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General Assembly
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File No. 4
Substitute House Bill No. 5044

House of Representatives, March 10, 2020
The Committee on Public Health reported through REP.
STEINBERG of the 136th Dist., Chairperson of the Committee
on the part of the House, that the substitute bill ought to pass.

AN ACT CONCERNING IMMUNIZATIONS.
Be it enacted by the Senate and House of Representatives in General
Assembly convened:
1
2
3

Section 1. Subsections (a) and (b) of section 10-204a of the general
statutes are repealed and the following is substituted in lieu thereof
(Effective from passage):
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(a) Each local or regional board of education, or similar body
governing a nonpublic school or schools, shall require each child to be
protected by adequate immunization against diphtheria, pertussis,
tetanus, poliomyelitis, measles, mumps, rubella, [hemophilus]
haemophilus influenzae type B and any other vaccine required by the
schedule for active immunization adopted pursuant to section 19a-7f
before being permitted to enroll in any program operated by a public or
nonpublic school under its jurisdiction. Before being permitted to enter
seventh grade, a child shall receive a second immunization against
measles. Any such child who (1) presents a certificate from a physician,
physician assistant, advanced practice registered nurse or local health
agency stating that initial immunizations have been given to such child
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and additional immunizations are in process under guidelines and
schedules specified by the Commissioner of Public Health; or (2)
presents a certificate, in a form prescribed by the commissioner
pursuant to section 7 of this act, from a physician, physician assistant or
advanced practice registered nurse stating that in the opinion of such
physician, physician assistant or advanced practice registered nurse
such immunization is medically contraindicated because of the physical
condition of such child; or (3) prior to the effective date of this section,
presents a statement from the parents or guardian of such child that
such immunization would be contrary to the religious beliefs of such
child or the parents or guardian of such child, which statement shall be
acknowledged, in accordance with the provisions of sections 1-32, 1-34
and 1-35, by (A) a judge of a court of record or a family support
magistrate, (B) a clerk or deputy clerk of a court having a seal, (C) a town
clerk, (D) a notary public, (E) a justice of the peace, (F) an attorney
admitted to the bar of this state, or (G) notwithstanding any provision
of chapter 6, a school nurse; or (4) in the case of measles, mumps or
rubella, presents a certificate from a physician, physician assistant or
advanced practice registered nurse or from the director of health in such
child's present or previous town of residence, stating that the child has
had a confirmed case of such disease; or (5) in the case of [hemophilus]
haemophilus influenzae type B has passed [his] such child's fifth
birthday; or (6) in the case of pertussis, has passed [his] such child's sixth
birthday, shall be exempt from the appropriate provisions of this
section. If the parents or guardians of any child are unable to pay for
such immunizations, the expense of such immunizations shall, on the
recommendations of such board of education, be paid by the town.
Before being permitted to enter seventh grade, the parents or guardian
of any child who is exempt on religious grounds from the immunization
requirements of this section, pursuant to subdivision (3) of this
subsection, shall present to such school a statement that such
immunization requirements are contrary to the religious beliefs of such
child or the parents or guardian of such child, which statement shall be
acknowledged, in accordance with the provisions of sections 1-32, 1-34
and 1-35, by (A) a judge of a court of record or a family support
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magistrate, (B) a clerk or deputy clerk of a court having a seal, (C) a town
clerk, (D) a notary public, (E) a justice of the peace, (F) an attorney
admitted to the bar of this state, or (G) notwithstanding any provision
of chapter 6, a school nurse.
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(b) The definitions of adequate immunization shall reflect the
schedule for active immunization adopted pursuant to section 19a-7f
and be established by regulation adopted in accordance with the
provisions of chapter 54 by the Commissioner of Public Health, who
shall also be responsible for providing procedures under which [said]
such boards and [said] such similar governing bodies shall collect and
report immunization data on each child to the Department of Public
Health for (1) compilation and analysis by [said] the department, and
(2) release by the department of annual immunization rates for each
public and nonpublic school in the state, provided such immunization
data may not contain information that identifies a specific individual.
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Sec. 2. Section 19a-25 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective from passage):
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(a) All information, records of interviews, written reports, statements,
notes, memoranda or other data, including personal data as defined in
subdivision (9) of section 4-190, procured by: [the] (1) The Department
of Public Health, by staff committees of facilities accredited by the
Department of Public Health or the maternity mortality review
committee, established pursuant to section 19a-59i, in connection with
studies of morbidity and mortality conducted by the Department of
Public Health, such staff committees or the maternal mortality review
committee, or carried on by said department, such staff committees or
the maternal mortality review committee jointly with other persons,
agencies or organizations, [or procured by] (2) the directors of health of
towns, cities or boroughs or the Department of Public Health pursuant
to section 19a-215, or [procured by] (3) such other persons, agencies or
organizations, for the purpose of reducing the morbidity or mortality
from any cause or condition, shall be confidential and shall be used
solely for the purposes of medical or scientific research and, for
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information obtained pursuant to section 19a-215, disease prevention
and control by the local director of health and the Department of Public
Health. Such information, records, reports, statements, notes,
memoranda or other data shall not be admissible as evidence in any
action of any kind in any court or before any other tribunal, board,
agency or person, nor shall it be exhibited or its contents disclosed in
any way, in whole or in part, by any officer or representative of the
Department of Public Health or of any such facility, by any person
participating in such a research project or by any other person, except
as may be necessary for the purpose of furthering the research project to
which it relates.
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(b) Notwithstanding the provisions of chapter 55, the Department of
Public Health may exchange personal data for the purpose of medical
or scientific research, with any other governmental agency or private
research organization; provided such state, governmental agency or
private research organization shall not further disclose such personal
data. The Commissioner of Public Health shall adopt regulations, in
accordance with the provisions of chapter 54, consistent with the
purposes of this section to establish the procedures to ensure the
confidentiality of such disclosures. The furnishing of such information
to the Department of Public Health or its authorized representative, or
to any other agency cooperating in such a research project, shall not
subject any person, hospital, [sanitarium] behavioral health facility, rest
home, nursing home or other person or agency furnishing such
information to any action for damages or other relief because of such
disclosure. [This section shall not be deemed to affect disclosure]
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(c) The provisions of this section shall not affect: (1) Disclosure of
regular hospital and medical records made in the course of the regular
notation of the care and treatment of any patient, but only records or
notations by [such] the staff committees described in subsection (a) of
this section pursuant to their work, or (2) release by the Department of
Public Health of annual immunization rates for each public and
nonpublic school in the state pursuant to section 10-204a, as amended
by this act.
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Sec. 3. Section 10a-155 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective from passage):
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(a) Each institution of higher education shall require each full-time or
matriculating student born after December 31, 1956, to provide proof of
adequate immunization against measles, rubella, [and on and after
August 1, 2010, to provide proof of adequate immunization against]
mumps and varicella as recommended by the national Advisory
Committee for Immunization Practices before permitting such student
to enroll in such institution. [Any such]
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(b) Notwithstanding the provisions of subsection (a) of this section,
any student who (1) presents a certificate, in a form prescribed by the
Commissioner of Public Health pursuant to section 7 of this act, from a
physician, physician assistant or an advanced practice registered nurse
stating that in the opinion of such physician, physician assistant or
advanced practice registered nurse such immunization is medically
contraindicated, (2) prior to the effective date of this section, provides a
statement that such immunization would be contrary to his or her
religious beliefs, (3) presents a certificate from a physician, physician
assistant, an advanced practice registered nurse or the director of health
in the student's present or previous town of residence, stating that the
student has had a confirmed case of such disease, (4) is enrolled
exclusively in a program for which students do not congregate on
campus for classes or to participate in institutional-sponsored events,
such as students enrolled in distance learning programs for
individualized home study or programs conducted entirely through
electronic media in a setting without other students present, or (5)
graduated from a public or nonpublic high school in this state in 1999 or
later and was not exempt from the measles, rubella, [and on and after
August 1, 2010, the] mumps and varicella vaccination requirement
pursuant to subdivision (2) or (3) of subsection (a) of section 10-204a
shall be exempt from the appropriate provisions of this section.

149
150

[(b)] (c) Each institution of higher education shall keep uniform
records of the immunizations and immunization status of each student,
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based on the certificate of immunization or other evidence acceptable
pursuant to subsection (a) of this section. The record shall be part of the
student's permanent record. By November first of each year, the chief
administrative officer of each institution of higher education shall cause
to be submitted to the Commissioner of Public Health, on a form
provided by the commissioner, a summary report of the immunization
status of all students enrolling in such institution.
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Sec. 4. Subsection (a) of section 10a-155b of the general statutes is
repealed and the following is substituted in lieu thereof (Effective from
passage):
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(a) For students who first enroll in the 2014-2015 school year, and first
enroll in each school year thereafter, each public or private college or
university in this state shall require that each student who resides in oncampus housing be vaccinated against meningitis and submit evidence
of having received a meningococcal conjugate vaccine not more than
five years before enrollment as a condition of such residence. The
provisions of this subsection shall not apply to any such student who (1)
presents a certificate, in a form prescribed by the Commissioner of
Public Health pursuant to section 7 of this act, from a physician, an
advanced practice registered nurse or a physician assistant stating that,
in the opinion of such physician, advanced practice registered nurse or
physician assistant, such vaccination is medically contraindicated
because of the physical condition of such student, or (2) prior to the
effective date of this section, presents a statement that such vaccination
would be contrary to the religious beliefs of such student.
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Sec. 5. Section 19a-79 of the 2020 supplement to the general statutes
is repealed and the following is substituted in lieu thereof (Effective from
passage):

179
180
181
182
183

(a) The Commissioner of Early Childhood shall adopt regulations, in
accordance with the provisions of chapter 54, to carry out the purposes
of sections 19a-77 to 19a-80, inclusive, and 19a-82 to 19a-87, inclusive,
and to assure that child care centers and group child care homes meet
the health, educational and social needs of children utilizing such child
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care centers and group child care homes. Such regulations shall (1)
specify that before being permitted to attend any child care center or
group child care home, each child shall be protected as age-appropriate
by adequate immunization against diphtheria, pertussis, tetanus,
poliomyelitis, measles, mumps, rubella, [hemophilus] haemophilus
influenzae type B and any other vaccine required by the schedule of
active immunization adopted pursuant to section 19a-7f, [including
appropriate exemptions for children for whom such immunization is
medically contraindicated and for children whose parent or guardian
objects to such immunization on religious grounds, and that any
objection by a parent or a guardian to immunization of a child on
religious grounds shall be accompanied by a statement from such parent
or guardian that such immunization would be contrary to the religious
beliefs of such child or the parent or guardian of such child, which
statement shall be acknowledged, in accordance with the provisions of
sections 1-32, 1-34 and 1-35, by (A) a judge of a court of record or a family
support magistrate, (B) a clerk or deputy clerk of a court having a seal,
(C) a town clerk, (D) a notary public, (E) a justice of the peace, or (F) an
attorney admitted to the bar of this state,] (2) specify conditions under
which child care center directors and teachers and group child care
home providers may administer tests to monitor glucose levels in a child
with diagnosed diabetes mellitus, and administer medicinal
preparations, including controlled drugs specified in the regulations by
the commissioner, to a child receiving child care services at such child
care center or group child care home pursuant to the written order of a
physician licensed to practice medicine or a dentist licensed to practice
dental medicine in this or another state, or an advanced practice
registered nurse licensed to prescribe in accordance with section 20-94a,
or a physician assistant licensed to prescribe in accordance with section
20-12d, and the written authorization of a parent or guardian of such
child, (3) specify that an operator of a child care center or group child
care home, licensed before January 1, 1986, or an operator who receives
a license after January 1, 1986, for a facility licensed prior to January 1,
1986, shall provide a minimum of thirty square feet per child of total
indoor usable space, free of furniture except that needed for the
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children's purposes, exclusive of toilet rooms, bathrooms, coatrooms,
kitchens, halls, isolation room or other rooms used for purposes other
than the activities of the children, (4) specify that a child care center or
group child care home licensed after January 1, 1986, shall provide
thirty-five square feet per child of total indoor usable space, (5) establish
appropriate child care center staffing requirements for employees
certified in cardiopulmonary resuscitation by the American Red Cross,
the American Heart Association, the National Safety Council, American
Safety and Health Institute, Medic First Aid International, Inc. or an
organization using guidelines for cardiopulmonary resuscitation and
emergency cardiovascular care published by the American Heart
Association and International Liaison Committee on Resuscitation, (6)
specify that [on and after January 1, 2003,] a child care center or group
child care home (A) shall not deny services to a child on the basis of a
child's known or suspected allergy or because a child has a prescription
for an automatic prefilled cartridge injector or similar automatic
injectable equipment used to treat an allergic reaction, or for injectable
equipment used to administer glucagon, (B) shall, not later than three
weeks after such child's enrollment in such a center or home, have staff
trained in the use of such equipment on-site during all hours when such
a child is on-site, (C) shall require such child's parent or guardian to
provide the injector or injectable equipment and a copy of the
prescription for such medication and injector or injectable equipment
upon enrollment of such child, and (D) shall require a parent or
guardian enrolling such a child to replace such medication and
equipment prior to its expiration date, (7) specify that [on and after
January 1, 2005,] a child care center or group child care home (A) shall
not deny services to a child on the basis of a child's diagnosis of asthma
or because a child has a prescription for an inhalant medication to treat
asthma, and (B) shall, not later than three weeks after such child's
enrollment in such a center or home, have staff trained in the
administration of such medication on-site during all hours when such a
child is on-site, and (8) establish physical plant requirements for
licensed child care centers and licensed group child care homes that
exclusively serve school-age children. When establishing such
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requirements, the Office of Early Childhood shall give consideration to
child care centers and group child care homes that are located in private
or public school buildings. With respect to this subdivision only, the
commissioner shall implement policies and procedures necessary to
implement the physical plant requirements established pursuant to this
subdivision while in the process of adopting such policies and
procedures in regulation form. Until replaced by policies and
procedures implemented pursuant to this subdivision, any physical
plant requirement specified in the office's regulations that is generally
applicable to child care centers and group child care homes shall
continue to be applicable to such centers and homes that exclusively
serve school-age children. The commissioner shall print notice of the
intent to adopt regulations pursuant to this subdivision on the
eRegulations System not later than twenty days after the date of
implementation of such policies and procedures. Policies and
procedures implemented pursuant to this subdivision shall be valid
until the time final regulations are adopted.
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(b) Any child who (1) presents a certificate, in a form prescribed by
the Commissioner of Public Health pursuant to section 7 of this act,
signed by a physician, physician assistant or advanced practice
registered nurse stating that, in the opinion of such physician, physician
assistant or advanced practice registered nurse, the immunizations
required pursuant to regulations adopted pursuant to subdivision (1) of
subsection (a) of this section are medically contraindicated, or (2) prior
to the effective date of this section, presents a statement that such
immunizations would be contrary to the religious beliefs of such child
or the parents or guardians of such child, shall be exempt from the
immunization requirements set forth in such regulations. Such
statement shall be acknowledged, in accordance with the provisions of
sections 1-32, 1-34 and 1-35, by (A) a judge of a court of record or a family
support magistrate, (B) a clerk or deputy clerk of a court having a seal,
(C) a town clerk, (D) a notary public, (E) a justice of the peace, or (F) an
attorney admitted to the bar of this state.
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[(b)] (c) The commissioner may adopt regulations, pursuant to
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chapter 54, to establish civil penalties of not more than one hundred
dollars per day for each day of violation and other disciplinary remedies
that may be imposed, following a contested-case hearing, upon the
holder of a license issued under section 19a-80 to operate a child care
center or group child care home or upon the holder of a license issued
under section 19a-87b, as amended by this act, to operate a family child
care home.
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[(c)] (d) The commissioner shall exempt Montessori schools
accredited by the American Montessori Society or the Association
Montessori Internationale from any provision in regulations adopted
pursuant to subsection (a) of this section which sets requirements on
group size or child to staff ratios or the provision of cots.
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[(d)] (e) Upon the declaration by the Governor of a civil preparedness
emergency pursuant to section 28-9 or a public health emergency
pursuant to section 19a-131a, the commissioner may waive the
provisions of any regulation adopted pursuant to this section if the
commissioner determines that such waiver would not endanger the life,
safety or health of any child. The commissioner shall prescribe the
duration of such waiver, provided such waiver shall not extend beyond
the duration of the declared emergency. The commissioner shall
establish the criteria by which a waiver request shall be made and the
conditions for which a waiver will be granted or denied. The provisions
of section 19a-84 shall not apply to a denial of a waiver request under
this subsection.
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[(e)] (f) Any child care center or group child care home may provide
child care services to homeless children and youths, as defined in 42
USC 11434a, as amended from time to time, for a period not to exceed
ninety days without complying with any provision in regulations
adopted pursuant to this section relating to immunization and physical
examination requirements. Any child care center or group child care
home that provides child care services to homeless children and youths
at such center or home under this subsection shall maintain a record on
file of all homeless children and youths who have attended such center
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or home for a period of two years after such homeless children or youths
are no longer receiving child care services at such center or home.

323
324
325
326
327
328
329
330
331
332
333
334
335
336
337

[(f)] (g) Any child care center or group child care home may provide
child care services to a foster child for a period not to exceed forty-five
days without complying with any provision in regulations adopted
pursuant to this section relating to immunization and physical
examination requirements. Any child care center or group child care
home that provides child care services to a foster child at such center or
home under this subsection shall maintain a record on file of such foster
child for a period of two years after such foster child is no longer
receiving child care services at such center or home. For purposes of this
subsection, "foster child" means a child who is in the care and custody
of the Commissioner of Children and Families and placed in a foster
home licensed pursuant to section 17a-114, foster home approved by a
child-placing agency licensed pursuant to section 17a-149, facility
licensed pursuant to section 17a-145 or with a relative or fictive kin
caregiver pursuant to section 17a-114.
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Sec. 6. Section 19a-87b of the 2020 supplement to the general statutes
is repealed and the following is substituted in lieu thereof (Effective from
passage):
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(a) No person, group of persons, association, organization,
corporation, institution or agency, public or private, shall maintain a
family child care home, as defined in section 19a-77, without a license
issued by the Commissioner of Early Childhood. Licensure forms shall
be obtained from the Office of Early Childhood. Applications for
licensure shall be made to the commissioner on forms provided by the
office and shall contain the information required by regulations adopted
under this section. The licensure and application forms shall contain a
notice that false statements made therein are punishable in accordance
with section 53a-157b. Applicants shall state, in writing, that they are in
compliance with the regulations adopted by the commissioner pursuant
to subsection (f) of this section. Before a family child care home license
is granted, the office shall make an inquiry and investigation which shall
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include a visit and inspection of the premises for which the license is
requested. Any inspection conducted by the office shall include an
inspection for evident sources of lead poisoning. The office shall provide
for a chemical analysis of any paint chips found on such premises.
Neither the commissioner nor the commissioner's designee shall require
an annual inspection for homes seeking license renewal or for licensed
homes, except that the commissioner or the commissioner's designee
shall make an unannounced visit, inspection or investigation of each
licensed family child care home at least once every year. A licensed
family child care home shall not be subject to any conditions on the
operation of such home by local officials, other than those imposed by
the office pursuant to this subsection, if the home complies with all local
codes and ordinances applicable to single and multifamily dwellings.
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(b) No person shall act as an assistant or substitute staff member to a
person or entity maintaining a family child care home, as defined in
section 19a-77, without an approval issued by the commissioner. Any
person seeking to act as an assistant or substitute staff member in a
family child care home shall submit an application for such approval to
the office. Applications for approval shall: (1) Be made to the
commissioner on forms provided by the office, (2) contain the
information required by regulations adopted under this section, and (3)
be accompanied by a fee of fifteen dollars. The approval application
forms shall contain a notice that false statements made in such form are
punishable in accordance with section 53a-157b.
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(c) The commissioner, within available appropriations, shall require
each initial applicant or prospective employee of a family child care
home in a position requiring the provision of care to a child, including
an assistant or substitute staff member and each household member
who is sixteen years of age or older, to submit to comprehensive
background checks, including state and national criminal history
records checks. The criminal history records checks required pursuant
to this subsection shall be conducted in accordance with section 29-17a.
The commissioner shall also request a check of the state child abuse
registry established pursuant to section 17a-101k. The commissioner
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shall notify each licensee of the provisions of this subsection. For
purposes of this subsection, "household member" means any person,
other than the person who is licensed to conduct, operate or maintain a
family child care home, who resides in the family child care home, such
as the licensee's spouse or children, tenants and any other occupant.
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(d) An application for initial licensure pursuant to this section shall
be accompanied by a fee of forty dollars and such license shall be issued
for a term of four years. An application for renewal of a license issued
pursuant to this section shall be accompanied by a fee of forty dollars
and a certification from the licensee that any child enrolled in the family
child care home has received age-appropriate immunizations in
accordance with regulations adopted pursuant to subsection (f) of this
section. A license issued pursuant to this section shall be renewed for a
term of four years. In the case of an applicant submitting an application
for renewal of a license that has expired, and who has ceased operations
of a family child care home due to such expired license, the
commissioner may renew such expired license within thirty days of the
date of such expiration upon receipt of an application for renewal that
is accompanied by such fee and such certification.

407
408
409

(e) An application for initial staff approval or renewal of staff
approval shall be accompanied by a fee of fifteen dollars. Such
approvals shall be issued or renewed for a term of two years.
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(f) The commissioner shall adopt regulations, in accordance with the
provisions of chapter 54, to assure that family child care homes, as
defined in section 19a-77, meet the health, educational and social needs
of children utilizing such homes. Such regulations shall ensure that the
family child care home is treated as a residence, and not an institutional
facility. Such regulations shall specify that each child be protected as
age-appropriate by adequate immunization against diphtheria,
pertussis, tetanus, poliomyelitis, measles, mumps, rubella,
[hemophilus] haemophilus influenzae type B and any other vaccine
required by the schedule of active immunization adopted pursuant to
section 19a-7f. [Such regulations shall provide appropriate exemptions
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for children for whom such immunization is medically contraindicated
and for children whose parents or guardian objects to such
immunization on religious grounds and require that any such objection
be accompanied by a statement from such parents or guardian that such
immunization would be contrary to the religious beliefs of such child or
the parents or guardian of such child, which statement shall be
acknowledged, in accordance with the provisions of sections 1-32, 1-34
and 1-35, by (1) a judge of a court of record or a family support
magistrate, (2) a clerk or deputy clerk of a court having a seal, (3) a town
clerk, (4) a notary public, (5) a justice of the peace, or (6) an attorney
admitted to the bar of this state.] Such regulations shall also specify
conditions under which family child care home providers may
administer tests to monitor glucose levels in a child with diagnosed
diabetes mellitus, and administer medicinal preparations, including
controlled drugs specified in the regulations by the commissioner, to a
child receiving child care services at a family child care home pursuant
to a written order of a physician licensed to practice medicine in this or
another state, an advanced practice registered nurse licensed to
prescribe in accordance with section 20-94a or a physician assistant
licensed to prescribe in accordance with section 20-12d, and the written
authorization of a parent or guardian of such child. Such regulations
shall specify appropriate standards for extended care and intermittent
short-term overnight care. The commissioner shall inform each licensee,
by way of a plain language summary provided not later than sixty days
after the regulation's effective date, of any new or changed regulations
adopted under this subsection with which a licensee must comply.
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(g) Any child who (1) presents a certificate, in a form prescribed by
the Commissioner of Public Health pursuant to section 7 of this act,
signed by a physician, physician assistant or advanced practice
registered nurse stating that, in the opinion of such physician, physician
assistant or advanced practice registered nurse, the immunizations
required pursuant to regulations adopted pursuant to subsection (f) of
this section are medically contraindicated, or (2) prior to the effective
date of this section, presents a statement that such immunizations
would be contrary to the religious beliefs of such child or the parents or
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456
457
458
459
460
461
462

guardians of such child, shall be exempt from the immunization
requirements set forth in such regulations. Such statement shall be
acknowledged, in accordance with the provisions of sections 1-32, 1-34
and 1-35, by (A) a judge of a court of record or a family support
magistrate, (B) a clerk or deputy clerk of a court having a seal, (C) a town
clerk, (D) a notary public, (E) a justice of the peace, or (F) an attorney
admitted to the bar of this state.
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[(g)] (h) Upon the declaration by the Governor of a civil preparedness
emergency pursuant to section 28-9 or a public health emergency
pursuant to section 19a-131a, the commissioner may waive the
provisions of any regulation adopted pursuant to this section if the
commissioner determines that such waiver would not endanger the life,
safety or health of any child. The commissioner shall prescribe the
duration of such waiver, provided such waiver shall not extend beyond
the duration of the declared emergency. The commissioner shall
establish the criteria by which a waiver request shall be made and the
conditions for which a waiver will be granted or denied. The provisions
of section 19a-84 shall not apply to a denial of a waiver request under
this subsection.
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[(h)] (i) Any family child care home may provide child care services
to homeless children and youths, as defined in 42 USC 11434a, as
amended from time to time, for a period not to exceed ninety days
without complying with any provision in regulations adopted pursuant
to this section relating to immunization and physical examination
requirements. Any family child care home that provides child care
services to homeless children and youths at such home under this
subsection shall maintain a record on file of all homeless children and
youths who have attended such home for a period of two years after
such homeless children or youths are no longer receiving child care
services at such home.
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[(i)] (j) Any family child care home may provide child care services to
a foster child for a period not to exceed forty-five days without
complying with any provision in regulations adopted pursuant to this
sHB5044 / File No. 4

15

sHB5044

File No. 4

489
490
491
492
493
494
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499

section relating to immunization and physical examination
requirements. Any family child care home that provides child care
services to a foster child at such home under this subsection shall
maintain a record on file of such foster child for a period of two years
after such foster child is no longer receiving child care services at such
home. For purposes of this subsection, "foster child" means a child who
is in the care and custody of the Commissioner of Children and Families
and placed in a foster home licensed pursuant to section 17a-114, foster
home approved by a child-placing agency licensed pursuant to section
17a-149, facility licensed pursuant to section 17a-145 or with a relative
or fictive kin caregiver pursuant to section 17a-114.
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Sec. 7. (Effective from passage) On or before October 1, 2020, the
Commissioner of Public Health shall develop and make available on the
Internet web site of the Department of Public Health a certificate for use
by a physician, physician assistant or advanced practice registered
nurse stating that, in the opinion of such physician, physician assistant
or advanced practice registered nurse, a vaccination required by the
general statutes is medically contraindicated for a person because of the
physical condition of such person. The certificate shall include (1)
definitions of the terms "contraindication" and "precaution", (2) a list of
contraindications and precautions recognized by the National Centers
for Disease Control and Prevention for each of the statutorily required
vaccinations, from which the physician, physician assistant or advanced
practice registered nurse may select the relevant contraindication or
precaution on behalf of such person, (3) a section in which the physician,
physician assistant or advanced practice registered nurse may record a
contraindication or precaution that is not recognized by the National
Centers for Disease Control and Prevention, but in his or her discretion,
results in the vaccination being medically contraindicated, including,
but not limited to, any autoimmune disorder or family history of any
autoimmune disorder, (4) a section in which the physician, physician
assistant or advanced practice registered nurse may include a written
explanation for the exemption from any statutorily required
vaccinations, (5) a section requiring the signature of the physician,
physician assistant or advanced practice registered nurse, (6) a
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524
525
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requirement that the physician, physician assistant or advanced practice
registered nurse attach such person's most current immunization
record, and (7) a synopsis of the grounds for any order of quarantine or
isolation pursuant to section 19a-131b of the general statutes.
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Sec. 8. (NEW) (Effective from passage) (a) There is established an
Advisory Committee on Medically Contraindicated Vaccinations within
the Department of Public Health for the purpose of advising the
Commissioner of Public Health on issues concerning exemptions from
state or federal requirements for vaccinations that result from a
physician, physician assistant or advanced practice registered nurse
stating that a vaccination is medically contraindicated for a person due
to the medical condition of such person. For the purpose of performing
its function, the advisory committee shall (1) have access to the
childhood immunization registry established by the department
pursuant to section 19a-7h of the general statutes, (2) evaluate the
process used by the Department of Public Health in collecting data
concerning exemptions resulting from a vaccination being medically
contraindicated and whether the department should have any oversight
over such exemptions, (3) examine whether enrollment of an
unvaccinated child into a program operated by a public or nonpublic
school, institution of higher education, child care center or group child
care home should be conditioned upon the child meeting certain
criteria, (4) calculate the ratio of school nurses to students in each public
and nonpublic school in the state and the funding issues surrounding
such ratio, (5) assess whether immunizations should be required more
frequently than prior to enrollment into a program operated by a public
or nonpublic school and prior to entering seventh grade, and (6)
determine whether (A) there are any discrepancies in the issuance of
certificates stating that a vaccine is medically contraindicated, and (B) to
recommend continuing education of physicians, physician assistants or
advanced practice registered nurses in vaccine contraindications and
precautions. All information obtained by the advisory committee from
such registry shall be confidential pursuant to section 19a-25 of the
general statutes, as amended by this act.
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558

(b) The advisory committee shall consist of the following members:

559
560
561
562

(1) Two appointed by the speaker of the House of Representatives,
one of whom shall be a physician licensed pursuant to chapter 370 of the
general statutes who is a pediatrician, and one of whom shall be a
member of the public;

563
564
565
566

(2) Two appointed by the president pro tempore of the Senate, one of
whom shall be a physician licensed pursuant to chapter 370 of the
general statutes who has expertise in the efficacy of vaccines, and one of
whom shall be a member of the public;

567
568

(3) One appointed by the majority leader of the House of
Representatives, who shall be a school nurse;

569
570
571

(4) One appointed by the majority leader of the Senate, who shall be
a physician assistant licensed pursuant to chapter 370 of the general
statutes who has experience in the administration of vaccines;

572
573

(5) One appointed by the minority leader of the House of
Representatives, who shall be an advanced practice registered nurse

574
575

licensed pursuant to chapter 378 of the general statutes who has
experience in the administration of vaccines;

576
577
578

(6) One appointed by the minority leader of the Senate, who shall be
a representative of the Connecticut Chapter of the American Academy
of Pediatrics;

579
580

(7) The Commissioner of Public Health, or the commissioner's
designee;

581

(8) The Commissioner of Education, or the commissioner's designee;

582

and

583
584

(9) The Commissioner of Early Childhood, or the commissioner's
designee.

585
586

(c) The advisory committee shall meet not less than biannually. On or
before January 1, 2021, and annually thereafter, the committee shall
sHB5044 / File No. 4

18

sHB5044

File No. 4

587
588
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report, in accordance with the provisions of section 11-4a of the general
statutes, on its activities and findings to the joint standing committee of
the General Assembly having cognizance of matters relating to public
health.
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Sec. 9. (NEW) (Effective from passage) The Department of Public
Health, in collaboration with the State Department of Education and the
Office of Early Childhood, shall evaluate all of the data collected by said
departments concerning exemptions from immunization requirements.
Not later than January 1, 2021, and annually thereafter, the
Commissioners of Public Health, Education and Early Childhood shall
jointly report, in accordance with the provisions of section 11-4a of the
general statutes, to the joint standing committee of the General
Assembly having cognizance of matters relating to public health
regarding the evaluation of such data.
This act shall take effect as follows and shall amend the following
sections:
Section 1
Sec. 2
Sec. 3
Sec. 4
Sec. 5
Sec. 6
Sec. 7
Sec. 8
Sec. 9

from passage
from passage
from passage
from passage
from passage
from passage
from passage
from passage
from passage

10-204a(a) and (b)
19a-25
10a-155
10a-155b(a)
19a-79
19a-87b
New section
New section
New section

Statement of Legislative Commissioners:
In Section 1(a)(2), ", in a form prescribed by the commissioner pursuant
to section 7 of this act," was added for consistency.
PH

Joint Favorable Subst.
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The following Fiscal Impact Statement and Bill Analysis are prepared for the benefit of the members of
the General Assembly, solely for purposes of information, summarization and explanation and do not
represent the intent of the General Assembly or either chamber thereof for any purpose. In general,
fiscal impacts are based upon a variety of informational sources, including the analyst’s professional
knowledge. Whenever applicable, agency data is consulted as part of the analysis, however final
products do not necessarily reflect an assessment from any specific department.

OFA Fiscal Note
State Impact:
Agency Affected
Public Health, Dept.

Fund-Effect
IF - Cost

Board of Regents for Higher
Education

Tuition Fund Potential
Revenue Loss

FY 21 $
less than
125,000
less than
900,000

FY 22 $
less than
125,000
less than
900,000

Note: IF=Insurance Fund

Municipal Impact: None
Explanation
Upon its passage, the bill eliminates religious exemptions (RE) from
immunization requirements for individuals attending public and
private schools, child care centers, and group and family day care
homes. This is anticipated to result in a cost to the Department of Public
Health (DPH) of less than $125,000 annually to purchase vaccines for
privately insured children who would not have been vaccinated in the
absence of the passage of the bill.1,2 It is also anticipated to result in a
potential revenue loss of tuition and fees from possible reduced
community college enrollment, should prospective students who would
have utilized a RE previously continue to choose not to vaccinate
themselves and, therefore, are unable to enroll.

1Funding

to vaccinate children that are Medicaid-eligible, uninsured, underinsured,
and/or American Indian or Alaska Native is provided by the Federal Vaccines for
Children program.
2Should the appropriation for this account be increased in the FY 21 Revised Budget, a
corresponding amount of Insurance Fund revenue would be obtained through the
adjusted Health and Welfare Fee assessment (CGS Sec. 19a-7j).
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The maximum annual DPH cost projection assumes, based on
national 2018 Census data, that 67% of school enterers with RE have
private insurance. There were 1,469 RE in Connecticut for the 2019
school year. Assuming the same number of RE in each of FY 21 and FY
22, the maximum number of privately insured individuals that could be
vaccinated due to the bill is approximately 989. Currently, the cost to
fully vaccinate an insured Connecticut child 0-18 years of age with all
recommended vaccines is approximately $2,400 per child (an average of
$126 annually). The cost to DPH will vary based on several factors,
including: (1) the number of privately insured individuals that would
have procured a RE that choose to receive DPH-recommended
vaccinations, rather than leave the state or become homeschooled, (2)
the number of these individuals that are already vaccinated to some
extent and for which preventable childhood diseases, (3) the utilization
rate of combination vaccines, (4) the types of combination vaccines used,
(5) the timing of vaccine administration,3 and (6) the price of vaccines.4
The revenue loss to the Board of Regents for Higher EducationCommunity Colleges' Tuition Fund is potential because it is possible
that most, or all, of such prospective new students, will choose to receive
vaccinations to enroll. The potential revenue loss may reach $900,000
annually if few such prospective students choose to comply with the
vaccination requirements. This estimate is based on the number of new
students enrolled in a community college who have a religious
exemption from vaccination requirements (Spring 2020 data), and the
FY 21 tuition and fees rate of $1,869 for 10 credits in a semester (the
average credit load of a new community college student).
The establishment of an Advisory Committee on Medically
Contraindicated Vaccinations is not anticipated to result in a fiscal
impact. Further, there is no fiscal impact anticipated to local and

3A

child may need an extra dose of a vaccine depending on the age at which the first
dose was administered.
4DPH purchases vaccines through a Centers for Disease Control and Prevention
contract that is negotiated between the vaccine manufacturers and the Federal
Government each year. Contracts run April 1st through March 31st.
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regional boards of education, or the State Department of Education, as
the bill does not change administrative procedures.
The Out Years
The annualized ongoing cost to DPH identified above would
continue into the future subject to: (1) the number of privately insured
individuals that would have procured a religious exemption that choose
to receive DPH-recommended vaccinations, rather than leave the state
or become homeschooled, (2) the number of these individuals that are
already vaccinated to some extent and for which preventable childhood
diseases, (3) the utilization rate of combination vaccines, (4) the types of
combination vaccines used, (5) the timing of vaccine administration, and
(6) the price of vaccines. The potential revenue loss to the community
colleges will continue into the out years, dependent on the number of
prospective community college students that choose not to vaccinate
themselves that would have previously obtained a religious exemption,
and any changes in the tuition and fees rates.

Sources:

Department of Public Health, Connecticut Vaccine Program
United States Census Bureau, Health Insurance Coverage in the United States:
2018
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OLR Bill Analysis
sHB 5044
AN ACT CONCERNING IMMUNIZATIONS.
SUMMARY
This bill eliminates the religious exemption from immunization
requirements for individuals attending (1) public and private schools,
including higher education institutions, and (2) child care centers and
group and family day care homes. It grandfathers in individuals who
submit a religious exemption prior to the bill’s passage. Under current
law, individuals may opt out of vaccination if they present a statement
that immunization would be contrary to their religious beliefs or, for
minors, those of their parent or guardian (see BACKGROUND). As
under current law, the bill provides a medical exemption from these
requirements for individuals who can document that immunization is
medically contraindicated.
Additionally, the bill:
1. requires the Department of Public Health (DPH), by October 1,
2020, to develop and post on its website a medical exemption
certificate for use by physicians, physician assistants (PAs), and
advanced practice registered nurses (APRNs) (§ 7);
2. requires DPH to release annual immunization rates for each
public and private K-12 school in the state, provided such data
does not include individually-identifiable information (§§ 1 & 2);
3. establishes an 11-member DPH Advisory Committee on
Medically Contraindicated Vaccinations to advise the
commissioner on issues concerning medical exemptions from
state or federal immunization requirements (§ 8);
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4. requires the advisory committee to meet at least biannually and
annually report on its activities and findings to the Public Health
Committee, starting by January 1, 2021 (§ 8); and
5. requires DPH, in collaboration with the Department of Education
and the Office of Early Childhood, to evaluate data they collect
on exemptions from immunization requirements, and to jointly
report to the Public Health Committee on the evaluation
annually, starting by January 1, 2021 (§ 9).
Lastly, the bill makes minor, technical, and conforming changes.
EFFECTIVE DATE: Upon passage
§ 7 — MEDICAL EXEMPTION CERTIFICATES
The bill requires the DPH commissioner, by October 1, 2020, to
develop and post on the department’s website a certificate for use by
physicians, PAs, and APRNs (“providers”) that states the provider
believes a required vaccination is medically contraindicated for an
individual based on his or her physical condition.
The medical exemption certificate must include:
1. definitions of “contraindication” and “precaution”;
2. a list of contraindications and precautions recognized by the
federal Centers for Disease Control and Prevention (CDC) for
each statutorily-required immunization from which the provider
may select on behalf of an individual;
3. a section where the provider may record a contraindication or
precaution not recognized by the CDC, but that in the provider’s
discretion results in the vaccination being medically
contraindicated, including an autoimmune disorder or family
history of such a disorder;
4. a section where the provider may include a written explanation
for the medical exemption;
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5. a section requiring the provider’s signature;
6. a requirement that the provider attach the individual’s most
current immunization record; and
7. a synopsis of the grounds for any order of quarantine or isolation
related to the exemption.
§ 8 — DPH ADVISORY COMMITTEE
Duties
The bill establishes an 11-member Advisory Committee on Medically
Contraindicated Vaccinations within DPH to advise the commissioner
on issues concerning medical exemptions from state or federal
immunization requirements.
Under the bill, the advisory committee must:
1. have access to the department’s childhood immunization
registry;
2. evaluate the process DPH uses to collect medical exemption data
and whether the department should have oversight of such
exemptions;
3. examine whether enrollment of an unvaccinated student in a
school, higher education institution, or child care facility should
be conditioned upon the individual meeting certain criteria;
4. calculate the ratio of school nurses to students in each public and
private school in the state and any associated funding issues;
5. assess whether school immunizations should be required more
frequently than prior to enrolling in public or private school and
prior to entering 7th grade; and
6. determine whether (a) there are any discrepancies in the issuance
of medical exemptions and (b) to recommend continuing
education for providers in immunization contraindications and
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precautions.
The bill specifies that information the advisory committee obtains
from the childhood immunization registry is confidential. By law,
medical information, records, and other data obtained by DPH
generally (1) are confidential and not subject to disclosure, (2) are not
admissible as evidence in any court or agency proceeding, and (3) must
be used solely for medical or scientific research or disease control and
prevention purposes.
Membership
Under the bill, the advisory committee members include:
1. one licensed physician who is a pediatrician and one member of
the public, each appointed by the House speaker;
2. one licensed physician with expertise in vaccine efficacy and one
member of the public, each appointed by the Senate president
pro tempore;
3. one school nurse, appointed by the House majority leader;
4. one licensed PA with experience in administering vaccines,
appointed by the Senate majority leader;
5. one licensed APRN with experience in administering vaccines,
appointed by the House minority leader;
6. one representative of the Connecticut Chapter of the American
Academy of Pediatrics, appointed by the Senate minority leader;
and
7. the education, early childhood, and public health commissioners,
or their designees.
Meetings and Reports
The bill requires the advisory committee to meet at least biannually.
The committee must report on its activities and findings to the Public
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Health Committee annually, starting by January 1, 2021.
BACKGROUND
Religious Exemption from Immunization Requirements
By law, the religious exemption statement must be officially
acknowledged by one of several specified individuals (e.g., notary
public, town clerk, or school nurse). A parent or guardian must submit
the religious exemption statement (1) before the student enrolls in
public or private school and (2) before the student enrolls in seventh
grade.
The same requirements for school children apply to children at child
care settings, including child care centers and family and group day care
homes.
Higher education students must submit the statement prior to
enrollment. The form for these students does not need to be officially
acknowledged.
Childhood Immunization Requirements
For school children, Connecticut law requires immunization against
the following diseases (the specific immunization schedule varies by
disease):
1. measles, mumps, and rubella;
2. polio;
3. diphtheria, tetanus, pertussis;
4. haemophilus influenza B (only if under age 5);
5. hepatitis A and B;
6. varicella (chicken pox);
7. influenza (only for preschool);
8. pneumonia (only if under age 5); and
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9. meningitis (7th grade) (CGS § 10-204a and Conn. Agencies Regs. §§
10-204a-1 et seq.).
The same requirements apply to children at child care settings,
including child care centers and group and family day care homes
(Conn. Agencies Regs., §§ 19a-79-6a & 19a-87b-10(k)).
Higher Education Immunization Requirements
Connecticut law generally requires full-time students attending instate, post-secondary institutions to provide proof of adequate
immunization against measles, mumps, and rubella and chicken pox
(CGS § 10a-155). The law also requires each student who lives in oncampus housing to be vaccinated against meningitis (CGS § 10a-155b).
COMMITTEE ACTION
Public Health Committee
Joint Favorable Substitute
Yea
14
Nay 11
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