Should I sign documents I am given by ICE if | am detained?

No. If you are being detained or questioned by an ICE officer, you should never sign a
document without first speaking to a lawyer. If you are in detention, you have the right to an
attorney and should ask to speak one before signing any documents.

For more information, visit:
https://www.ilrc.org/sites/default/files/resources/family preparedness plan.pdf;
https://www.nilc.org/get-involved/community-education-resources/know-your-rights/

9. What about sanctuary cities and states?

Sanctuary cities are places where local law enforcement officials refuse to surrender or
transport to Immigration and Customs Enforcement officers immigrants who might be
eligible for removal. This type of transfer becomes necessary when an immigrant is being
detained in a city, state, or county jail or prison for participating in certain activities that
allow the government to remove them from the U.S." Federal immigration officials must rely
on local officials to enforce federal immigration laws against a removable immigrant in state
or local custody. Because numerous federal courts have found that state and local compliance
with federal immigration laws is voluntary, state and local policies around the transfer of
removable immigrants in custody can be outcome determinative. In sanctuary cities and

1.

For more information on crimes that may make a non-citizen removable, see Question 24.



states, a removable immigrant held in local or state custody might not be turned over to
federal immigration officers for removal.

Most recently, Donald Trump issued an executive order expanding the category of migrants
prioritized for removal to include any immigrant who comes into contact with law
enforcement. This expansion, if enforced, would discourage immigrants from contacting
police and reporting crimes and is therefore detrimental to the safety of the wider
community. Sanctuary cities and states seek to directly alleviate this safety concern.

It is important to remember first and foremost that sanctuary city policies are not always
followed and that these policies are always subject to change. Regardless of whether you are
interacting with local, state, or federal law enforcement officials, use caution and exercise
your constitutional rights.

For more information on how to exercise these rights during interactions with law
enforcement officials, visit: https://www.aclu.org/files/assets/bustcard eng 20100630.pdf

For more information on how sanctuary cities work, visit:
https://www.washingtonpost.com/graphics/national/sanctuary-cities/

. DETENTION AND REMOVAL

10. What is an Order of Removal?

If you receive a Final Order of Removal, it means you are expected to leave the U.S. to
return to your home country. While there are ways to challenge that order, you should
contact an immigration attorney as soon as possible to be able to do so. If a decision in your
case is final, meaning you’ve already tried fighting the order and lost, there are severe
immigration consequences for not following the order.

11. How do | know if I am under an Order of Removal?

If you don’t know whether or not you are under a Final Order of Removal, the first step
would be to look into the status of your case. While it is not always perfect (no system is), a
call to U.S. Citizenship and Immigration Services’ National Customer Service Center
(NCSC)’s 1-800 number is a solid place to start. Call 1 (800) 375-5283 and make sure to
have your receipt or tracking number.

12. How can | help someone who has been detained by ICE?
You can confirm where they are being detained by contacting ICE during normal business

hours at (888) 351-4024, or by going online to https://locator.ice.gov/odls/homePage.do.
People detained by ICE should be informed of the following:

1) Constitutional rights, including their rights to remain silent and obtain legal counsel;
and



2) The importance of refusing to sign documents provided by ICE unless they have the
opportunity to consult with an attorney about those documents.

For more information, visit:
https://www.ilrc.org/sites/default/files/resources/family preparedness plan.pdf;
https://www.ice.gov/contact

13. What impact could my HIV status have if | am detained by ICE?

USCIS policy requires that officers and agents disregard HIV status when determining
admissibility, meaning that HIV should have no direct impact on the outcome of your
detention and your ability to adjust your status. For more information on how to continue
accessing your HIV treatment while you are in detention, see question 14. For more
information on how your HIV-status might impact your status as a Lawful Permanent
Resident, see question 28.

For more information, visit: https://www.uscis.gov/archive/archive-news/human-
immunodeficiency-virus-hiv-infection-removed-cdc-list-communicable-diseases-public-
health-significance

14. If I am removed, will | still have access to treatment and my medication?

ICE detention standards specify that “[m]edical personnel shall provide all detainees
diagnosed with HIVV/AIDS medical care consistent with national recommendations and
guidelines disseminated through the U.S. Department of Health and Human Services, the
CDC, and the Infectious Diseases Society of America.” The standards further provide for the
availability and accessibility of “all Food and Drug Administration (FDA) medications
currently approved for the treatment of HIVV/AIDS.” Additionally, these standards call for
the development and implementation of “distribution procedures to ensure timely and
confidential access to medications” so that “newly admitted detainees can continue with their
treatments without interruption.” Finally, the standards provide for detainees currently
undergoing HAART to “receive up to a 30-day supply of their medications” upon release.

It is therefore imperative that you immediately notify both your HIV treatment provider and
your Removal Officer of your HIV-positive status. If you are being removed to Mexico,
Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, Panama, Belize, or elsewhere,
please see below links for country-specific resources on how to continue accessing treatment
upon your release.

For more information, visit: https://www.ice.gov/doclib/detention-standards/2011/4-3.pdf;

If you are a healthcare provider and your patient has been detained, read this fact sheet on
how to ensure your continuity of care while in detention:
https://aidsetc.org/sites/default/files/resources_filess AETC%20Tip%20Sheet%20for%20ICE
%20detainees%20JAN2017.pdf




If being removed to Mexico or Central America, read these fact sheets on how to ensure your
continuity of care after removal: https://aidsetc.org/resource/umbast-factsheets

15. If I am removed, what will happen to my children?

If you are removed and you have not made any legal preparations for the care of your
children before being removed, the government will place your children into the child
welfare system. If your child is placed into the welfare system, you may temporarily or even
permanently lose parental rights over your children. If your children are admitted into the
child welfare system, you should never sign any documents related to their child welfare
cases without first speaking to an attorney.

There are several things you can do to protect your parental rights and prevent your children
from being placed into the child welfare system. You can make arrangements for your
children to live with a friend or relative if you are removed. There are three general types of
arrangements that you can make:

1. Informal arrangement without legal papers:

Under this arrangement, a friend or family member takes physical custody of your
children simply by having your children stay with that friend or family member. Talk
to whomever you would like your children to stay with ahead of time and make sure
they have the ability and resources to keep your children for an extended period of
time. This arrangement allows for you to keep all of your parental rights and easily
reclaim your children when you are released. This arrangement does not allow for
whoever is caring for your children to make decisions on your behalf. Because this
arrangement is informal and not in writing, it does not have any legal protection if
any conflicts were to arise.

2. Guardianship - Power of Attorney:

Under this arrangement, a friend or family member takes both physical and legal
custody of your children by adding to the first option a signed and notarized legal
document. With legal custody, your friend or family member now has the authority to
make certain parental decisions on your behalf and defend against any conflicts
around custody. This arrangement allows for you to keep some of your parental rights
while temporarily giving others to your friend or family member while they care for
your children. Because this agreement is not an official court order, it will not enable
your friend or family member to apply for public benefits for your children.
Furthermore, it will not enable your friend or family member to make any medical
decisions or request in-school disability services for your children. Contact the Los
Angeles HIV Law & Policy Project for more information on how to prepare a legally
enforceable guardianship agreement for if you are removed.



3. Family-court approved custody arrangement:

Under a family-court approved custody arrangement, a friend or family member takes
both physical and legal custody and adds to the second option the right to apply for
public benefits, make medical decisions, and request in-school disability services for
your children. This is the most formal and stable arrangement, and also the most
difficult to reverse. Under this arrangement, your parental rights are significantly
limited, even if you eventually retain physical custody of your children.

If you are detained and have not made or cannot quickly make one of the above three
arrangements, you should request to be released by informing your Removal Officer that you
have dependent children and ask that the Removal Officer exercise discretion in your case.

In 2013, ICE issued “11064.1: Facilitating Parental Interests in the Course of Civil
Immigration Enforcement Activities,” a directive that gives ICE Field Office Directors the
discretion to protect a detainee’s parental rights during the course of removal proceedings.
Because this directive is non-binding guidance, ICE may elect not to release you. If you
cannot get released, try and locate your children and stay in contact with them. Your effort to
communicate with your children is important evidence that you want to maintain your
parental relationship even if your children are admitted to the child welfare system. If your
children are admitted, they will be assigned a child welfare caseworker, and it is equally
important that you stay in touch with them.

For a comprehensive guide on how to protect your parental rights if you are removed, visit:
https://www.womensrefugeecommission.org/rights/gbv/resources/document/download/1023

U-VISA

16. What options do victims of crimes have when it comes to immigration and
protection?

The U-Visa program creates protections for undocumented victims of certain crimes,
including for survivors of domestic violence, occurring in the United States. The program
gives applicants and their immediate family members the ability to obtain U-Visas with a cap
of 10,000 U-Visas given to principal applicants per year. To obtain a U-Visa, you must
prove that you “suffered substantial physical or mental abuse as a result of having been a
victim of criminal activity.” Additionally, applications must contain a Certification signed
by the law enforcement agency tasked with investigating or prosecuting the underlying crime
for which you are seeking a U-Visa. The Certification must confirm that you “were helpful,
and currently being helpful, or will likely be helpful” in that investigation or prosecution.

For more information, visit: https://www.uscis.gov/humanitarian/victims-human-trafficking-
other-crimes/victims-criminal-activity-u-nonimmigrant-status/victims-criminal-activity-u-
nonimmigrant-status;

https://www.ilrc.org/sites/default/files/resources/proseuvisamanual _english.pdf
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17. What is a U-Visa?

Also known as a “U nonimmigrant status,” a U-Visa is a special visa given to victims of
certain crimes who cooperate with law enforcement in the investigation or prosecution of
criminal activity. A U-Visa allows recipients to lawfully remain in the United States, gives
them a path to naturalization, and waives certain normal bars to admissibility that might
otherwise prevent someone from adjusting their status. This status can also be extended to
the person’s immediate family.

For more information, visit: https://www.uscis.gov/humanitarian/victims-human-trafficking-
other-crimes/victims-criminal-activity-u-nonimmigrant-status/victims-criminal-activity-u-
nonimmigrant-status ; https://www.uscis.gov/system/files force/files/form/i-
918instr.pdf?download=1

18. Are U-Visas still being issued?

Yes. USCIS recently implemented a policy where two service centers will begin
permanently processing U-Visa requests rather than one, which suggests that U-Visas will
continue to be issued well into the future.

For more information, visit: https://www.uscis.gov/humanitarian/victims-human-trafficking-
other-crimes/victims-criminal-activity-u-nonimmigrant-status/u-nonimmigrant-status-
program-updates.

19. Is it safe to share information with USCIS for a U-Visa?

The U-Visa program maintains a strict policy of confidentiality, meaning that no one will
know, including your abuser or the person who committed a crime against you, if you have
applied for a U-Visa. The files remain sealed if an application is approved, and will only be
unsealed if your petition is denied. The USCIS confidentiality rules do not protect your
information from being disclosed to certain government agencies for very specific, non-
immigration related purposes.

For more information, visit: https://www.uscis.gov/policymanual/HTML/PolicyManual-
Volumel-PartA-Chapter5.html

V. REFUGEES & ASYLUM

20. If | was assaulted or abused elsewhere and am now here in the United States on a
work visa, can | apply for asylum?

Any non-citizen can apply for asylum, regardless of their immigration status. In order to
apply for asylum, you must file your application for asylum within 12 months of your arrival
to the United States. This requirement may be waived if you qualify for one of the following
exceptions and still file your application within a reasonable time:
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A. changed circumstances materially affecting your eligibility for asylum:
e Changes in the applicant’s home country conditions
e Changesin U.S. law
e Changes in the applicant’s personal circumstances (e.g. political activism, converting
to a new religion)

B. extraordinary circumstances relating to your delay in filing:
e Events in your life that directly caused you to miss the deadline
e Serious illness
o Mental or physical disability
¢ Death, serious illness, or incapacity of your legal representative or immediate family
member
o Ineffective assistance of counsel

If you satisfy the above filing requirement or qualify for a waiver, then your application for
asylum may be approved depending on the nature of the abuse or assault that you
experienced. Your application for asylum will only be approved if you can prove that you:

(1) have a well-founded fear of persecution: a subjective fear of persecution that has an
objective basis

(2) based on past persecution OR risk of persecution in the future if and upon return to
your country of origin; courts have offered varying definitions of this element, including:
e “athreat to life or freedom on account of race, religion, nationality, political
opinion or membership of a particular social group is always persecution.”
e “the infliction of suffering or harm upon those who differ in a way regarded as
offensive.”
e usually physical but sometimes also emotional or psychological.*

(3) because of your membership in a particular social group:

e defined by a common, immutable characteristic:
O race
O nationality
o sexual orientation
O gender identity
o political opinion/belief

e that group members cannot change or should not be required to because it is
fundamental to their identity or conscience

w

Matter of Laipenieks, 18 I&N Dec. 433, 457 (BIA 1983)

Korablina v. INS, 158 F.3d 1038, 1043 (9th Cir. 1998); Miranda v. INS, 139 F.3d 624, 626 (8th Cir. 1998)
Mashiri v. Ashcroft, 383 F.3d 1112, 1120 (9th Cir. 2004); Duarte de Guinac v. INS, 179 F.3d 1156, 1163
(9th Cir. 1999)
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(4) the persecutor is a government actor OR a non-governmental actor that the
government is unwilling or unable to control
e persecutor is a police officer
e persecutor is part of a gang or cartel that the government cannot control

21. Can I be turned away because | am not “in danger” in my home country?

In some cases, yes. Eligibility for asylum requires that an applicant have a “well-founded fear
of persecution on account of race, religion, nationality, membership in a particular social
group, or political opinion.” USCIS Asylum Officers are responsible for determining
whether this is the case based on your individual situation and could therefore deny your
application if they feel you do not satisfy this requirement.

For more information, visit: https://www.uscis.qgov/fag-page/asylum-eligibility-and-
applications-fag#t12802n40175

. LAWFUL PERMANENT RESIDENTS (LPRS)

22. Is there any assistance available for people living with HIV who wish to adjust their
status?

There are a number of legal services organizations addressing immigration-related needs.
These include organizations dedicated to serving people living with HIV. Links to both can
be found below:

Central American Resource Center (“CARECEN”)
2845 W. 7" St.
Los Angeles, CA 90005
(213) 385-7800
Www.carecendc.org

Esperanza Immigrant Rights Project
1530 James M. Wood Blvd.
Los Angeles, CA 90015
(213) 251-3505
www.esperanza-la.org

Public Counsel Immigrants’ Rights Project
610 S. Ardmore Ave.
Los Angeles, CA 90005
(213) 385-2977, extension 600
http://www.publiccounsel.org/practice_areas/immigrant_rights
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Legal Aid Foundation of Los Angeles - Immigration
634 S. Spring St. Suite 400A
Los Angeles, CA 90014
(800) 399-4529
https://lafla.org/help/services/immigration/

Immigration Legal Assistance Project of the Los Angeles County Bar Association
300 N. Los Angeles St., Room 3107
Los Angeles, CA 90012
Monday - Friday: 8:00 am to Noon and 1:00 am to 3:00 pm
(213) 485-1873
https://www.lacba.org/give-back/immigration-legal-assistance-project

Immigrant Defenders Law Center
634 S. Spring St.
Los Angeles, CA 90014
(213) 634 - 0999
https://www.immdef.org/

23. Can children in their twenties file a petition on behalf of their parents for an
adjustment of status?

U.S. citizens that are 21 years of age or older can file a petition on behalf of their parents.
However, this petition is still limited by typical bars to admission, such as unlawful presence
or criminal convictions. The child must also be able to prove that they earn the minimum
income required by USCIS for sponsorship. If a child does not earn the minimum income
required by USCIS, they can find someone else who does and is will to co-sponsor their
parent.

For more information, visit: https://www.uscis.gov/policymanual/Print/PolicyManual-
Volume7-PartA.html; http://www.immigratetoamerica.org/quide-to-immigrating-your-
parents-to-america-part-b/

24. Can old criminal convictions (e.g., a DUI) affect my immigration status or
proceedings?

A criminal conviction for an aggravated felony can make a noncitizen without lawful status
inadmissible. An aggravated felony is any crime of theft or violence for which the
punishment could be one year’s imprisonment. This means they probably cannot adjust their
status through a family petition. A criminal conviction for an aggravated felony can make
any noncitizen, even Lawful Permanent Residents, removable. Generally, a DUI is not
considered an aggravated felony (Leocal v. Ashcroft, 543 U.S. 1 (2004)).
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In addition to criminal convictions for aggravated felonies, a criminal conviction for a crime
of moral turpitude can also affect immigration proceedings. Crimes of moral turpitude is a set
of crimes defined by court cases, and includes crimes that involve intent to defraud, intent to
cause great bodily harm, or theft with intent to permanently deprive an owner of their
property. Two or more convictions for crimes of moral turpitude can make a noncitizen
without lawful status inadmissible, and may make any noncitizen removable. One conviction
for a crime of moral turpitude within the first five years of entry can also make a noncitizen
without lawful status inadmissible, and may make any noncitizen removable. A DUI is
generally not considered a crime of moral turpitude unless there are extenuating
circumstances such as multiple DUIs or a DUI on a suspended license.

For crimes involving controlled substances, noncitizens will be removable and inadmissible
with a few minor exceptions. The petty offense exception (crimes where the maximum
sentence does not exceed one year and the term of imprisonment sentence does not exceed
six months count as petty offenses and do not trigger inadmissibility) generally does not
apply to petty drug offenses, except when a minor under eighteen years of age is convicted of
simple possession or use of a controlled substance. Finally, the Court of Appeals for the
Ninth Circuit, which is binding in California, has found that a person whose drug conviction
was expunged under the Federal First Offender Act cannot be found inadmissible for
admitting facts related to the drug crime.

To find out if your criminal record will negatively impact your immigration proceedings, you
should request a copy of your California Department of Justice report (“rap sheet”) and seek
a legal opinion.

For more information, visit:
https://www.ilrc.org/sites/default/files/resources/california_chart jan 2016-v2 0.pdf;
https://www.ilrc.org/sites/default/files/resources/n.6-aggravated felonies.pdf; Jimenez v.
Holder, 597 F.3d 952 (9th Cir. 2010).

25. Is it recommended for non-residents to begin their applications for residency right
now?

In general, the current administration has expressed more hostility towards noncitizens than
previous administrations. However, if you have immigration priority and do not have any
criminal convictions, it may be best to submit your application as soon as possible because of
how long the process takes. If you have been convicted of, or even arrested for, any crimes,
or if you entered the United States without inspection, you should not submit your
application for residency without first consulting an attorney.

26. Does same sex marriage legalization help with my same-sex spouse’s immigration
status?

Yes. Spouses have immigration priority above other family-based petitions. Because same-
sex couples can legally marry, married same-sex couples enjoy this priority. However, same-
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sex spouses are still subject to the usual bars to admission, including criminal convictions
and unlawful presence.

For more information, visit: https://www.uscis.gov/policymanual/Print/PolicyManual-
Volume7-PartA.html

27. Why do immigration proceedings take longer (three months) for those who enter
through Ciudad Juarez?

Currently, the U.S. consulate in Ciudad Juarez is the only location that processes immigrant
visas that allow foreigners to live in the U.S. before obtaining permanent legal residency.
Applicants must undergo medical and biometrics examinations and sit for an interview at the
consulate, a process that can take up to four days or more.

For more information, visit: http://www.motherjones.com/politics/2011/02/immigration-
green-card-juarez-cartel-violence/;
http://www.durrani.com/ConsularProcessing-CiudadJuarez.html

28. Can my HIV-positive status affect my status as a Lawful Permanent Resident?

Section 212(a)(1)(A)(i) of the Immigration and Nationality Act (INA) bars from admission to
the United States any foreign-born national who has been diagnosed with any illness
specified as a “communicable disease of public health significance.” HIV used to be
characterized as a communicable disease of public health significance, and it was therefore a
basis for banning people living with HIV from entering the United States from 1993 through
January 4, 2010. Short-term visa or lawful permanent residence applicants could be denied
simply for being HIV-positive. On November 2, 2009 (effective January 4, 2010), HIV was
declassified as a communicable disease of public health significance. The HIV is ban no
longer in place and will not impact your status as a Lawful Permanent Resident. However,
many states, including California, criminalize people living with HIV who do not disclose
their HIV-status to their sexual partners. Criminal convictions for HIV-specific crimes may
trigger bars to admissibility and adjustment of status.

For more information, please visit:
https://www.uscis.gov/ilink/docView/AFM/HTML/AFM/0-0-0-1/0-0-0-17255.html

29. What is the process to go from being a Lawful Permanent Resident (LPR) to
becoming a citizen?

The process of going from LPR to U.S. citizen is called naturalization, and requires
completion and submission of Form N-400, the “Application for Naturalization.” Before
completing and submitting Form N-400, it is important to determine if you are indeed
eligible for naturalization. To be eligible for naturalization, you must satisfy two
requirements: (1) continuous residence; and (2) good moral character.
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1. Continuous Residence
Continuous residence means you have not left the United States for six months or more.
In other words, if you leave the United States for more than six months, then you have
disrupted your continuous residence and are generally ineligible for naturalization. An
LPR is eligible for naturalization if they can establish continuous residence as an LPR for
at least five years at the time of filing. Generally, the five-year clock begins to run at the
time USCIS approves an applicant’s adjustment application. However, for certain classes
of LPRs, the five-year clock begins to run before the actual approval date. You will have
to make a list of every time you have left the U.S. since becoming an LPR. Doing so will
help you to calculate whether you satisfy the continuous residence requirement.

2. Good Moral Character
In addition to the continuous residence requirement, you must also demonstrate that you
are a person of good moral character. This is a legal term of art, which means that it is a
special term with a specific meaning. To determine whether you are a person of good
moral character, Form N-400 asks several questions about your criminal history. Lying in
your response automatically results in a finding that you lack good moral character.
Certain criminal convictions also automatically result in a finding that you lack good
moral character. This means that if you have been convicted® of an aggravated felony,®
persecution of others, genocide, torture, or severe violations of religious freedom. Other
offenses may be temporary bars that prevent an LPR from naturalizing for a certain
period of time after the offense. Some convictions may make you removable, which
means you can be immediately removed.” Applying for naturalization is risky because it
alerts DHS to your where you are located. If you have been convicted of a crime that
makes you removable, then you may not want to apply for naturalization. Before you
apply for naturalization, it is strongly suggested that you review your criminal record
with an immigration attorney to determine whether you are permanently ineligible,
temporarily ineligible, or immediately removable.

After completing and submitting Form N-400 along with the $640 filing fee, you must
submit your fingerprints for a biometrics exam, sit for an interview, and pass English and
civics tests. You do not have to take the English test (but must still take and pass the civics
test) if at the time you file for naturalization you are 50 years old and have lived in the United
States as a green card holder for 20 years, or if at the time you file for naturalization you are
55 years old and have lived in the United States as a green card holder for 15 years. You do
not have to take the civics test if you have a medical disability certified by a physician and
have submitted Form N-648. Upon completion of all these steps, you will be invited to an
oath-taking ceremony where you will take the Oath of Allegiance and exchange your Lawful
Permanent Resident Card (“green card”) for a Certificate of Naturalization.

Under the Immigration and Naturalization Act, a conviction is a formal finding of guilt entered by a court
of law. A conviction also exists when adjudication does not proceed but a judge or jury still finds an alien
guilty and some form of punishment has been imposed.

For more information on what constitutes an aggravated felony, see Question 24.

For more information on which convictions make a noncitizen automatically removable, see Question 24.
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For detailed information on naturalization eligibility, visit:
https://www.uscis.gov/sites/default/files/files/article/chapter4.pdf

For detailed information on what to expect from the naturalization process, visit:
https://www.uscis.gov/sites/default/files/files/article/chapter5.pdf

For information on permanent criminal bars to naturalization, visit:
https://www.uscis.gov/policymanual/HTML/PolicyManual-Volumel2-PartF-Chapter4.html

For information on non-permanent criminal bars to naturalization, visit:
https://www.uscis.gov/policymanual/HTML/PolicyManual-Volume12-PartF-Chapter5.html

For information on exceptions to the naturalization requirements, visit:
https://www.uscis.gov/us-citizenship/citizenship-through-naturalization/exceptions-
accommodations

30. If I receive public benefits as a Lawful Permanent Resident, will this affect my
citizenship application?

No. Public benefits are government programs that provide financial, medical, housing, and
social support services to people of sufficient need. They include General Relief, food stamps
(“CalFresh” in California), SSDI, SSI, Medicare (“MediCal” in California), Medicaid, and
Cash Assistance Program for Immigrants (“CAPI”). A person who receives public benefits is
called a public charge. The lawful receipt of public benefits while you are an LPR will not
affect your application for naturalization. If you obtain public benefits by fraud or deceit, or
you otherwise obtain public benefits illegally, you may likely be ineligible for naturalization
for lack of good moral character. But if you legally apply for and receive public benefits as a
Lawful Permanent Resident, your application for naturalization will be unaffected.

Unlike with applications for naturalization, your receipt of public benefits may affect your
application for admission to the United States or your application for adjustment of status to
become a Lawful Permanent Resident. Under Section 212(a)(4) of the Immigration and
Naturalization Act, an individual is inadmissible to the United States and cannot adjust their
status if they are “likely at any time to become a public charge.” Not all public benefits,
however, are treated the same: receiving cash assistance like general relief will be
considered, but not non-cash benefits like MediCal or Food Stamps. Simply receiving cash
assistance is not enough to warrant a finding that you are likely to become a public charge.
USCIS has created guidelines for determining the likelihood that receipt of a certain public
benefit will result in a finding that the recipient is likely to become a public charge. Such
determinations take into account the following factors:

o Age

Health

Family status

Assets

Resources

Financial status
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e Education
e Skills

For more information, please visit: https://www.uscis.gov/greencard/public-charge;
https://www.uscis.gov/news/fact-sheets/public-charge-fact-sheet.

31. Can | be removed as a Lawful Permanent Resident if I have a criminal history?

Yes. Convictions for several types of criminal offenses can and likely will result in the
removal of an LPR. A conviction is a formal finding of guilt by a court of law. A conviction
also exists when a defendant pleads guilty without a formal trial, and a punishment is
imposed. An LPR can be removed if they are convicted of:

a crime of moral turpitude within five years after the date of admission

a crime that may be punished by one year or more

multiple crimes involving moral turpitude

an aggravated felony

a violation that involves high speed flight from an immigration checkpoint
failure to register as a sex offender

U~ wd P

For a complete list of crimes and other conditions that may result in the immediate removal
of an LPR, consult Section 237 of the Immigration and Naturalization Act, “Removal
Statutes” at: https://www.uscis.gov/ilink/docView/SLB/HTML/SLB/0-0-0-1/0-0-0-29/0-0-0-
5684.html

https://www.uscis.gov/ilink/docView/SLB/HTML/SL B/0-0-0-1/0-0-0-29/0-0-0-5684.html

32. What is the Legal Immigration Family Equity Act of 2000 (LIFE Act)?

The Legal Immigration Family Equity (LIFE) Act and LIFE Act Amendments of 2000 (Pub.
L. 106-553 and -554) enable certain individuals who are present in the U.S. who would not
normally qualify to apply for adjustment of status to obtain a green card (permanent
residence) regardless of the following:

1. The manner in which they entered the U.S.;
2. Working in the United States without authorization; or
3. Failing to continuously maintain lawful status since entry

To qualify for this provision, you must be the beneficiary of a labor certification application
(Form ETA 750) or an immigrant visa petition (Forms 1-130, Petition for Alien Relative or I-
140, Immigrant Petition for Alien Worker) that someone else filed for you on or before
April 30, 2001. In most cases, you must pay an additional $1,000 fee and complete
additional forms.

For information about the Legal Immigration Family Equity Act of 2000, and how it impacts
immigration relief under INA 8§8245(i) please visit: https://www.uscis.gov/green-card/other-
ways-get-green-card/green-card-through-legal-immigration-family-equity-life-act.
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VI1.DEFERRED ACTION FOR CHILDHOOD ARRIVALS (DACA)

33. Will DACA be repealed?

Yes. The Trump administration announced in the late Spring of 2017 that it intended to
preserve DACA. This means that DACA applications were still being reviewed, renewed,
and approved. There were at least two documented cases of DACA recipients being removed
after receiving criminal convictions. Several cases challenging DACA were filed in Texas
and 10 other states. Former Department of Homeland Security (DHS) Secretary Jim Kelly
suggested that it is unlikely that DACA will survive a legal challenge in the federal courts.
On August 24, 2017, several government officials also indicated that the Trump
administration is likely to end DACA. Attorney Jeff Sessions confirmed this on September
5, 2017, by issuing a directive to the Department of Homeland Security to rescind (end) the
program.

For updated information on DACA, visit:
https://www.nilc.org/issues/daca/ ; https://www.nilc.org/issues/daca/top-5-things-to-know-
about-daca-ending/.

To review the relevant guidance issued by the Department of Homeland Security, visit:
https://www.dhs.gov/news/2017/09/05/memorandum-rescission-daca.

34. Will DACA recipients be removed?

Authorizations already granted are valid until they expire. Any person wanting to clarify
their rights under this program should not leave the country and should seek immediate legal
assistance.

VII. VIsSAs
35. What are the different types of visas?
There are two categories of visas: non-immigrant and immigrant visas. Non-immigrant visas
are issued to foreigners who wish to enter the U.S. and stay temporarily. Immigrant visas are

issued for the purpose of immigrating to the U.S. The following is a list of the basic types of
non-immigrant visas:

o B-1: Business visitor

o A Diplomat or foreign government official

o U Exchange visitor (physician, professor, scholar, teacher)
o F Student

e H-2A: Temporary farmworker

e H-2B: Temporary non-farm seasonal worker

e U: Victim of criminal activity in the United States

e T: Victim of human trafficking

o V: Spouse or child of a Lawful Permanent Resident
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The following is a list of the basic types of immigrant visas:

o K-3: Spouse of a U.S. citizen awaiting approval of Form 1-130
o K-1: Fiancé of a U.S. citizen

e E1,2,3: Employer-sponsored visas

e DV: Diversity visa

For a complete list of both non-immigrant and immigrant visas, visit:
https://travel.state.gov/content/visas/en/general/all-visa-categories.html.

36. How are the visas treated differently?

Generally, a non-immigrant visa holder is ineligible to adjust their status to that of Lawful
Permanent Resident. An immigrant visa holder is eligible to adjust their status to that of
Lawful Permanent Resident.

37. What if I have overstayed my visa and left the country multiple times?

Generally, if you have remained in the United States beyond the date specified on your Form
1-94, your visa will be automatically cancelled and Customs and Border Patrol may refuse to
allow you to reenter the United States. The length of your overstay, whether removal
proceedings have been initiated, and how you attempt to reenter determine what consequence
you will most likely incur

Outcome 1:
If you:
(1) overstay for less than 180 days; and
(2) seek to reenter before the start of removal proceedings;
Then, you may apply for a new visa, but will have to convince the Department of
State that you will not overstay again.

Outcome 2:
If you:
(1) overstay for more than 180 but less than 364 days; and
(2) you seek to reenter before the start of removal proceedings;
Then, you will be barred from reentering for three (*3”) years

Outcome 3:
If you:
(1) overstay for 365 days or more; and
(2) seek to reenter before the start of removal proceedings; and
(3) you attempt to reenter with inspection
Then, you will be barred from reentering for ten (“10”) years

Outcome 4:
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If you:

(1) overstay for 365 days or more; and

(2) seek to reenter after the start of removal proceedings; or

(3) attempt to reenter without inspection

Then, you will be permanently barred from reentering the United States

The three- and ten-year bars may be waived if you are the spouse or child of a U.S. citizen or
Lawful Permanent Resident and if denying you entry or admission would result in extreme
hardship to your U.S.-citizen or LPR-spouse or parent. A permanent bar, however, is
extremely difficult, if not impossible, to waive.

For more information on the time-bars and waiver, visit;
https://www.uscis.gov/ilink/docView/AFM/HTML/AFM/0-0-0-1/0-0-0-17138/0-0-0-
18383.htmI#0-0-0-1851

38. Will my tourist visa be impacted if | begin receiving public benefits?

A tourist with a B-2 visa is generally ineligible to receive public benefits. B-2 tourist visas
are generally withheld from non-citizens who are likely to become public charges. The
unlawful receipt of public benefits while present on a B-2 visa will very likely preclude you
from adjusting your status or reapplying for another visa in the future.

39. If my visa expired, can my family member request a renewal on my behalf?
The renewal requirements vary depending on your age and country of origin. In some cases,
the interview will be waived if you are younger than 14 years old or older than 80 years old.

Visit your consulate’s website for more information about the renewal process.

VIIl. HIV CARE FOR IMMIGRANTS

40. Is anything going to happen to the Ryan White Program?

Currently, the Ryan White program is still intact. Despite proposed budget cuts to the
Department of Health and Human Services (DHS runs the Ryan White program) by the new
administration, the DHS budget says that programs like Ryan White are of the “highest
priority,” so while funding may be reduced, it’s likely to continue. Further, there is no sunset
provision on the Ryan White program legislation so the law will keep renewing as a matter of
course, however, funding could still see reductions so continued advocacy for the program is
important.

For more information, visit: http://www.nbcnews.com/feature/nbc-out/amid-dramatic-cuts-
hiv-aids-funding-spared-new-trump-budget-n734711;
https://www.vox.com/2017/3/16/14943848/pepfar-ryan-white-trump-budget-hiv-aids;
https://www.nastad.org/blog/update-ryan-white-program-current-status

41. Is the Ryan White Program considered a public benefit?
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The Ryan White program is a federally funded program so it would technically be a public
benefit. However, unlike other programs such are Medicare or Medicaid, it is available to
noncitizens without lawful status. Additionally, while the use of some public benefits may
negatively impact immigration proceedings (by making someone inadmissible because they
are deemed a public charge), the use of federally funded health services is generally not
considered for public charge purposes.

For more information, visit: https://hab.hrsa.gov/about-ryan-white-hivaids-program/about-
ryan-white-hivaids-program; https://careacttarget.org/library/webinar-ga-access-health-
coverage-immigrants-living-hiv-2016#eight; https://www.uscis.gov/green-card/green-card-
processes-and-procedures/public-charge

42. Will I have access to my medication through Ryan White if I am removed?

In order to be eligible for the Ryan White program, a person must reside within the United
States. Thus, if a person has been removed and is no longer in the United States, they would
not be eligible for the program and would not have access to medication under it.

If you are at risk for being removed back to Mexico or another Central American country,
you should review the following resources regarding HIV medication access for your
country:

https://aidsetc.org/resource/umbast-factsheets

For more information, visit:
https://hab.hrsa.gov/sites/default/files/hab/Global/pcn1302clienteligibility.pdf;

43. Can | receive Medi-Cal if I marry a Lawful Permanent Resident?

If you are a noncitizen without lawful status, you would not be eligible for non-emergent
Medi-Cal regardless of marital status. However, if you marry a resident, you are eligible to
apply to adjust your status to become a Lawful Permanent Resident (LPR). If you are
approved for LPR status, you then may be eligible for Medi-Cal through your spouse or
individually. Eligibility is still subject to other criteria such as age, income limits, and total
asset limits.

For more information, visit: http://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/Medi-CalFAQs2014b.aspx; http://www.calqualitycare.org/learn/nursing-
homes/pay/medical/

IX. HOUSING

44. Will there be cutbacks to Housing subsidies and Social Security disability benefits
based on being a non-citizen?
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Currently, the HOPWA program, administered through HUD remains in effect and provides
housing assistance and related services to low-income persons living with HIV/AIDS.
Qualified immigrants (those with legal status) are eligible to receive HOPWA services, while
those without legal status still remain generally ineligible for permanent housing services,
though they make access some programs such as the PHP (permanent housing placement
assistance) and STRMU (short term rent, mortgage, and utility assistance). Currently,
immigrants without legal status cannot receive most federal safety net programs, such as
Supplemental Security Income or Social Security Disability Benefits, this likely will not
change under the current administration.

For more information, visit: https://www.hudexchange.info/programs/hopwa/hopwa-
eligibility-requirements/; https://fas.org/sgp/crs/homesec/RL31753.pdf;
http://econofact.org/do-undocumented-immigrants-overuse-government-benefits;
http://www.nydailynews.com/undocumented-u-s-immigrants-collect-retirement-benefits-
article-1.2761632

45. Can a landlord threaten to call ICE on me?

The State of California and federal fair housing laws prohibit discrimination against tenants
on the basis of their national origin (the country or part of the world they may have come
from). A landlord can get into trouble for treating a tenant badly because of their national
origin. While a landlord is not allowed to ask a person about their immigration status, a
landlord could contact ICE based on suspicions. Because of the increasing use of this
harmful threat, lawmakers in California are trying to change the law (AB 291).

For updates on the bill, please visit:
http://leginfo.leqislature.ca.gov/faces/bilINavClient.xhtml?bill_id=201720180AB291.

. SERVICE PROVIDERS

46. Can social workers protect their patients’ immigration-related information?

The best way for social workers to protect their patients” immigration-related information is
to avoid documenting this information in writing. Despite protections related to the
confidentiality of a person’s health records, there are exceptions to those very important rules
such as court orders issued by a judge and subpoenas issued through a legal process. Unless
and until the law changes, social workers can serve as the first line of defense by omitting a
person’s immigration status wherever possible.

47. How do we protect information of people who are undocumented?

Providers can first start by creating policies and protocol around this issue in collaboration
with legal counsel. By establishing an organization or agency-wide practice, you can be
thoughtful in your response to situations when you are being asked to disclose such sensitive
information. If you can avoid collecting this information or any associated documentation
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XI.

that would be most helpful. Understandably, however, there are programs which require
collecting immigration status information. Consider in what ways you and your organization
can advocate for greater protections at a policy level.

For more information about policy advocacy focused on increasing access to healthcare for
all in California visit Health Access at: http://www.health-access.org/about/aboutus-
overview.html.

IDENTITY DOCUMENTS

48. What if my Social Security card says “for work only”?
There a few types of Social Security cards that differ according to immigrants’ legal status.

Type 1: This card has no additional writing on it. This is because at the time the card
was issued, the person was a U.S. Citizen or a Lawful Permanent Resident.

Type 2: This card has the following words written on the card: "VALID FOR WORK
ONLY WITH DHS AUTHORIZATION." This card is issued to individuals who
entered the country lawfully on a temporary basis. In order to be able to work
with this Social Security card, the person would need to also provide a work
authorization document called an “Employment Authorization Document” or
“EAD”.

Type 3: This card has the following words written on the card: “NOT VALID FOR
EMPLOYMENT." This card is for people who entered the country lawfully
without authorization for work but who may have a valid non-work reason for a
Social Security number. This may be because a federal law requires the person to
have a social security number in order to access a benefit or service.

For more information about the different types of Social Security cards, visit:
https://www.ssa.gov/ssnumber/cards.htm.

49. Does California have restrictions regarding state identification cards (“California
ID”)?

In order to get California identification, an immigrant must prove their identity and must also
prove that they are legally present in the United States. Some examples that can prove you
are legally present include:

e U.S. citizen naturalization or citizenship document, including a U.S. passport;

e Permanent Resident Card (commonly referred to as a “green card”) issued by the U.S.
Citizenship and Immigration Services (USCIS), Department of Homeland Security
(DHS); and
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e Applicants who are non-immigrants, but are authorized to be in the U.S., they may
present a Temporary Resident Identification card or other temporary resident
documentation issued by the federal government.

50. What is California’s Driver’s License for Undocumented Residents?

California Assembly Bill AB-60 changed the law regarding Driver’s Licenses in California.
As of January, 2015, undocumented residents can apply for an AB 60 Driver’s License which
authorizes a person to drive anywhere throughout the state of California. It may not,
however, be used for identification purposes and has a noticeable feature on the front of the
license indicating that the license if only for driving purposes according to AB 60 law.

While this license cannot be used against the person as evidence of a person’s immigration
status or citizenship, there are immigration enforcement-related reasons to not carry this card
when you are not driving.

See Question 51 below for more information.
51. Should I get the AB 60 Driver’s License? If yes, should I carry it at all times?

If you are driving in California, you should consider getting a Driver’s License in California
made especially for undocumented immigrants, the AB 60 Driver’s License. This will
ensure that you are not violating California’s traffic laws that make driving without a license
unlawful. However, you may not want to carry this license around with you when you are
NOT driving. While carrying this card may not be used to determine a person’s immigration
status or citizenship, or for state and local police to hold you for reasons other than valid
traffic violations, federal law enforcement authorities (including immigration enforcement)
may seek to use it as proof of your undocumented status.

For more information about AB 60 Driver’s Licenses, see:
https://www.ilrc.org/sites/default/files/resources/ab 60 4 27 15.pdf.

XIl.  UPDATES
52. Are there any new healthcare laws that | should know about?

Because the landscape of health-related laws seems to be shifting frequently, the best way to
keep track of up to date healthcare laws that may impact people living with HIV is to check
the following websites:

Federal AIDS Policy Partnership (http://federalaidspolicy.org/category/access/)
“Established in 2002, the Federal AIDS Policy Partnership (FAPP) is a national
coalition of local, regional, and national organizations advocating for progressive
federal HIV/AIDS legislation and policy. FAPP members are organizations that
devote significant resources in support of federal HIV/AIDS public policy advocacy.
FAPP is managed by a twenty-person Convening Group that consists of at-large
members and a liaison from each of the affiliated working groups.”
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Health Access (http://www.health-access.org/health-care-reform/health4all-further-

expansions.html)
“HEALTH ACCESS CALIFORNIA is the statewide health care consumer advocacy
coalition, advocating for quality, affordable health care for all Californians. As a
coalition organization representing consumer groups, communities of color,
immigrants, people with disabilities, children, seniors, women, people of faith, and
organized labor. Health Access seeks to connect grassroots organizing to policy
work, on-the-ground mobilization with savvy Sacramento strategy. Coalition member
organizations can count on Health Access for timely analysis and tools so that
whatever time and effort they have for health advocacy is spent in the most effective
way possible.”

53. Are there any new immigration laws that | should know about?

Because the landscape of immigration law and policies seem to be shifting frequently, the
best way to keep track of up to date immigration law and policy changes that may impact
people living with HIV is to check the following websites:

Immigration Legal Resource Center (https://www.ilrc.org/press-room)
“The Immigrant Legal Resource Center (ILRC) is a national nonprofit resource
center that provides immigration legal trainings, technical assistance, and
educational materials, and engages in advocacy and immigrant civic engagement to
advance immigrant rights.”

Immigration Equality (http://www.immigrationequality.org/blog/)
“Since 1994, Immigration Equality has been proud to advocate for and represent
lesbian, gay, bisexual, transgender, queer (LGBTQ), and HIV-positive immigrants
seeking safety, fair treatment, and freedom. As the only LGBTQ organization with a
staff of immigration attorneys, Immigration Equality impacts both the individuals we
serve and the immigration system as a whole.”
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HEALTH CARE PROVIDERS AND IMMIGRATION ENFORCEMENT
Know Your Rights, Know Your Patients’ Rights

APRIL 2017

he threat of increased federal immigration enforcement has raised concerns among
immigrant families, some of whom may decide to forego necessary medical services
out of fear that they could be putting themselves and their family members at risk.
This factsheet provides advice to hospitals, medical centers, community health
centers, other health care facilities, and advocates on how to prepare for and respond to
(a) enforcement actions by immigration officials and (b) interactions with law enforcement that
could result in immigration consequences for their patients.!

Immigration enforcement power limited by the Fourth Amendment

U.S. Immigration and Customs Enforcement (ICE) is the interior enforcement agency
within the U.S. Department of Homeland Security (DHS). U.S. Customs and Border Protection
(CBP), another agency within DHS, is responsible for enforcement at or near the nation’s
borders.

ICE and CBP’s power to enforce immigration law is limited by our constitutional protection
against unreasonable search and seizure. Under the Fourth Amendment to the U.S.
Constitution, the reasonableness of a search depends on whether a person has a reasonable
expectation of privacy in the area searched.2 The test is: At the time of the search, was it the
person’s subjective, actual expectation that the place or things searched were private, and was
that expectation objectively reasonable, i.e., would it be generally recognized by society?3 Your
patients thus may be more vulnerable to immigration enforcement actions when they are in
areas of your facility that are open to the public than when they’re in areas that are considered
private.

Federal and state privacy laws provide protections that further limit the disclosure of patient
information—including immigration status—related information—to law enforcement officials.

Health care providers and their patients have legal rights

¢ Sensitive locations. Both ICE and CBP consider hospitals and other health care
facilities to be “sensitive locations.”# Both agencies have issued memoranda that state

1 The information in this document does not constitute legal advice. You should consult your attorney to obtain
advice with respect to any particular issue or problem.

2 Katz v. United States, 389 U.S. 347 (1967).

3 See, e.g., id.

4 See Memorandum from John Morton, Director, U.S. Immigration and Customs Enforcement, to Field Office
Directors, et al., subject: Enforcement Actions at or Focused on Sensitive Locations, Oct. 24, 2011,

https://www.ice.gov/doclib/ero-outreach/pdf/10029.2-policy.pdf; and Memorandum from David V. Aguilar,
Deputy Commissioner, U.S. Customs and Border Protection, subject: U.S. Customs and Border Protection

Los ANGELES (Headquarters) WASHINGTON, DC

3435 Wilshire Blvd. #108 - 62 1121 14th Street, NW, Ste. 200

Los Angeles, CA90010 NATIONAL Washington, DC 20005
=
213 639-3900 ==y IMMIGRATION 202 216-0261

213 639-3911 fax LAW CENTER 202 216-0266 fax




NATIONAL IMMIGRATION LAW CENTER | WWW.NILC.ORG

current and longstanding practice with respect to immigration enforcement in the health
care setting.5 The memoranda say that immigration enforcement actions are to be
avoided at sensitive locations, including at hospitals and other health care facilities,
unless exigent circumstances exist or the officers conducting the actions have prior
approval from certain officials within the enforcement agencies. ICE defines
“enforcement actions” as including arrests, interviews, searches, and surveillance done
for purposes of immigration enforcement only.® Both memos are subject to change,
depending on the enforcement priorities of ICE and CBP.

¢ Disclosure of information. Health care providers have no affirmative legal obligation
to inquire into or report to federal immigration authorities about a patient’s immigration
status. In fact, the Health Insurance Portability and Accountability Act (HIPAA) privacy
rule generally prohibits the use or disclosure of patient information” without the patient’s
consent,® except when required by law.? Under other exceptions, including when
information is requested by law enforcement officials for law enforcement purposes,
personal health information may be shared, but its release is generally not required.°

o Warrants and consent. Health care providers may refuse to provide information
about patients to law enforcement officials unless the request for information is pursuant
to a warrant or other court order for a specifically identified individual.*

¢ Right to remain silent. While immigration enforcement at health care facilities is
limited by the “sensitive locations” guidance described previously, immigration agents
may enter a public area of a health care facility without a warrant or the facility’s consent
and may question any person present.’2 These people have a right to remain silent.!3

¢ “Plain view.” Officers may also look at anything that is in “plain view” in a public area.
An object is in “plain view” if it is obvious to the senses. For example, an immigration
official may visually inspect anything—including papers and files—that are clearly visible
from the visitors’ side of the reception desk. Unless they have a warrant, however, they
may not move an object in plain view to expose other portions of it or what is under it.4
The plain view doctrine extends to sounds within “plain hearing” as well.’5 Therefore,

Enforcement Actions at or Near Certain Community Locations, Jan. 18, 2013,

https://foiarr.cbp.gov/streamingWord.asp?i=1251.
5]d.

6 Id.

7 While immigration status or evidence of foreign birth are not, by themselves, considered personal health
information (PHI) protected under the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
federal guidance includes a catch-all category for “any characteristic that could uniquely identify the individual.”
45 C.F.R. § 160.103. Moreover, Social Security numbers and patients’ addresses are considered PHI.

8 See 45 C.F.R. § 164.502(a).
9 See 45 C.F.R. § 164.512(f)(1).

10 See 45 C.F.R. § 164.512(f). State laws vary, however, as to whether health care facilities are required to report
undocumented status. See, e.g., Arizona’s HB 2008. Arizona Revised Statutes §§1-501, 1-502.

11 See 45 C.F.R. §§ 164.512(e), 164.512(f)(1)(ii)(A).

12 See Katz, 389 U.S. at 351.

13 U.S. ConsT. amend. V. In some states you are required to give your real name if asked to identify yourself.
14 See generally Arizona v. Hicks, 480 U.S. 321 (1987).

15 See, e.g., United States v. Baranek, 903 F.2d 1068 (6th Cir. 1990).
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speech officers overhear with their unassisted ears while standing in a public area—even
if what they overhear comes from a private area—is also considered to be in plain view.

e Authorized person. To enter a private area (an area not open to the public) of a health
care facility, enforcement officers must have either a warrant or consent from an
authorized person, i.e., from a predesignated staff member of the health facility.1®

o Warrant—what to check for. If immigration authorities or other law enforcement
officials present a warrant or other court order, the authorized person—a predesignated
health center staff member—should review the warrant to ensure that:

v it is a valid judicial warrant

v’ itis signed by a judge or magistrate judge

v it states the address of the specific premises to be searched

v it is being executed during the time period specified on the warrant, if any

e Scope of the warrant. The designated staff member should pay close attention and
object if officials go beyond the scope of their authority to search or seize objects as
specified in the warrant. For example, if the warrant states that officials may search the
emergency room, they may not use this warrant to then search private patient
examination rooms.

o “Probable cause.” Health care providers may refuse to consent to a warrantless
search of the facility’s private areas. Nevertheless, officers may search private areas and
seize items found there if they have “probable cause” to believe that the search may reveal
that unlawful activity is occurring, has occurred, or will occur. An officer has “probable
cause” if the facts and circumstances justify a reasonable person’s conclusion that people
or things connected with unlawful activity will likely be found in a particular place.'”

Protect your patients’ rights and your rights as a health care provider

¢ Establish a written policy designating private areas. Establish a written policy
identifying which areas of the clinic are closed to the public. Limit access to certain areas
only to those who are receiving or providing care, or who are otherwise necessary. To the
extent possible, access to private areas intended for patients and their family members
should be restricted to essential medical personnel (e.g., doctors and nurses), excluding
all other staff and visitors during business hours. For example, the clinic’s waiting room
may be open to the public, but individuals must be invited to enter examining rooms,
offices, and records areas. Alternatively, the waiting room may be open only to patients
and people accompanying them, while the public must remain in areas outside the
building. Consider cordoning off areas where patients receive treatment from public
waiting rooms.

¢ Beware of what’s in “public view.” Be cautious of what information is in open view
of the public, such as files visible from the visitors’ side of the reception desk.

e Avoid collecting immigration status information. Avoid asking for patients’
immigration status and, if you must collect such information for a patient, avoid

16 See Katz, 389 U.S. at 351.
17 See, e.g., Brinegar v. United States, 338 U.S. 160 (1949); Carroll v. United States, 267 U.S. 132 (1925).
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including that information in the patient’s medical and billing records.

¢ Provide educational materials. Provide posters and educational materials advising
patients that they have the right (a) to refuse to answer questions from immigration
agents and other law enforcement and (b) to insist that their lawyer be present if they are
questioned. Make available in your reception area know-your-rights cards that patients
can hand to officers while remaining silent.!® These cards help people assert their rights
and defend themselves against constitutional violations. Patients have the right to have a
lawyer be present during any interview while in custody of law enforcement. Also, advise
patients never to run from immigration officers, because this can give an officer probable
cause to arrest them.

¢ Be ready to consult a lawyer. Establish a relationship with a local immigration
lawyer or with, for example, a member of your board of directors who is an attorney, who
can be available if an enforcement officer comes to the clinic.

e Designate an authorized staffer. Designate a specific staffer (or staffers) as
authorized and responsible for handling contacts with law enforcement officers. Train all
other staff to inform immigration or other law enforcement officers that only the
designated individual is authorized to review a warrant or to consent to their entry into
private areas. Train staff to decline to answer questions about a patient unless they are
authorized to do so by the designated staff member.

¢ Don’t consent; document. If immigration officers ask permission, or attempt, to
enter a private area, the designated person should state explicitly that they do not
consent to the officer(s) entering without a warrant. If the officers say that they will get a
warrant, contact a lawyer and try to have the lawyer present before the warrant is served
or before the search begins. During the search, document the officers’ conduct with
detailed notes and photographs.

¢ Review the warrant carefully. When presented with a warrant, the designated staff
member should review the warrant for validity. If the immigration agents have a valid
warrant, they may enter the private areas indicated in the warrant and question anyone
present. Remind all patients and other individuals present that they have the right not to
answer any questions, other than providing their real name.

e Practice. Have staff roleplay their responses to an immigration raid on the health care
facility so they are prepared to respond confidently to a stressful situation.

¢ Reassure your patients. Educate and reassure patients that their health care
information is protected by federal and state laws.

Ultimately, immigration enforcement policies and practices under the current administra-
tion are evolving, and there’s little precedent for the current level of widespread enforcement
activity. This document reflects our understanding based on what we know now; we’ll update it
as we learn more about how immigration officials and officers are treating health care facilities.
In the meantime, the best strategy is to arm your staff and your patients with the knowledge
they need to protect everyone’s right to obtain health care.

18 See www.ilrc.org/red-cards.
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