
 
 

6/17/19 SB276 Amendment Concerns/Questions  

The amendments made to SB276 are extensive and need to be fully vetted before this bill moves out of the 
Assembly Health Committee, especially given this is the only policy committee this bill will be heard in.   

The current bill wording still removes the doctor-patient relationship and puts a state bureaucrat, who will 
never interact with the patient, in charge of reviewing and revoking vaccine medical exemptions.   

The bill does not provide a clear process for the submission of medical exemptions, the appeals process, the 
database usage or criteria for the medical exemption to be used, among other things.   

The bill leaves many questions unanswered, specifically: 

• What is the definition of a “fraudulent or inconsistent medical exemption”? 
• What is the definition of a physician who “poses a risk to public health” (120372 (d) 6 (A)) and how do 

they prove they no longer pose such risk?  Why are they barred from writing medical exemptions for 2+ 
years even if they are found not to pose a public health risk or “fix” the issue prior to that time and 
their patients are penalized in the meantime?   

• What is the definition of a “pending accusation” and from whom does such an accusation need to stem 
(120372 (d) 6 (B)).  A doctor is guilty until proven innocent under this clause as they cannot write 
another medical exemption until they are cleared.   

• If the clinically trained immunization staff member (120372 (d) 3 (C)) accepts a medical exemption 
based on family history why does the state public health officer still have the ability to revoke and deny 
it? 

• Currently schools enter immunization information at the kindergarten and 7th grade checkpoints.  This 
bill states department will review schools immunization records annually (120372 (d) (2)).  Will schools 
now have to enter immunization records for all 13 grades now annually or will the department just 
check the Kindergarten and 7th grade records as they have been doing in prior years? 

• Will the medical exemptions given prior to this bill going into effect be grandfathered in?  They were 
submitted lawfully and it is unusual for a law to retroactively apply.  If applied retroactively, this will 
cause a huge amount of work for physicians and the state to implement. 

• A review will be prompted if a school/institution has an immunization rate below 95%.  How is this 
defined (120372 (d) (2) (A))?  If it is defined by AVR rate (the https://www.shotsforschool.org/k-12/arv-
rate/), an overall measure of fully-vaccinated students, a significant number of schools will fall below 
the 95% threshold even though their vaccination rates for each individual vaccine are above 95%.  Why 
is this not just for communicable diseases based on the rate of individual vaccinations?  Herd immunity 
(the need for 95% vaccination) does not apply to tetanus, Hepatitis B and other non-infectious 
diseases. 

• A review will be prompted if a physician submits 5+ exemptions in a calendar year (120372 (d) (2) (B)).  
Physicians, who are specialists, such as oncologists, will write significantly more than 5 exemptions per 
year.  According to the Harvard Lazarus study, vaccine reactions are expected in 2.6% of the population 
being vaccination.  If a physician has 500 patients they would expect to see 13 patients who may 
require a medical exemption from one or more vaccines.   
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• Does this bill apply to temporary medical exemptions which are required to be renewed annually?  For 
children that are too sick to get the vaccine on schedule (included in the CDC precautions), they would 
be given a temporary medical exemption, so they can remain in school, until they have recovered and 
can schedule another doctor’s appointment.  This may be days, weeks or months.  If these temporary 
medical exemptions are counted towards the 5 before a physician gets reviewed, the physician will 
likely go against their judgement and just vaccinate the child, which puts them at increased harm. 

• A child who has had the disease or conferred immunity from a previous vaccine evidenced by titer 
testing, currently has to get a medical exemption to attend school.  Are these medical exemptions 
counted towards the 5 that trigger a review? 

• If a child’s medical exemption is denied by the local or state public health officer, that child would be 
required to follow an extremely aggressive catch up schedule, per the regulations for SB277.  A 
physician has opined that this child should not be fully vaccinated and if they were to vaccinate against 
their recommendation would do so on a slower, more cautious schedule.  However, instead they would 
have to follow an even more aggressive schedule than usual. 

• When the CA Medical Board starts an investigation of a physician the physician’s medical malpractice 
insurance is pinged and their insurance costs double automatically.  What effect will this bill have on a 
doctor’s insurance and the insurance they offer their patients when a review is triggered or the CA 
medical board is notified? 

• The bill retroactively reviews exemptions written prior to it going into effect.  Why should physicians 
and children be penalized for something that was lawful at the time? 

• Shouldn’t all physicians be required to do medical exemption evaluations prior to vaccinating every 
patient?   

• A child with a medical exemption pending appeal must comply with the conditional admission schedule 
for immunization (120372 (d) 5 (C)).  So regardless of the outcome of the appeal, the child has to be 
vaccinated? 

• Bill refers to CDC, ACIP and AAP criteria for appropriate medical exemptions ((Section 120372 (c) (2) (B) 
or Section 120372 (d) (3) (C)).  These organizations do not have criteria for appropriate medical 
exemptions.  While they may have guidelines for vaccinations, they leave it to the discretion of the 
individual doctor to determine what is in the best interest of their patient?  Therefore how are these 
criteria defined? 

• What happens to children whose medical exemptions are under review or whose physician/medical 
practice is under review?  Are they allowed to continue with school?   

• What happens to children whose physician is found to be fraudulent? Are all previous medical 
exemptions from that physician revoked and parents have to find a new physician for the purpose of 
getting a medical exemption? 

• Why is there an inconsistency with the criteria which the doctor is able to use in a medical exemption 
evaluation (Section 12070 a (1)), and what is used for review by the local health officer (Section 120372 
(c) (2) (B) or Section 120372 (d) (3) (C))? 

• What upgrades are required to the CAIR database (Section 120372 (a) (1)) to be able to integrate the 
provisions set forth in this bill and at what cost?   
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• Who are the end users of the California Immunization Registry (CAIR) database (Section 120372 (a) (1)) 
and who will have access to vaccine medical exemption form and records and to what degree? Will 
personal medical history, such as Hep B or HIV status given as part of the medical exemption form be 
accessible to end users? 

• Bill gives a blanket release of all medical records relating to vaccine medical exemptions to CA 
Department of Health and the California Medical Board and numerous other end users, not based on 
good cause or any other reason (Section 120372 (a) (2) (G) and Section 12440).  What are the privacy 
concerns regarding such broad access to patient medical records? 

• What is the relationship between the local public health officer and the state public health officer 
(120372 (c) 2 (B)) and the clinically trained immunization staff member (120372 (d) 3 (B))? 

• What happens to the patient and the physician while under review (120372 (d) 3 (B))?  How does the 
clinically trained immunization staff member have the ability to accept a medical exemption but the 
state and local health officers can only is revoke or deny medical exemptions?  

• If an appeal is denied (120372.05 (d)), what are next steps for a parent?  Should they not be given the 
right to appeal in a court of law? 

• The bill states a physician cannot bill for filling out the medical exemption form or an examination 
related to a temporary exemption renewal (120372 (a) (3)).  Is this against B&P Fair Businesses Code?  

• Why is the state worried about public transparency of contracts (120372 (h))?  
• Why is this bill subverting the regulation process (120372 (i)) completely and removing administrative 

procedure?   
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