
Table 1: Level of Barriers to Accessing Free Healthcare Services and/or HIV Care for Undocumented Immigrants in 7 ACs of Spain 

Level of 

Access  

Issued Governmental Instructions 

and Required Documents* 
Access Level Indicators Access to HIV Care 

High accessibility 

Instructions highlighted the 

right of all undocumented 

immigrants (without 

categorization) to free 

general healthcare services 

during the study timeframe 

Instructions state that 

identification and proof 

of residence in the AC 

is not required anytime 

during the whole study 

time frame 

Full coverage 

provided or 

separate 

instructions on 

infectious diseases 

such as HIV  
Andalucía Governmental Instruction of June 

6, 20131 

100% of the study timeframe. 100% of the study 

timeframe. 

Provided full health 

coverage 100% of the 

study timeframe. 

  

  

 
1) Signed letter proving that he/she 

is not covered under any other 

public health insurance (form 

attached to the instruction);  
2) Letter from the country of origin 

proving that he/she is not covered 

under any other public health 

insurance (possible exemption); 

3) Signed letter of economic 

hardship (form attached to the 

instruction).   

Medium-high accessibility 

Instructions highlighted 

right of all undocumented 

immigrants (without 

categorization) to free 

healthcare general services 

during 76%-90% of the 

study timeframe 

1) During 76%-90% of 

the study timeframe 

required proven 

residency in a 

respective AC between 

0 to 3 months; 2) 

Required any type of 

identification document 

Full coverage 

provided 76%-90% 

of the study 

timeframe or 

separate 

instructions on 

infectious diseases 

such as HIV  
Euskadi  A. Decree 114/2012, June 29th, 

20122 

Granted access to free general 

healthcare coverage to all 

undocumented immigrants 

81% of the study timeframe. 

1) Required proof of 

residence in the AC but 

without a minimum 

month requirement 

during 11% of the study 

timeframe (in case of 

expired visa cannot be in 

Schengen zone longer 

Provided full health 

coverage 81% of the 

study timeframe. 

  

  

  

  

  

 
1) Identification;  
2) Certificate of 1-year proven 

residency in the AC;  
3) Demonstrate that he/she is 

earning minimum wage (provided 

by a patient);  
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4) Demonstrate that he/she is not 

covered under any other public 

health insurance (provided by a 

patient). 

than 3 months); 68% of 

the time required 1-year 

proof of residence in the 

AC;  

2) Required 

identification. 

 
 

B. Order, July 4, 20133  
1) Identification;    
2) Certificate of 1 year of proven 

residency in the AC; 

  

 
3) Declare that a participant is 

earning minimum wage (form 

attached to the instructions); 

  

 
4) Declare that he/she is not covered 

under any other public health 

insurance (form attached to the 

instructions); 

  

 
5) Application form.    
 

C. Governmental Instruction of 

August 22, 20134  

  

 
1) Certificate of 1 year of proven 

residency in the AC; 

  

 
2) Declare that he/she is earning 

minimum wage; 

3) Declare that he/she is not covered 

under any other public health 

insurance (form attached to the 

instructions). Exception: In case the 

1-year requirement cannot be met, 

undocumented immigrants can still 

receive care through the emergency 

room. Specially highlights cases of 

serious illness, accident, contagious 

disease, pregnancy, or minor status. 

Names undocumented immigrants 

specifically as beneficiaries (without 

categorization). 
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D. Governmental Instruction of 

September 30th, 20135 

1) Certificate of 1 year of proven 

residency in the AC; 

2) Declare that a participant is 

earning minimum wage; 

  

 
3) Declare that he/she is not covered 

under any other public health 

insurance. Exception: In case the 1-

year requirement cannot be met, 

undocumented immigrants can still 

receive care through the emergency 

room. A family doctor will be 

assigned to the individuals until 

discharge or until the 1-year 

requirement is met. Specially 

highlights cases of serious illness, 

accident, contagious disease, 

pregnancy or minor status.  

  

 
Names undocumented immigrants 

specifically as beneficiaries (without 

categorization).  

  

 
 

E. Governmental Instruction, 

January 25th, 20186 

  

 
1) Identification;    
2) Certificate of residency in the AC 

without specific minimum time 

requirement (in case of expired visa 

cannot be in Schengen zone longer 

than 3 months); 

  

 
3) Declare that he/she is earning 

minimum wage (form attached to 

the instructions); 

4) Declare that he/she is not covered 

under any other public health 

insurance (form attached to the 

instructions); 

5) Application form. 
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Names undocumented immigrants 

specifically as beneficiaries (without 

categorization). 

Medium accessibility 

Instruction(s) highlighted 

right of all undocumented 

immigrants (without 

categorization) to free 

general healthcare services 

during 51%-75% of the 

study timeframe 

1) During 51%-75% of 

the study timeframe 

required proven 

residency in a 

respective AC between 

0 to 3 months; 2) 

Required any type of 

identification document 

Full coverage 

provided 51%-75% 

of the study 

timeframe or 

separate 

instructions on 

infectious diseases 

such as HIV  
Aragón A. Governmental Instruction of 

April 30th, 20137 

Granted access to free general 

healthcare coverage 

specifically to all 

undocumented immigrants 

64% of the study timeframe. 

1) Required proof of 

residence in the AC 3 

months or less 

approximately 64% of 

the study timeframe;  

2) Required 

identification. 

Provided full health 

coverage 64% of the 

study timeframe and 

issued separate 

instructions on 

infectious diseases 

69% of the study 

timeframe.               

 
1) Identification;  
2) Certificate of 6 months of proven 

residency in the AC;  
3) Declare that he/she is not covered 

under any other public health 

insurance or is eligible for Convenio 

Especial8  (the coverage based on 

copayment [form attached to the 

instructions]); 

4) Letter from the country of origin 

proving that he/she is not covered 

under any other public health 

insurance which he/she can utilize in 

Spain (provided by a patient);  
5) Tax income from Spain 

and from the country of 

origin, showing earned 

minimum wage (provided 

by a patient; possible 

exemption); 

 

 

 
6) Presentation of the documents can 

be exempt after a case-by-case 

evaluation by a social worker (no 

instructions provided on the 

process); 
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7) Application to the program. 

  

  

 
   B. Governmental Instruction of 

April 9, 2014 (Specifically for 

diseases under Epidemic 

Surveillance)9 

      

 
1) Identification (possible 

exemption); 

  

 
2) Declare that he/she is not covered 

under any other public health 

insurance or is eligible for Convenio 

Especial8 (the coverage based on 

copayment [form attached to the 

instructions]); 

  

 
3) Declare that he/she is not covered 

under any other public health 

insurance in the country or origin 

which he/she can utilize in Spain 

(form attached to the instructions); 

  

 
4) Signed admission application 

form from the doctor approving that 

a patient has/might have a disease 

that enters in the list of “special 

cases” (form attached to the 

instructions); 

  

 
5) Application to the program. 

  

  

 
C. Governmental Instruction of 

August 7, 201510 

      

 
1) Identification;    
2) Certificate of 3 months of proven 

residency in the AC; 

  

 
3) Demonstrate that he/she is not 

covered under any other public 

health insurance (provided by a 

patient); 

  

 
4) Letter from the country of origin 

proving that he/she is not covered 

under any other public health 
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insurance which she can utilize in 

Spain (provided by a patient); 

5) Declare that a patient does not 

possess sufficient economic means 

(attached to the instructions); 

  

 
6) Presentation of the documents can 

be exempt in case it is considered as 

a need to maintain public health (no 

instructions provided on the 

process); 

  

 
7) Application to the program.    
Names undocumented immigrants 

specifically as beneficiaries (without 

categorization). 

  

  

 
D. Governmental Instruction of 

May 23, 2017 (Specifically for 

diseases under Epidemic 

Surveillance)11 

      

 
1) Identification;    
2) Declare that a patient does not 

possess economic means (form 

attached to the instructions); 

3) Signed admission application 

form from the doctor approving that 

a patient has/might have a disease 

that enters in the list of “special 

cases” (form attached to the 

instructions); 

4) Application to the program. 

  

 
 

Madrid 

 

A. Governmental Instruction, 

August 27th, 201212 

 

Granted access to free general 

healthcare coverage 

specifically to all 

undocumented immigrants 

63% of the study timeframe. 

 

1) Required proof of 

residence in the AC but 

without minimum month 

requirement during 100% 

of the study timeframe;  

 

Provided full health 

coverage 100% of the 

study timeframe, thus 

provided high access 

to HIV care.** 

  

 
1) Identification (not in case of 

minors, pregnant women, human 

trafficking victims, or asylum 

seekers);  
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2) Certificate proving residency in 

the AC (without a specific time 

requirement indicated). 

2) Required 

identification. 

  

  

 
Names undocumented immigrants 

specifically as beneficiary (with 

categorization). In addition, 

provided care in case of diseases 

that enter in the list of the 

“Infections of Obligatory 

Declaration” and/or “List of 

Pathologies Included for Healthcare 

Purposes in Public Health Cases.” 

   
B. Governmental Instruction, 

2015 (Internal document)13  

1) Identification (possibility of 

exemption); 

2) Certificate proving residency in 

the AC (possibility of exemption). 

Names undocumented immigrants 

specifically as beneficiaries (without 

categorization). 

  

 
 

Valencia 

 

A. Governmental Instruction 3/12 

June 29th, 201214 

 

Granted access to free general 

healthcare coverage 

specifically to all 

undocumented immigrants 

51% of the study timeframe. 

 

1) Required proof of 

residence in the AC for 3 

months approximately 

51% of the study 

timeframe;  

2) Required 

identification. 

 

Provided full health 

coverage 51% of the 

study timeframe. 

  

  

  

  

 
1) No requirements listed.  
Names undocumented immigrants 

specifically as beneficiary (with 

categorization). 

 
   

B. Governmental Program July 

31st, 201315 

    

 
1) Identification (temporary 

exemption);  
2) Certificate of 1 year of proven 

residency in the AC; 

  

 
3) Demonstrate that a patient does 

not possess sufficient economic 
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means or does not have third party 

responsible to economically support 

him/her (provided by a patient); 

4) Demonstrate that he/she is not 

covered under any other public 

health insurance (provided by a 

patient) or is eligible for Convenio 

Especial8 (the coverage based on 

copayment [special form provided]); 

  

 
5) Letter from the country of origin 

proving that he/she is not covered 

under any other public health 

insurance that he/she can utilize in 

Spain (provided by a patient);  

6) Provide written authorization to 

the AC to review personal records of 

a patient applying for the coverage. 

Names undocumented immigrants 

specifically as beneficiaries (with 

categorization). 

  

  

 
  C. Governmental Instructions 

20/2015 July 21, 201516 

      

 
1) Certificate of 3 months of proven 

residency in the AC; 

  

 
2) Demonstrate that he/she is not 

covered under any other public 

health insurance or is eligible for 

Convenio Especial8 (the coverage 

based on copayment [provided by a 

patient]);  

  

 
3) Demonstrate that he/she is not 

covered by the country of origin 

under any public health insurance or 

does not have a third party 

responsible to provide financial 

support (provided by patient). 
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Names undocumented immigrants 

specifically as beneficiary (without 

categorization). 

  

  

  
D. Decree-Law 3/15 July 29th, 

201517  

1) Certificate of 3 months of proven 

residency in the AC; 

2) Demonstrate that he/she is not 

covered under any other public 

health insurance or is eligible for 

Convenio Especial8 (the coverage 

based on copayment [provided by a 

patient]); 

3) Demonstrate that he/she is not 

covered by the country of origin 

under any public health insurance 

(provided by a patient). 

Names undocumented immigrants 

specifically as beneficiary (without 

categorization). 

   

 

Medium-low accessibility 

Instruction(s) highlighted 

right of all undocumented 

immigrants (without 

categorization) to free 

general healthcare services 

during 50% of the study 

timeframe 

1) During 50% of the 

study timeframe 

required proven 

residency in a 

respective AC between 

0 to 3 months; 2) 

Required any type of 

identification document  

Full coverage 

provided 50% of the 

study timeframe or 

separate 

instructions on 

infectious diseases 

such as HIV 
 

Castilla-La 

Mancha  

A. Governmental Project, 2013 

(Internal document)18 

Granted access to free general 

healthcare coverage 

specifically to all 

undocumented immigrants 

50% of the study timeframe. 

1) Required proof of 

residence in the AC, but 

without minimum month 

requirement***; 

2) Required 

identification. 

Provided full health 

coverage 50% of the 

study timeframe. 

  

  

 
1) Identification; 

2) Certificate of residency in the AC 

without specific minimum time 

requirement. 

Names undocumented immigrants 

specifically as beneficiary (with 

categorization).   
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B. Order, February 23rd, 201619 

  

   
1) Identification;    
2) Certificate of residency in the AC 

without specific minimum time 

requirement (possible exemption);    
3) Signed letter declaring that he/she 

is not covered under any other 

public health insurance (form 

attached to the instructions);    
4) Signed letter declaring that he/she 

is not covered under any other 

public health insurance from the 

country of origin (form attached to 

the instructions);    
5) Demonstrate that a patient does 

not possess sufficient economic 

means (provided by a patient). 

Names undocumented immigrants 

specifically as beneficiaries (without 

categorization).     

Low accessibility 

Neither of published 

instructions highlighted 

rights of all undocumented 

immigrants (without 

categorization) to free 

general healthcare services 

 

 

N/A 

Full coverage 

provided or 

separate 

instructions on 

infectious diseases 

such as HIV  
Galicia A. Governmental Instruction, 

August 31st, 201220 

Granted access to free general 

healthcare coverage to all 

undocumented immigrants 6% 

of the study timeframe. This 

6% refers to the period 

between enactment of 2012 

RDL (April 20, 2012) and the 

first instruction issued by the 

AC (August 31st, 2012). No 

instruction issued afterwards 

  

Issued separate 

instructions on 

infectious diseases 

92% of the study 

timeframe, thus 

provided medium-

high access to HIV 

care.**** 

  

  

 
1) Demonstrate that he/she is not 

covered under any other public 

health insurance (provided by a 

patient); 

2) Demonstrate that he/she is not 

covered in the country of origin 

under any public health insurance 

(provided by a patient).    
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Names undocumented immigrants 

specifically as beneficiary (with 

categorization). 

 

B. Governmental Instruction 

(PGPSSP), September 21st, 201221 

had granted access to all 

undocumented immigrants 

(without categorization).  

1) Identification (temporary 

exemption); 

2) Certificate of 183-day proven 

residency in the AC;    
3) Declare that he/she is not covered 

under any other public health 

insurance (form attached to the 

instructions);      
4) Letter from the country of origin 

proving that he/she is not covered 

under any other public health 

insurance that he/she can utilize in 

Spain (provided by a patient);      
 

C. Governmental Instruction, 

November 9, 2012 (Specifically for 

diseases under Epidemic 

Surveillance)22      
1) Identification; 

2) Certificate proving residency in 

the AC (without specific time 

requirement indicated); 

3) Demonstrate that he/she is not 

covered under any other public 

health insurance (provided by a 

patient).  

 

D. Governmental Program, 

March 7, 201323 

1) Given document is an instruction 

on how to register patients into 

PGPSSP coverage described in the 

instruction of September 21, 2012.22      
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Names undocumented immigrants 

specifically as beneficiary (with 

categorization). 
*For the purpose of this study, the following points were assumed while coding data given in this table: 1) If a requested form was not attached to the governmental instructions, it was assumed that a patient was 

supposed to attain the document and provide it during registration for the coverage; 2) If a document stated that a patient should or should not meet a specific requirement, but did not say how it should be proven, it 

was assumed that some type of form/document (not a verbal declaration) should be provided; 3) In case of Identification and Proof of Residence Certificate requirement, it was assumed that a patient had to provide 

two documents; 4) If full coverage was provided to undocumented immigrants it was assumed that HIV care entered in the plan (unless otherwise stated); and 5) The phrase “Disease Under Epidemiologic 

Surveillance” was used to refer to governmental instructions that mentioned free coverage of any of the following: infectious disease, diseases of obligatory declaration, diseases impacting public health or creating 

social emergency. 

**Madrid had a separate section on infectious diseases in its first instruction issued August, 2012, clearly stating that everyone should be provided access to HIV care. However, the same instruction did not grant 

access to free general healthcare services to all undocumented immigrants (those not HIV-positive); thus, the level of access to free general health care was not in the same category as access to HIV care.  

***Castilla-La Mancha required proof of residence in the AC but without a minimum time requirement during 100% of the study timeframe. However, all undocumented immigrants (without categorization) were 

granted access to general healthcare services only during 50% of the study timeframe; thus, the AC was considered medium-low access. 

****Galicia created separate instructions on infectious diseases, granting healthcare access to everyone in such cases, but if only the following requirements were met: if patients provided proof of residency, any 

type of identification, and proof of not being covered by any other insurance. Compared with other ACs, the time and level of free general healthcare services granted to undocumented immigrants were different 

than those granted for HIV care. Specifically, in Galicia, access level for free general care was considered low whereas access level for HIV care was considered medium-high, according to the model in Figure 1. 

As the instruction23 required presentation of proof of residency and any type of identification, access to HIV care was not considered high even though the calculated percentage was 92%.  

AC, Autonomous Community; PGPSSP, Galician Social Protection Program of Public Health; RDL, Royal Decree Law.  
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