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2020 SESSION

SENATE SUBSTITUTE

20109525D
HOUSE BILL NO. 1090
FLOOR AMENDMENT IN THE NATURE OF A SUBSTITUTE
(Proposed by Senator Chase
on March 3, 2020)
(Patrons Prior to Substitute—Del egates Hope and Hudson [HB 1489])
A BILL to amend and reenact 88 22.1-271.2 and 32.1-46 of the Code of Virginia, relating to required
immuni zations.

Be it enacted by the General Assembly of Virginia:

1. That 8822.1-271.2 and 32.1-46 of the Code of Virginia are amended and reenacted as follows:

§22.1-271.2. Immunization requirements.

A. No student shall be admitted by a school unless at the time of admission the student or his parent
submits documentary proof of immunization to the admitting official of the school or unless the student
is exempted from immunization pursuant to subsection C or is a homeless child or youth as defined in
subdivision A 7 of § 22.1-3. If a student does not have documentary proof of immunization, the school
shall notify the student or his parent (i) that it has no documentary proof of immunization for the
student; (ii) that it may not admit the student without proof unless the student is exempted pursuant to
subsection C, including any homeless child or youth as defined in subdivision A 7 of § 22.1-3; (iii) that
the student may be immunized and receive certification by a licensed physician, licensed nurse
practitioner, registered nurse or an employee of a local health department; and (iv) how to contact the
local health department to learn where and when it performs these services. Neither this Commonwealth
nor any school or admitting official shall be liable in damages to any person for complying with this
section.

Any physician, nurse practitioner, registered nurse or local health department employee performing
immunizations shall provide to any person who has been immunized or to his parent, upon request,
documentary proof of immunizations conforming with the requirements of this section.

B. Any student whose immunizations are incomplete may be admitted conditionally if that student
provides documentary proof at the time of enrollment of having received at least one dose of the
required immunizations accompanied by a schedule for completion of the required doses within 90
calendar days. If the student requires more than two doses of hepatitis B vaccine, the conditional
enrollment period shall be 180 calendar days.

The immunization record of each student admitted conditionally shall be reviewed periodicaly until
the required immunizations have been received.

Any student admitted conditionally and who fails to comply with his schedule for completion of the
required immunizations shall be excluded from school until his immunizations are resumed.

C. No certificate of immunization shall be required for the admission to school of any student if (i)
the student or his parent submits an affidavit to the admitting official stating that the administration of
immunizing agents conflicts with the student's religious tenets or practices; or (ii) the school has written
certification from a licensed physician, licensed nurse practitioner, or local health department that one or
more of the required immunizations may be detrimental to the student's health, indicating the specific
nature and probable duration of the medical condition or circumstance that contraindicates immunization.

However, if a student is a homeless child or youth as defined in subdivision A 7 of § 22.1-3 and (a)
does not have documentary proof of necessary immunizations or has incomplete immunizations and (b)
is not exempted from immunization pursuant to clauses (i) or (ii) of this subsection, the school division
shall immediately admit such student and shall immediately refer the student to the local school division
liaison, as described in the federal McKinney-Vento Homeless Education Assistance Improvements Act
of 2001, as amended (42 U.S.C. § 11431 et seq.)(the Act), who shall assist in obtaining the documentary
proof of, or completing, immunization and other services required by such Act.

D. The admitting official of a school shall exclude from the school any student for whom he does
not have documentary proof of immunization or notice of exemption pursuant to subsection C, including
notice that such student is a homeless child or youth as defined in subdivision A 7 of § 22.1-3.

E. Every school shall record each student's immunizations on the school immunization record. The
school immunization record shall be a standardized form provided by the State Department of Health,
which shall be a part of the mandatory permanent student record. Such record shall be open to
inspection by officials of the State Department of Health and the local health departments.

The school immunization record shall be transferred by the school whenever the schoaol transfers any
student's permanent academic or scholastic records.

Within 30 calendar days after the beginning of each school year or entrance of a student, each
admitting official shall file a report with the local health department. The report shall be filed on forms
prepared by the State Department of Health and shall state the number of students admitted to school
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with documentary proof of immunization, the number of students who have been admitted with a
medical or religious exemption and the number of students who have been conditionally admitted,
including those students who are homeless children or youths as defined in subdivision A 7 of §22.1-3.

F. Fhe requirement for Haemophilus Influenzae Type b Hmmunization as provided in §-32.1-46 shall
hot apply to any child admitted to any grade level; kindergarten through grade 12

G: The Board of Health shall promulgate rules and regulations for the implementation of this section
in congruence with rules and regulations of the Board of Health promulgated under 8 32.1-46 and in
cooperation with the Board of Education.

§ 32.1-46. Immunization of patients against certain diseases.

A. The parent, guardian or person standing in loco parentis of each child within this Commonwealth
shall cause such child to be immunized in accordance with the Recommended Immunization Schedule
developed and for Children and Adolescents Aged 18 years or Younger published by the Centers for
Disease Control and Prevention (CDC); Advisory Committee on Immunization Practices (ACIP); the
American Academy of Pediatrics (AAP); and the American Academy of Family Physicians (AAFR) in
the Morbidity and Mortality Weekly Report. The required immunizations for attendance at a public or
private elementary, middle, or secondary school, child care center, nursery school, family day care
home, or developmental center shall be those that are routinely recommended for children of all ages,
including spacing, minimum ages, and minimum intervals, as appropriate for the child's age, as set forth
in the State Board of Health Regulations for the Hmmunization of Scheool Chidren: The Boards

shall at a minkmum reguires CDC Recommended Immunization Schedule for Children and
Adolescents Aged 18 Years or Younger as of January 1 of each year, with the exception of the seasonal
influenza vaccine.

L A minimum of three properly spaced doses of hepatitis B vaecine (HepB)-

2 A minimum of three or more properly spaced deses of diphtheria toxoid: One dose shall be
administered on or after the fourth birthday:

3: A minimum of three or more properly spaced doses of tetanus toxoid: One dose shall be
administered on or after the fourth birthday:

4. A minimum of three or more properly spaced doses of acellular pertussis vaceine: One dose shalt
be administered on or after the fourth birthday: A booster dese shalt be administered prior to entry Hato
the seventh grade:

5. Two or three primary doses of Haemophilus fluenzae type b (Hib) vaccine;, depending on the
manufacturer; for children up to 60 months of age:

6. Two properly spaced doses of live attenuated measles (rubeola) vaccine. The first dose shall be
administered at age 12 months or older

7 One dose of live attenuated rubella vaecine shall be administered at age 12 months or older-

8: One dose of live attenuated mumps vaceine shall be administered at age 12 months or older

9. All children born en and after January 1 1997 shall be required to have one dose of varicella
vacche on or after 12 menths.

10. Three or more properly spaced doses of oral polio vaccine (OPVY) or inactivated polio vaccine
{P\Y. One dose shall be administered on or after the fourth birthday: A fourth dose shall be reguired i
the three dose primary series consisted of a combination of OPV and RS

11. One to four doses; dependent on age at first dose; of properly spaced pneumecoeecal conjugate
PV vaecine for children up to 60 menths of age
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shall be administered before the child enters the sixth grade.

The parent, guardian or person standing in loco parentis may have such child immunized by a
physician, physician assistant, nurse practitioner, registered nurse, or licensed practical nurse, or a
pharmacist who administers pursuant to a valid prescription, or may present the child to the appropriate
local health department, which shall administer the required vaccines reguired by the State Board of
Health Regulations for the lmmunization of Schoel Children without charge to the parent of or person
standing in loco parentis to the child if (i) the child is eligible for the Vaccines for Children Program or
(ii) the child is €eligible for coverages issued pursuant to Title XVIII of the Socia Security Act, 42
U.SC. § 1395 et seg. (Medicare), Title XIX of the Social Security Act, 42 U.S.C. § 1396 et seq.
(Medicaid), Title XXI of the Social Security Act, 42 U.S.C. § 1397aa et seq. (CHIP), or 10 U.S.C.
8 1071 et seq. (CHAMPUS). In al cases in which a child is covered by a health carrier, Medicare,
Medicaid, CHIP, or CHAMPUS, the Department shall seek reimbursement from the health carrier,
Medicare, Medicaid, CHIP, or CHAMPUS for all allowable costs associated with the provision of the
vaccine. For the purposes of this section, the Department shall be deemed a participating provider with a
managed care health insurance plan as defined in § 32.1-137.1.

B. A physician, physician assistant, nurse practitioner, registered nurse, licensed practical nurse,
pharmacist, or local heath department administering a vaccine required by this section shall provide to
the person who presents the child for immunizations a certificate that shall state the diseases for which
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the child has been immunized, the numbers of doses given, the dates when administered and any further
immunizations indicated; and, along with the parent or guardian of the child, shall promptly report all
adverse immunization events to the Department. The Department shall report annually, by December 1,
to the Governor and the General Assembly regarding adverse immunization events reported to the
Department.

C. The vaccines required by this section shall meet the standards prescribed in, and be administered
in accordance with, regulations of the Sate Board of Health Regulations for the Immunization of School
Children.

D. The provisions of this section shall not apply if:

1. The parent or guardian of the child objects thereto on the grounds that the administration of
immunizing agents conflicts with his religious tenets or practices, unless an emergency or epidemic of
disease has been declared by the Board;

2. The parent or guardian presents a statement from a physician licensed to practice medicine in
Virginia, a licensed nurse practitioner, or a local health department that states that the physical condition
of the child is such that the administration of one or more of the required immunizing agents would be
detrimental to the health of the child; or

3. Because the human papillomavirus is not communicable in a school setting, a parent or guardian,
at the parent's or guardian's sole discretion, may elect for the parent's or guardian's child not to receive
the human papillomavirus vaccine, after having reviewed materials describing the link between the
human papillomavirus and cervical cancer approved for such use by the Board.

4. The parent or guardian, at their sole discretion, elects for their child to forego immunization after
having reviewed materials describing the National Childhood Vaccine Injury Act of 1986; the risks of
vaccine-related injury or death; the Vaccine Adverse Event Reporting System (VAERS); the National
Vaccine Injury Compensation Program (NVICP); information stating that no vaccine manufacturer shall
be liable in a civil action for damages arising from a vaccine-relate injury or death associated with the
administration of a vaccine after October 1, 1988, if the injury or death resulted from side effects that
were unavoidable even though the vaccine was properly prepared and was accompanied by proper
directions and warnings; the most up-to-date information from the CDC on the total compensation that
has been paid out by NVICP to victims of vaccine-related injuries and deaths;, and a statement that
informed consent is required.

E. For the purpose of protecting the public health by ensuring that each child receives
age-appropriate immunizations, any physician, physician assistant, nurse practitioner, licensed
ingtitutional health care provider, or local or district heath department, the Virginia Immunization
Information System, and the Department of Health may share immunization and patient locator
information without parental authorization, including, but not limited to, the month, day, and year of
each administered immunization; the patient's name, address, telephone number, birth date, and social
security number; and the parents names. The immunization information; the patient's name, address,
telephone number, birth date, and social security number; and the parents names shall be confidential
and shall only be shared for the purposes set out in this subsection.

£ The State Board of Hedth shall review this section annualy and madke recommendations for
revision by September 1 to the Governor, the General Assembly, and the Joint Commission on Health
Care:

2. That the Commissioner of Health (the Commissioner) shall annually report to the House
Committee on Health, Welfare and Institutions and the Senate Committee on Education and
Health on the implementation of 8§ 32.1-46 of the Code of Virginia as amended by this act. In
making this report, the Commissioner shall identify, for the pertinent year, (i) any immunization
added to the schedule of required immunizations, (ii) childhood immunization coverage rates, (iii)
the number of religious and medical exemptions granted and the ratio of the exempted population,
(iv) any immunization removed from the Recommended Immunization Schedule for Children and
Adolescents Aged 18 Years or Younger published by the Centers for Disease Control and
Prevention Advisory Committee on Immunization Practices in the Morbidity and Mortality
Weekly Report, and (v) any required immunization for which Federal Drug Administration
approval is retracted.

3. That the Department of Health and the Department of Education shall jointly review
88 22.1-271.2 and 32.1-46 of the Code of Virginia as amended by this act and report to the House
Committee on Health, Welfare and Institutions and the Senate Committee on Education and
Health on the effectiveness of the required vaccination program in promoting public health by
December 1, 2021.
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