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HOUSE BILL 1210
AN ACT relative to exemptions from vaccine mandates.

SPONSORS: Rep. Lang, Belk. 4; Rep. Pearl, Merr. 26; Rep. Moffett, Merr. 9; Rep. Osborne,
Rock. 4; Rep. Edwards, Rock. 4; Rep. Aron, Sull. 7; Rep. Cushman, Hills. 2; Sen.
Avard, Dist 12; Sen. Giuda, Dist 2

COMMITTEE: Labor, Industrial and Rehabilitative Services

AMENDED ANALYSIS

This bill requires public employers, private employers, and postsecondary education institutions
that receive public funds and mandate a vaccination or other inoculation procedure to accept an

\

employee's or student's request for a medical, religious, or right of conscience exemption.

Explanation: Matter added to current law appears in bold italies.

Matter removed from current law appears [inbracketsand-struckthrough:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.

R e R R Tl E



G2 B BD DD DD RO B DD B DY B e e e e e e e e e
W EEBENESERESOREBE S 0 aoe ok wo = O

0 00 =1 O O W W b R

T - T e HB 1210 - AS AMENDED BY THE HOUSE .
17Mar2022... 0724h ' 922.2175
: 05/04

STATE OF NEW HAMPSHIRE -
- In the Ye;zr of Our Lord Two Thousand Twenty Two
AN ACT . relative to exemptions from vaccine mandates.
Be it Enacted by the Senate and House of Representatives in General Court convened.
1 Legislative Findings. The general court finds that:
I. It is the longstanding public policy of New Hampshire to protect the rights of its citizens

to live free; and

II. The state of New Hampshire has affirmed in statute the natural, essential, and inherent

right to_individual _bodily integrity. Therefore,.citizens_shall have the_right to choose what, if any,

substances are injected into their bodies, including without limitation, any mandated vaccine.
2 New Sul;division; Labor; Proteclive Legislation; Exemption from Vaccination Mandates.
Amend RSA 275 by inserting after section 77 the following new subdivision:
" Exemption from Vaccination Mandates
275:78 Exemption from Vaccination i\:Iandates; Public and Private Employers.

I. Any public or private employer that receives public funds from the federal or state
government or any subdivision thereof, whether such funds are in the form of payment for
contractual services, grants, or in any othér form however Eienominated, and irrespective of the
amount or level of such funding, and mandates any vaccine, inoculation, or immunization procedure,
sh_gll offer an employee the opportunity to submit a request for a medical, Egaligious, or right of
éonscience exerﬁpﬁon. ' '

II. An employee's written reque-st_ for exemption shall simply state: “I, (employee name),
hereby submit a request for a me}dicz_il,_yeligi_ous, or right of conscience exemption from the mandated
vaccination or inoculation. [e;r_qplgyge_ §igp§ﬂ;yre and date]”. Such request for exemption shall be

granted. The employer may then ﬁdr]fjﬁtif the employee to see if an agreement for a reasonable

N

accommodation can be reached: - .~

III. If any provision of this sectior;. or its application to any person or circumstancés is held
invalid, such invalidity shall not affect other provisions or applications of this section that can be
given effect without the invalid provision or application, and to this end the provisions of this section
are severable. i ) PRI e o R

3 New Chapter; Exemptions from Vaccination Mandates in -

Postsecondary Educational Institutions,' Amend RSA by inserting after chapter 200-N the following

.

new chapter: e
C TS CHAPTER 200-0
EXEMPTIONS FROM VACCINATION MANDATES TN
POSTSECONDARY EDUCATIONAL INSTITUTIONS
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200-0:1 Exemptions from Vaceination Mandates; Postsecondary Educational Institutions.

I. Any postsecondary educational institution that reé:eives public funds from the federal or
state government or any subdivision thereof, whether such funds are in the form of payment for
contractual services, grants, or in any other form however denominated, and irrespective of the
amount or level of such funding, and mandates any vaccine, inoculation, or immunization procedure,
shall offer each student the opportunity to submit a request for a medical, religious, or right of
conscience exemption. .

II. A student's written request for exemption shall simply state: “I, (student name), hereby
submit a request for a medical, religious, or right of conscience exemption from the mar;dated
vaccination or inoculation. [student signature and date]”. Such request for exemption shall be
granted. The school may then work with the student to see if an agreement for a reasonable
accommodation can be reached.

200-0:2 Severability. If any provision of this cilapter or its application to any person or
circumstances is held invalid, such invalidity shall not affect other provisions or applications of this
chapter that can be given effect without the invalid provision or application, and to this end the
provisions of this chapter are severable.

4 Effective DZate. This act shall take effect upon its passage.
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Senate Health and Human Services Committee
Cameron Lapine 271-2104

HB 1210, relative to exemptions from vaccine mandates.
Hearing Date:  April 20, 2022
Time Opened:  9:40 a.m. Time Closed: 10:55 a.m.

Members of the Committee Present: Senators Bradley, Gray, Avard, Sherman and
Whitley

Members of the Committee Absent: None -

Bill Analysis: This bill requires public employers, private employers, and
postsecondary education institutions that receive public funds and mandate a
vaccination or other inoculation procedure to accept an employee's or student's request
for a medical, religious, or right of conscience exemption.

Sponsors:

Rep. Lang Rep. Pearl Rep. Moffett
Rep. Osborne Rep. Edwards Rep. Aron
Rep. Cushman Sen. Avard ' Sen. Giuda

Who supports the bill: In total, 136 individuals signed in in support of HB 1210. The full
sign in sheets are available upon request to the Legislative Aide, Cameron Lapine
(cameron.lapine@leg.state.nh.us).

Who opposes the bill: In total, 104 individuals sigxied in in opposition to HB 1210. The full
sign in sheets are available upon request to the Legislative Aide, Cameron Lapine
(cameron.lapine@leg.state.nh.us). ’ '

Who is neutral on the bill: Ih total, 1 individﬁél-sigﬁéd in as neutral on HB 1210. The full

.. sign in sheets are available upon request to the Legislative Aide, Cameron Lapine -

(carneron.lapine@leg.sta_te.nh.us). i -

‘Summary of testimony presented in support:

- ‘Representative Tim Lang .

-~ .- Belknap County District 4

¢ Representative Lang said that HB 1210 is the most misunderstood bill of the legislative
session. He said that it puts into statute the procedures that most businesses already
follow and simply reinforces them.
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* Rep. Lang said that before Covid-19, business would routinely receive requests for
medical and religious exemptions and routinely grant them in‘order to protect both the
citizens they interact with and their business model.

e Rep. Lang said that before Covid-19 there were generally no qualifications needed for
an exemption. He said that the human resources (HR) office would take the form filled
out by the employee and decide what reasonable accommodation would be made, He
said that somethimes that involved masking in the medical field or being transferred to
a different task.

» Rep. Lang said that HB 1210 adds a right of conscience exemption. He said that people
often oppose a right of conscience exemption by reading the last portion of Article 1 of
the New Hampshire Constitution: All men are born equally free and independent; -
Therefore, all government of right originates from the people, is founded in consent, and
instituled for the general good. He said that if the Framers ended the Constitution
there, he would agree. He said that the Framers also wrote Article 4: Among the
natural rights, some are, in their very nature unalienable, because no equivalent can be

" “given or received for them. Of this kind are the Rights of Conscience. -

e Rep. Lang said that federal Department of Health and Human Services regulations
require a right of conscience exemption for doctors and medical providers, on religious
or moral grounds.

e Rep. Lang said that if those rights are being extended to doctors then they should also
be extended to citizens.

¢ Rep. Lang said that HB 1210 is not about vaccine mandates. He said that it is about
procedures. He said that his business wanted him to declare that he wanted an
exemption to a vaccine mandate but he did not want to release his medical information
because he works in IT and whether or not he is vaccinated does not affect his ability to
do his job. He said that his reasonable accommodation is to test before going on site and
that that is reasonable for his business model.

e Rep. Lang said that the original form his business gave him to claim an exemption
required a signature and phone number from his pastor, as well as a chapter and verse
from the Bible to support his exemption. He said that the idea of 4 business measuring
his religion was chilling.

» Rep. Lang said that HB 1210 deals Wlth asking for reasonable accommodatlons to be
made, which was standard practice before Covid-19.

» Rep. Lang said that HB 1210 is simple, streamlined, and business friendly. Ie said that
employers would not have to worry about Civil Right Act violations for denying a
religious or Americans with Disabilities Act of 1990 accommodation. He said that the
only grounds to fight over with an employer would be if an accommodation was
reasonable or not. -

Representative Erica Layon
Ro_ckingham County District 6

o Representative .ayon said that HB 1210 is the most mlsunderstood b]]l of the’
legislative session.

e Rep. Layon said that HB 1345 had language for school children. She said that childhood
vaccinations are the most efficacious and she wished that the Covid- 19 vaccines were as
effective as chﬂdhood vaccinations. .
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Rep. Layon said that many vaccinated people get and spread Covid-19. She said that
the vaccines do not do what was hoped.

Rep. Layon said that HB 1604 included exemptions for state facilities that accept
Centers for Medicare and Medicaid Services (CMS) funds. She said that she believed
that that language would work for complying with a valid and enforceable condition of
CMS participation. She said that she doesn’t want to put hospitals at risk.

Rep. Layon said that the state has accepted federal dollars to run the state and people’s
lives, so the state needs to accept the consequences of that money.

Rep. Layon said that businesses are not trained to assess religious or medical
exemptions. She said that unless the reason for the exemption impacts an employee’s
ability to do their job, there is no reason for an employer to know the reason for the
exemption. She said that she has hid her pregnancies from her employer in the past
because she was a remote employee and her pregnancy did not impact her ability to do
her job.

Rep. Layon said that conflating the Covid-19 vaccines with longstanding childhood
vaceines is dangerous. She said that as more force is applied to pushing Covid-19
vaccines, there is more questioning from the people. She said that childhood vaccines
are not forced and providers talk about their benefits.

Rep. Layon said that the Covid-19 vaccines make the course of the illness easier if
someone gets Covid-19. She said that people should focus on the benefits of Covid-19
vaccines rather than forcing them. She said that the same exemptions available for
childhood vaccines should be available for Covid-19 vaccines.

Gary York, MD
Hopkinton

Dr. York said that HB 1210 is an important piece of legislation because a right of
conscience objection is an inalienable right for all.

Dr. York said that his son was not able to obtain a religious exemption because he does
not have a religion. He said that his son was not able to get a medical exemption
because he is perfectly healthy. He said that his son was worried about the Covid-19
vaccines.

Dr. York said that, with a right of conscience objection that cannot be questioned or
taken away, his son would still be working in the job that he loved, helping people.

Julie Smith
- Nashua

Ms. Smith said that she was speaking on behalf of Mary Sullivan. }
Ms. Smith said that Ms. Sullivan was terminated from her nursing position in

. November of 2021.due to noncompliance with a vaccine mandated, as she was toléLthat

being unvaccinated placed an undue burden on the hospital and her exemption -
requestion, and three appeals, were denied.

Ms. Smith said that the hospital sent an email celebrating thelr 100% compliance with
the vaccine mandate due to terminating staff. She said that so many staff were out with
Covid-19 that they had to close 17 operating rooms. °
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e Mg, Smith said that after hundreds of staff were terminated, federal or travel nurses
were hired — who were unvaccinated. She said that Ms. Sullivan was unable to collect
unemployment benefits and being terminated was financially and emotionally difficult.
She said that terminating staff placed an undue burden on the staff and the
community.

e Ms. Smith said that HB 1210 and HB 1455 combined make a nice cocktail to fight for
freedom.

Joseph Mirzoeff
Keene

o Mr. Mirzoeff said that he is a researcher and a mathematician who works in
probabilities.

e Mr. Mirzoeff said that people have been misinformed about the safety and efficacy of
Covid-19 vaccines. He prov1ded the Committee with a chart he made showing deaths,
before and after the introduction of vaccines, in non-long-term care facility residents.

e DMr. Mirzoeff said that in every age group, more people died in the second year of his
data, which was the year after the introduction of vaccines. He said that the deaths
were 5x for 30- and 40-year-olds. He said that not even the 80-year-old group had a
benefit.

¢ Mr. Mirzoeff said that there is no reason to think that Covid-19 vaccines are safe and
effective. He said that there has been a barrage of misinformation from mainstream
media. He said that the mainstream media has received $1 billion from Congress to
promote Covid-19 vaccines, which is known through a Freedom of Information Act
request by The Blaze.

e  Mr, Mirzoeff said that his op-eds in Graniie Grok and the Keene Sentinel were more
informational than government institutions.

e Mr. Mirzoeff said that there is no reason to force people to get a medical treatment that,

on balance, causes more harm than help.

Summary of testimony presented in opposition:

Michael Padmore
Director of Advocacy, New Hampshiré Medical Society (NHMS)

e Mr. Padmore read written testimony submitted by Dr. Viking Hedberg, a pediatrician-
-~ member of NHMS. He said that Dr. Hedberg said that.a right of conscience objection
would nullify all mandates for all vaccines. He said that a child with leukemia is safer
going to school if they know that all the other children around them are immunized for
chickenpox. IHe said that vaccinations protect not just the individual immunized but
also those with whom they come in contact. : : -
¢ Mr. Padmore said that a personal right of conscience ob]ectlon would ]eopardlze federal
. CMS participation guidelines. He said that that conflict would jeopardize money that
goes towards treating the most vulnerable population.
¢ Senator Bradley asked Mr. Padmore to ensure the Committee had Dr. Hedberg's email.
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o Mr. Padmore said that he would.

Paula Minnehan

Senior Vice President, State Government Relations, New Hampshire Hospital
Association (NHHA)

¢ Ms. Minnehan said that HB 1210 would prevent private employers that receive public
funds from requiring a vaccination as a condition of employment without a medical,
religious, or right of conscience exemption.

¢ Mz, Minnehan said that vaccine mandates protect the health and safety of patients,
providers, and staff.

e Ms. Minnehan said that HB 1210 renders safety mechanisms moot. She said that HB
1210 is a direct conflict with CMS requirements, which say that all certified providers
must comply with vaccination requirements for all staff.

¢ Ms. Minnehan read the CMS guidelines which say, “The sole enforcement remedy for
non-compliance for hospitals and certain other acute and continuing care providers is
termination; however, CMS’s primary goal is to bring health care facilities into
compliance. Termination would generally occur only after providing a facility with an
opportunity to make corrections and come into compliance.”

o Ms. Minnehan said a right of conscience is not a consideration under CMS when
considering compliance.

e Ms. Minnehan said that HB 1210 would put CMS funding at risk. She said that in 2020
the last year with complete data, those funds total $2.3 billion for hospitals alone.

e Senator Sherman asked, referencing the cost of HB 1210, if HB 1210 would be the
reason hospitals would be penalized.

o Ms. Minnehan said that that was correct.

e Senator Sherman asked if it was important for people to be vaccinated in order to
protect human health and life. He asked if vaccines are required in order to protect
people who cannot be vaccinated themselves. He asked if vaccines have been shown to
be effective in reducing death and illness, as well as shown to be effective in making
sure that people who cannot be vaccinated are not exposed unnecessarily.

o~ Ms. Minnehan said that that was correct. She said that vaccinations reduce
severe illness and hospitalizations. She said that CMS has imposed vaccine
requirements to ensure that patients are protected. She sald that she agreed
with Senator Sherman.

Pam DiNapoli
Executive Director, New Hampshire Nurses Association (NHNA)

- o Ms. DiNapoli said that HB 1210 underfunds the health care system. SR
* Ms. DiNapoli said that HB 1210 defies vaccine science. She said that any expansmn of -
the number of exemptlons decreases the overall efficacy of vaccines. She said that
increases in the number of exemptions increases the risk for people with medical or
religious exemptions that truly prevent them from being vaccinated.
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Ms. DilNapoli said that HB 1210 is not just about Covid-19 vaccines but is about all

‘ vaccines. She said that it is known that vaccines are safe and prevent vaccine-
preventable diseases. She said that measles, mumps, and chicken pox are vaccine-
preventable diseases where any outbreak is a risk.

Ms. DiNapoli said that it has been seen in college-aged populations that, as vaccine
Immunity wanes, re-vaccination is needed. She said that meningitis and measles have
broken out in congregate settings.

e Ms. DiNapoli said that outbreaks of vaccine-preventable diseases lead to a cascading
effect of loss time in school or at work, especially in adults who were not vaccinated for
chickenpox as children and suffer from shingles later in life.

¢ Ms. DiNapoli said that post-disease sequelae need to be considered, as they can include

death, deafness, mobility issues, and male sterility.

Ms. DiNapoli said that, as an instructor with the University of New Hampshire

nursing program, a mother once came up to her and asked if her son would be safe to

_play beer pong in a fraternity house if he was vaccinated for meningitis. Ms. DiNapoli

_ ~ said that the mother raised a good point because college students live in a congregate
setting and participate in risky behaviors.

Ms. DiNapoli said that HB 1210 would impact the academic progress of health care

students, who study and train at health care facilities via contracts, essentially as

guests. She said that for years students have abided by the terms of these contracts
and need to provide proof of vaccination or decumented immunity. She said that she
could think of five students who had asked for exemptions. She said it is hard to grant
an exemption for a clinical hour because of the requirements for licensure.

Ms. DiNapoli said that when students go into the nursing department, they know that

they will need to provide their vaccination records and will probably choose a different

course of study if that is a problem for them.

Ms. DiNapoli said that in the last four years, the program has been requiring flu

~ vaccinations. She said that she has never had anyone object to the flu vaccination.

Ms. DiNapoli said that NHNA values evidence-based practices and, because HB 1210 is

not evidence-based, NHNA opposes the bill.

Senator Sherman asked how many nurses were members of NHNA.

o Ms. DiNapoli said that there were about 1,300 members.

Senator Sherman said that the Committee had heard testimony from nurses, and

Representatives who are nurses, who oppose vaccine mandates. He asked what the

position of NHNA was on vaccines in general and HB 1210.

o Ms. DiNapoli-said that NHNA strongly opposes HB 1210. She said that nurses
believe in vaccine safety and science. She said that the 1,300 nurses are
members of NHNA because they believe in eviderice-based practices.

David Juvet and Andrea Chalfield

Senior Vice President of Public Policy, Business and Industry Assoclatmn (BIA),
Government Relations & Legislative Chair, HR State Council of NH

.»  Mr. Juvet said that their testimony Would focus on the impacts of HB 1210 on
employers, and not on the efficacy of vaccines or the negative fiscal impact.

Page 6.



Mr. Juvet said that he disagreed with Rep. Lang in saying that they opposed HB 1210
because they misunderstood the bill. He said that they understand the bill clearly and,
as the BIA speaks on behalf of employers, HB 1210 is not business friendly.

Me. Juvet said that creating a new exemption renders moot any vaccine mandate that
may exist. He said that no one would see a sign saying, “No Shoes, No Shirt, No Service
Unless You Have A Conscientious Objection” or “Employee Must Wash After Using
Facilities Unless They Have A Conscientious Objection”.

Mr. Juvet said that HB 1210 clearly takes away the ability for employers to do what
they think is in the best interests of their employees and customers.

Mr. Juvet said that Line 19 of HB 1210 states that such requests shall be granted. He
said that this is taking away something employers currently have the right to do, which
is to investigate a claim for an exemption, determine if it is legitimate, and then grant
it. He said that HB 1210 is telling employers how to run their business. '

Mr. Juvet said that Line 20 of HB 1210 says that an employer may work with an
employee to see if a reasonable accommodation can be reached, which is unnecessary
because employers already have that ability.

Mr. Juvet said that, most importantly, HB 1210 does not include provisions on what
happens if a reasonable accommodation cannot be reached. He said that HB 1210 is
silent on this issue. He asked if an employee has to continue to work anyway. He asked
if the employer terminates the employee’s employment. He asked the Committee to
consider what could happen next, which would likely be a wrongful termination lawsuit.
Ms. Chalfield said that the Committee had not heard from the perspective of the HR
director or manager who deals with laws like HB 1210 and has to implement them. She
said that the HR State Council of NH has over 1,000 members and she understand their
perspective.

Ms. Chalfield said that she disagrees with Rep. Lang on the description of how coming
to a reasonable accommodation is reached. She said that an employee goes to their HR
professional and says that they need an exemption and they need to be treated more
favorably or differently than most employees, including waiving job functions and
changing work schedules. She said that employers are entitled to ask why an employee
needs the different treatment. She said that it is expected that the employer will ask for
information on why someone was entitled to an exemption in order to make sure that
someone is entitled to a reasonablé accommodation based on the protected status they
claimed. Ms. Chalfield said that federal regulations say that that can include a note
from a doctor or a statement of a sincerely held religious belief.

Ms. Chalfield said that an employee saying that they want an exemption from a vaccine
mandate is a big ask. She said that employers implement vaccine mandates for good
reasons. She said that employers are supposed to provide a safe and healthy workplace
for their employees and the constituents that they serve and vaccine mandates are not
done to trample rights or to be intrusive.

Ms. Chalfield said that HR professionals have been in difficult situations during the
Covid-19 pandemic but every request has to be made on an individualized basis with an
_ interactive process to come up with reasonable accommodatmns because the employer
needs to understand the reason for an exemption in  order to come up with a reasonable
accommodation.
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Ms. Chalfield asked if an employer feels, based on public health experts and official
recommendations, they need to ensure that their workforce is vaccinated, what happens
to the conscience of the employer or immuno-compromised employees.

Ms. Chalfield said that her mother was in a nursing home at the end of her life,
suffering from both a serious infection and dementia. She said that the flu vaccine was
not mandate at that time at that facility. She said that, in talking with the head nurse
of the floor about continuity of care for her mother, 70% of the nursing staff were
contract workers. She said that within two weeks her mother had died because her
infection progressed; without continuity of care, her mother’s disorientation was
attributed to her dementia and not the progression of her infection.

Ms. Chalfield said that is she ever goes into a nursing home, she will ensure that her
nurses have been vaccinated.

Ms. Chalfield said that HB 1210 does not serve the needs of employers and goes against
existing laws about reasonable accommodations.

Senator Sherman asked, if HB 1210 became law, if an employer would not be able to

“investigate a claimed medical exemption and if they would be forced to accept the

exemption. He asked if there would be any liability on an employer, for example, if an
ermployee claimed a medical exemption and then an outbreak of a vaccine-preventable
illness is traced back to that employee. He said that employers are required to provide a
safe workplace.
o Ms. Chalfield said that HB 1210 does not protect an employer from liability and
puts HR professionals in an untenable position of either compromising health
and safety or denying an accommodation and facing a lawsuit. She said that a
hospital, for example, may face liability issues if a younger patient gets Covid-19
and it is traced back to an unvaccinated therapist. She also said that the
QOccupational Safety and Health Administration (OSHA) could consider such a
situation an unsafe workplace and issue fines.
Ms. Chalfield said that HB 1210 does not allow the employer to know if the requested
exemption if for medical, religious, or right of conscience reasons. She said that the form
prescribed in HB 1210 is one sentence that includes all three options. She said that this
makes finding a reasonable accommodation very difficult, because if the reason is a
short-term medical exemption it may be rather easy to find a reasonable -
accommodation. -

 Ms. Chalfield said that HR professionals received standard form letters claiming that

an employee had a religious exemption to even wearing a mask during the Covid-19

pandemic, which made ﬁnd_mg a reasonable accommodation to vaccination very

difficult. ' : :

Senator Avard referenced Article 4 of the New Hampshire Constitution. He said that

doctors are protected for religious and moral exemptions. He asked why the Equal

Protection Clause of the United States Constitution did not apply to natural citizens.

o Ms. Chalfield said that such constitutional provisions only applied to
government intervention. She said that private employers are not covered by
such protections, include freedom of speech and due procéss provisions. She said -
''that miost employees in New Hampshire work on an at-will basis, where their

term of employment is at the will of both the employer and the employee and
either can terminate the arrangement. She said that this was not the realm of
the constitutions. She said that employment discrimination statutes protect
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designated classes, and the laws go further for religious and disability concerns
to require reasonable accommodations. She said that those are discrete areas of
law and discrete situations.

o Ms. Chalfield said that “personal conscience” is not defined anywhere in
employment law. She said that if someone has a personal objection to a policy of
their employer, they can leave the position. She said that a private employer can
set the guidelines for their employees.

Ms. Chalfield said that HB 1210 has no sense of proportionality. She said that HB 1210
applies to any employer who has received a single penny of public money, meaning it
would apply to an employer from which a government entity may occasionally purchase
something.

Ms. Chalfield said that a lot of the issues around vaccination mandates stem from a
fundamental misunderstanding of at-will employment. She said that there are a lot of
things that she personally objects to, so she would not take a job with an employer who
does, or requires things, she objects to.

Ms. Chalfield said that employers are not implementing vaccination mandates just to
do something arbitrary; they are doing it because they believe it is a safe and healthy
way to keep their work place. She said that employers have a right and an obligation to
achieve that in the best way that they see fit.

Kate Horgan

Executive Director, New Hampshire Association of Counties

Ms. Horgan said that she echoes the comments of Ms. Minnehan relating to CMS

. guidelines.

Ms. Horgan said that HB 1210 would put county nursing homes in an impossible
situation and force them to choose between state and federal guidelines and set them up
to lose federal funding.

Ms. Horgan said that HB 1210 would also impact private nursing homes because they
receive money from the state and the counties and if the counties lose federal funding
for their nursing homes, then they will need to the money that would normally be going
to private nursing homes and apply it to other purposes. -

- Ms. Horgan said that HB 1210 would put the entire nursing home system at risk.

Louise Spencer

Kent Street Coalition

Ms. Spencer said that HB 1210 is one of the most dangerous bills of the legislative
sessuon

Ms. Spencer said that, in order for vaccines to work appropriately, a vast majority of

" ‘the population needs to be ‘vagcinated. She said that she did not live through the polio

scares, but people lined 1 up and waited for hours for their vaccines in order to protect
themselves and their communities.

Ms. Spencer said that she remembered the introduction of the German Measles vaccine
and lining up in school to get that vaccine, in other to protect themselves and others.

Page 9



Ms. Spencer said that when she was a child, a mother in her neighborhood got
pregnant and then contracted German Measles. She said that the child, while in utero,
had severe developmental disabilities. She said that the mother did not know who she
could be exposed to when she went into the community. She said that the risk
decreased greatly once there was a widespread vaccination program.

Ms. Spencer said that her daughter got whooping cough before the need for boosters
was widely known. She said that her daughter contracted it from a teenager who had
not had a booster and nearly died. She said that the point of vaccination programs,
which have been proven to be effective, are to reduce the risk to vulnerable populations.
Ms. Spencer said that a right of conscience objection is something that should be
invoked in a serious and sacred way, not just willy-nilly. She said that she has concerns
about the broad approach in HB 1210.

Ms. Spencer said that she is a Quaker by background and she knows the Quaker
history of conscientious objection to avoid violating their religious beliefs. She said that
Don Booth from Concord objected to service during World War II and served years in
Civilian Public Service c_amps as an accommodation to his o_l;]_ec_tl_on because that was
the responsibility that came with the right of conscience being invoked. She said that
HB 1210 removes that sense of responsibility.

Dr. Deborah Scire

President & CEQ, New Hampshire College & University Council

Dr. Scire said that the New Hampshire College & University Council recommends HB
1210 be found Inexpedient to Legislate.

Dr. Scire said that HB 1210 would remove the ability of colleges and universities to
follow current guidelines, which were established before Covid-19 and provide campuses
with appropriate standards based on public health principles.

Dr. Scire said that colleges and universities are in a unique situation with public
health.

Dr. Scire said that mechanisms to opt out of requirements for medical reasons or
sincerely health religious beliefs are built into existing policies and reasonable
accommodations can be made. She said that it is a very low bar that is set in HB 1210.
Dr. Scire said that colleges and universities try to balance-protecting all of their
students.

Dr. Scire said that HB 1210 would disrupt current pract1ces and jeopardize the health
of the campus community.

Kate Frey

Vice President of Advocacy, New Futures

Ms. Frey said that her daughter is a freshman at college and has been constantly sick
since January — initially from a sinus 1nfect10n then mononucleosis, and then the flu.
She said that her daughter’s friends have also been sick.

Ms. Frey said that college kids are college kids.
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¢ Ms. Frey said that her daughter has not had Covid-19 or meningitis because those are
vaccine-preventable diseases.

o Ms. Frey said that colleges and universities have very strict vaccination guidelines and
do not offer right of conscience exemptions. She said that vaccination rates are college
and universities are traditionally very high in order to avoid previously eradicated
diseases. She said that HB 1210 will lead to those vaccination rates going down.

e Ms. Frey said that any time more exemptions are added, vaccination rates will go down,
and the prevalence of diseases will increase.

o Ms. Frey said, despite what had been said by other speakers, there is not a right of
conscience exemption for childhood immunizations.

Alex Koutroubas
Dennehy & Bouley

s Mr. Koutroubas said that governments at all levels need strong vendors and partners,
or else there would be no mental health services, lottery, health insurance for state
employees, ete.

e Mr. Koutroubas said that government funds are not a charity, they are a business
arrangement, based on the budgets crafted by officials at the state or local level.

e Mr. Koutroubas said that HB 1210 would apply to any dentist’s office taking part in an
adult dental benefit program.

e Mr. Koutroubas said that there are limits to government overreach.

e Mr. Koutroubas said that HB 1210 is a poorly written and ambiguous bill and could
apply to Amazon or Home Depot if a municipality or a county ever bought something
from them. He asked if it was really intended that such companies would be included
under HB 1210. He asked how HB 1210 would be enforced, and how it could be enforced
fairly.

e Mr. Koutroubas said that in the House Labor, Industrial and Rehabilitative Services, a
member who had voted for HB 1210 said that the committee had made it so HB 1210
would not apply to private employers because it was not the place of the General Court
to get in between employee-employer relationships whenever possible. Mr. Koutroubas
said that HB 1210 failed on those ideas, because it would apply to any private
employers who receive public funds and puts the state directly between employees and
employers. - . :

- Anne Marie Mercu_ri.and'A_bby Rogers

Chief, Immunization Section, Bureau of Infectious Disease Control; Legislative
‘ Liaison, Division of Public Health Services, Department of Health and Human
Serv1ces (DHHS)

- oMs Mercuri said that HB 1210 would apply to all vaccines. She said that DHHS
""" opposes adding a right of conscience exemption because it would decrease vaccination
rates and increase the rates of disability, disease, and death.
o Ms. Mercuri said that students in dormitory settings require vaccinations. She said that
meningitis is extremely contagious and leads to neurological problems and death. She
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o

said that the risk that an outbreak of a serious, preventable disease in a college setting
poses to immunocompromise people or those with underlying conditions would be
severe.

Ms. Mercuri said that it is DHHS’ understanding that HB 1210 would prevent an
employer from requiring vaccination as part of a clinical or employment placement,
which would prevent health care facilities from protecting their patients.

Ms. Rogers said that DHHS has concerns about the billions of dollars potentlally lost
due to a loss of CMS accreditation.

Ms. Rogers said that DHHS’ goal is a safe, thoughtful vaccination policy.

Neutral Information Presented:

Rudolph Ogden

"Deputy Cormmssmner, Department of Labor (DOL) —

cml

Mr. Ogden said that DOL does not speak to the policy in HB 1210.

Mr. Ogden said that DOL agrees that, as written, HB 1210 says that an exemption
shall be granted. He said that if an exemption was not granted, DOL would consider it a
violation of the law as presented. He said that the language regarding reasonable
accommodations comes after the language saying an exemption shall be granted.

Mr. Ogden said that DOL has been asked what they would do if an employer refused an
exemption request and then engaged in reasonable accommodation discussions. He said
that DOL would consider that a violation of the law. He said that DOL would not have
the ability or authority to restore the employee to employment, but it would have the
possibility of assessing civil violations.

Senator Avard asked if DOL had presented their concerns with the House.

o Mr. Ogden said that DOL testified on HB 1210 in the House. He said that DOL
was asked how the Department would weigh a reasonable accommodation and
their response was that that language was moot because the prior sentence says
an exemption shall be granted. He said that employers can already work
accommodations out with their employees and come to a reasonable
accommodation. -

Senator Sherman asked if DOL collected OSHA data or other workplace safety data.

o Mr. Ogden said that DOL collects workplace safety data for public employers, as
well as some types of injury reporting.

Senator Sherman asked if workplace safety reporting for private employers was
collected at the federal level.

o Ms. Ogden said that that was correct.

Date Hearing Report completed: April 22, 2022
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Name Title Representing Position
Howard, Jennifer A Member of the Public - Mysell’ Support
Smith, Julie A Member of the Public Myself Support
Pouliot, Cheryl A Member of the Public Myself Support
Diggins, Margie A Member of the Public Myself Support
DuBose, Joseph A Member of the Public Myself Support
Roy, Ronald A Member of the Public Myself Support
McLeod, Martha A Member of the Public Myself Oppose
Rhoades, Charles A Member of the Public Myself Oppose -
Dolkart, Kenneth A Member of the Public Myself Oppose
Sims, Julie A Member of the Public Myself Support
Sims, Roy A Mcmber of the Public Myself Support
D'Arcy, Rosemary A Member of the Public Myself Oppose
Stanley, Lynn A Member of the Public Myself Oppase
Osbome, Stephanie A Member of the Public Myself Oppose
Doughty, Patrick A Member of the Public Myself Support
Clark, Jeremy A Member of the Public Myself Support
Widmer, Joan A Member of the Public Myself QOppose
glidden, deborah A Member of the Public Myself Support
Stringer, Jason A Member of the Public Myself Support
Pauer, Diane An Elected Official Myself Support
Condon, Laura A Member of the Public Myself Support
Paquin, Barbara A Member of the Public Myself Support
Jellison, Catherine A Member of the Public Myself Support
Memer, Kelly A Member of the Public Mysell Support
Minehar, Will A Member of the Public Myself Support
Mckinney, Carolyn A Member of the Public Myself Suppost
Moore, Kristen A Member of the Public - Myself Support
Bemis, Ashley A Member of the Public . Myself Support
Bemis, Amanda A Member of the Public ) _Mysiclf Support
Comstock, Nancy A Member of the Public Myself Support
O'Donnell, Kristy A Member of the Public Mysell Support
O'Donnell, Brian A Member of the Public Myself Support
Phillips, Emily A Member of the Public Myself Support
Trexler, Larisa A Member of the Public Myself Support
Trexler, Ryan A Member of the Public Myself Support
Bowers, Danielle__ .- . A Member of the Public . Myself .. Support
Bowers, Steven - A Member of the Public MySelf Support
McLeod, Thomas A Member of the Public Myself Support
MeLeod, Fermgold—. * A Member of the Public © Myself Support
McLeod, Rziphne]]n A Member of the Public - Myself Support
Faunce, Mary - .. . === AlMember of the Public Myself Support
Faunce, Thomas ) _ A Member of the Public Myself Support
Swiderski, Ed A Member of the Public Myself Oppose
Ecenomakis, Melissa A Member of the Public Myself Support
Cedolin, Alexandra A Member of the Public Myself Support
Cedolin, Bradley A Member of the Public Myself Support
Wilson, Audra A Mermber of the Public Myself Support
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to improve the health and wellness of ali Granite Staters

April 20, 2022

The Honorable Jeb Bradley, Chair

Senate Health and Human Services Committee
Legislative Office Building Room 103

Concord, NH 03301

Re: New Futures’ testimony in opposition to House Bill 1210 relative to exemptions from
vaccine mandates.

Dear Chair Bradley and Members of the Committee:

New Futures appreciates the opportunity to testify in opposition to HB 1210, relative to exemptions
from vaccine mandates. New Futures is a nonpartisan, nonprofit organization that advocates,
educates, and collaborates to improve the health and wellness of all New Hampshire residents. In
this role, we work extensively with policy makers, health care providers and communities to improve
overall public health and health equity across the Granite State. New Futures suppotts public health
policy measures that decrease illness and disease, including vaccines and programs that ensure
equitable and broad distribution of vaccines.

HB 1210 requires public employers, private employers, and postsecondary education institutions
that receive public funds and mandate a vaccination to accept an employee's or student's request for
a right of conscience exemption. Vaccinations protect individuals and the community from the risk
of severe illness and have essentially eradicated deadly diseases. They also protect those who can’t
get vaccinated, including infants, or people with weakened immune systems. The COVID-19
vaccine has played a significant role in changing the course of this pandemic. Time and time again,
public health expetts have said that widespread vaccination, including booster shots, 1s the best way
to lessen the impact of the COVID-19 pandemic and ultimately build herd immunity. Based on that
public health science and advice from medical experts, some employers, postsecondary institutions,
and other entities have made decisions to mandate vaccines for the health and safety of their
employees and students they serve. The freedom to make these decisions should be left up to
those entities. '

College and univc‘ersity campuses ate at higher risk for outbreaks of other communicable diseases
due to students attending classes or living in close quarters, increasingly geographically diverse
student populations and a higher prevalence of certain diseases among younger populations. This is
why most colleges and universities require the hepatitis B, meningococcal vaccines and other
diseases commonly covered by routine childhood vaccinations like measles, mumps, rubella, tetanus,
diphtheria and pertussis. ' Hundreds of these institutions are also requiting COVID-19 vaccines and
boosters in otder to teturn to the traditional college expetience. *

HB 1210 proposes to allow any employee or student to request a conscientious exemption for all
vaccine mandates. If passed, this amendment would tie the hands of businesses, schools and

! https://www.ncsl.org/research/health/state-vaccine-requirements-for-college-entry.
2 https://www.usnews.com/education/best-colleges/articles/colleges-requiring-a-coronavirus-vaccine-for-fall-
what-to-know
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educational progtams and limit their ability to enforce public health policies. Medical and religious
exemptions are a necessaty component to vaccine policies. However, an objection based on
conscientous ot philosophical reasons- essentially allowing an easy opt out to anyone- would reverse
the progress New Hampshire has made in defeating this pandemic and other previously eradicated

diseases.

According to the Infectious Disease Society of America, studies demonstrate that the easier it is to
receive an exemption, the higher the rate of exemptions in a particular state. As the number of
exemptions increases, the risk of vaccine-preventable disease also increases. Therefore, states should
make every effort to minimize the number of its citizens exempted from immunization mandates.
Exemptions increase health costs by the need to investigate and control avoidable outbreaks; costs
that are paid by state and federal taxpayers—the overwhelming majority of whom have chosen to be
vaccinated.?

— ——————State government should not prevent a private entity from making choices based onpublic—- - - — -
health and safety concerns, especially duting a public health pandemic. New Futures
strongly urges the committee members to vote against HB 1210.

Sincerely,

Ko Vo

Kathryn (Kate) Frey
Vice President of Advocacy

3 https://www.idsociety.org/globalassets/idsa/policy—
advocacy/current topics and issues/immunizations and vaccines/statements/062312-idsa-polic
state-immunization-mandates.pdf
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- Personal Belief Exemptions for Vaccination Put People at Risk.
- Examine the Evidence for Yourself.

iy

- Enforcement of mandatory immunization requirements 17 states allow exemptions based on parents’ personal
for children entering childcare facilities and schools has beliefs. Several recent outbreaks of measles, pertussis, and

resulted in high immunization coverage levels. While all
states and the District of Columbia allow exemptions
from the requirements for medical reasons, all but five
offer exemptions to accommodate religious beliefs, and

varicella (chickenpox) have been traced to pockets of
unvaccinated children in states that allow personal belief
exemptions. To understand the impact of vaccine refusal,
examine the evidence for yourself.

1. National Update on Measles Cases — United States, January 1 -
October 1, 2019. Patel M, Lee AD, Clemmons NS, et al. CDC.
Morbidity and Mortality Weekly Report (MMWR), October 11,
2019; 68(40):893-6.

SUMMARY: During January 1 through October 1, 2015, a total of
1,249 measles cases and 22 measles outbreaks were reported in
the United States. This represents the most U.S. cases reported
in a single year since 1992 and the second highest number of
reported outbreaks annually since measles was declared elimi-
nated in the U.S. in 2000. Among the 1,249 cases, 1,107 (899)
were in patients who were unvaccinated or had an unknown vac-
cination status. Eight of the 22 outbreaks occurred in underim-
munized, close-knit communities, accounting for 85% of all
cases, This includes closely related outbreaks in New York City
(NYC) and New York State (NYS) that accounted for 934 (75%)
of the 2019 cases.

KEY FINDINGS: The two sustained outbreaks in NYC and NYS
were larger and lasted [onger than the other U.S. outbreaks due
to 1) pockets of low vaccination coverage and variable vaccine
acceptance; 2) relatively high population density and closed
social nature of the affected community; and 3) repeated impor-
tations of measles cases among unvaccinated persons traveling
internationally and returning to or visiting the affected commu-
nities. Increased global measles activity and existence of under-
vaccinated communities place the U.S. at continual risk for mea-
sles cases and outbreaks.

LN k: www.cdc.gov/mmwr/volumes /68 /wr/mm6840e2.htm

2. Community Outbreak of Measles — Clark County, Washington,
2018-2019. Carlson A, Riethman M, Gastafiaduy P, et al. CDC.
Morbidity and Mortality Weekly Report (MMWR), May 17, 2019;
68(19):446-7.

suMMARY: On December 31, 2018, Clark County Public Health
in Washington was notified of a suspected case of measles in an
unvaccinated 10-year-old child, who had recently arrived from
Ukraine. By January 16, an additional 12 laboratory-confirmed
cases led to an approximately 200 person multiagency response.
As of March 28, measles had been confirmed among 71 Clark
County residents, with rash onsets from December 30, 201§ to
March 13, 2019.

KEY FINDINGS: Amnong the 71 patients with confirmed measles,
ages ranged from 1 to 39 years; 52 (73%) were children younger
than 10 years. Sixty-one (86%) were unvaccinated, 3 (4%) had
receive 1'dose of MMR before measles exposure, and vaccina-
tion status was unknown for 7 (10%).

LiNK: www.cde.gov/mmwr/volumes/68/wr/mm6819a5.htm

3. Measles Outbreaks from Imported Cases in Orthodox fewish Com-
munities — New York and New jersey, 2018-2019, McDonald R,
Rupppert PS, et al. CDC. Morbidity and Mortality Weekly Report
(MMWR), May 17, 2019; 68(19):444-5.

SUMMARY: On October 1, 2018, the New York State Department
of Health was alerted about an unvaccinated traveler with diag-
nosed measles. Investigations through April 30, 2018 identified
242 lab-confirmed and epidemiologically linked measles cases
in New York, primarily in members of orthodox Jewish commu-
nities. Rockland County, having the majority of cases, adminis-
tered 19,661 doses of MMR vaccine. Nine informational events
were held and 45,000 homes received educational materials.
During October 17-November 30, 2018, 33 measles cases were
confirmed in New Jersey, primarily in members of the orthodox
Jewish community in Ocean County. Outbreak contrel measures
included exclusion of unvaccinated students from schools and
delivery of >12,500 doses of MMR vaccine.

KEY FINDINGS: Measles cases in unvaccinated travelers in both
New York and New )ersey reported recent travel in Israel. In the
New York outbreak, vaccination coverage in schools in the out-
break area was only 77%. Low community vaccination rates
facilitated widespread measles transmission after introduction
of imported measles in unvaccinated travelers,

LINK: www.cdc.gov/mmwr/volumes/68 fwr/mm6819a4.htm

.A. Public Health Consequences of a 2013 Measles Outbreak in New
York City. Rosen |B, Arciucle R), et al. JAMA Pediatr. 2018;
172(9): 811-7.

sumMMARY: Between March 13, 2013 and june 9, 2013, 58 per-
sons in New York City with a median age of 3 years were identi-
fied as having measles. Among these individuals, 45 (78%) were
at least 12 months old and were unvaccinated owing to parental
refusal or intentional delay. In total, 3,351 exposed contacts
were identified, Total direct costs to the New York City DOHMH
were $394, 448, and a total of 10,054 hours were consumed
responding to and controlling the outbreak.

KEY FINDINGS: This outbreak was fueled by the introduction of
measles virus into a small number of families who had previ-
ously declined vaccination. The outbreak was prolonged, in part,
owing to the spread of measles to infants too young to have
been vaccinated and to the delay of vaccination among children.
Geographic clustering of persons who refuse or decline vaccina-
tion, as observed in this and other outbreaks, has led to out-
breaks following importations of a single case of measles. The

CONTINUED ON THE NEXT PAGE P
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response and containment of the 2013 measles outbreak were
resource intensive. The response required assistance from a
large number of staff, of whom almost one-third performed
duties outside of their routine job descriptions, resulting in
resources away from other public health activities.

LINK: https:/ fwww.nebi.nlm.nih.gov/pubmed/30073293

5. The State of the Antivaccine Movement in the United States: A

Focused Examination of Nonmedical Exemptions in States and
Counties Olive |, Hotez P], Damania A, Nolan MS. PLOS Medi-
cine, June 12, 2018, 15(6): e1002578.

SUMMARY: Since 2009, the number of philosophical belief vac-
cine nonmedical exemptions (NMEs) has risen in 12 of the 18
states that allow this policy. Analysis found states with higher
overall NME rates do, in fact, have lower MMR vaccine
coverage.

KEY FINDINGS: New foci of antivaccine activities have been
established in major_metropolitan areas, rendering select cities
vulnerable for vaccination-preventable diseases. As noted by
the recent experience in Anaheim, California, low vaccination
rates resulted in a measles outbreak. In contrast, state closure
of NMEs has resulted in an increase of MMR coverage.

LINK: https:f /www.nebi.nlm.nih.gov/pubmed 29894470

6. Containing a Measles Outbreak in Minnesota, 2017: Methods

and Challenges. Banerjee E, Griffith |, Kenyon C, et al. Perspec-
tives in Public Health, first published September 4, 2019

suMMaRy: The Minnesota Department of Health undertook
rapid public health actions within 2 hours of confirmation of the
first cases of measles. A total of 75 cases from March 30 to
August 25, 2017 were eventually identified. Somali Minnesotan
comprised 81% of the cases, unvaccinated 319, and 28% were
hospitalized. Median age of cases was 2 years (range: 3 mos to
57 yrs). Most transmission (78%) occurred in childcare centers
and households. At least 8,490 individuals were exposed to
measles. Over 500 persons were excluded from childcare and
schools. State and key public health partners spent an esti-
mated $2.3 million on the response.

KEY FINDINGS: This outbreak demonstrated the necessity of
immediate, targeted disease control actions and strong public
health, healthcare, and community partnerships to end a mea-
sles outbreak.

LiNk: https://doi.orgf10.1177/1757913919871072

7. Measles Outbreak — Minnesota, April-May, 2017, Hall V, Baner-

jee E, Kenyon C, et al. CDC. Morbidity and Mortality Weekly
Report (MMWR), July 14, 2017; 66(27):713-7.

SUMMARY: Between April 10 and May 31, 2017, a total of 65
confirmed measles cases were reported to the Minnesota
Department of Health. During that time, confirmed measles
patients were identified in 5 schools, 12 child care centers, 3
healthcare facilities, and numerous households. An estimated
8,250 persons were potentially exposed to measles in these set-
tings. Sixty-two (95%) cases were in unvaccinated persons,

Including 50 {77%) in children who were age-eligible for vacci-
nation. U.S.-born children of Somali descent accounted for 55
(85%) of the cases. As of May 31, 20 (319) patients had been
hospitalized, primarily for treatment of dehydration or pneumo-
nia; no deaths had been reported. In a community with previ-
ously high vaccination coverage, concerns about autism, the
perceived increased rates of autism in the Somali-American
community, and the misunderstanding that autism was related
to the MMR vaccine had resulted in a decline in MMR vaccina-
tion coverage, a level low enough to sustain widespread mea-
sles transmission in the Somali-American community following
introduction of the virus.

KEY FINDINGS: While numerous studies have consistently docu-
mented that there is not a relationship between vaccines and
autism, this outbreak demonstrated the challenge of combating
misinformation about MMR vaccine. In addition, state and
county public health personnel were key in creating long-term,
trusted relationships with communities to disseminate scien-
tific information in a culturally-appropriate and effective
manner. -

LINK: www.cdc.gov/mmwr/volumes/66/wr{mm6627al.htm

8. Association between vaccine refusal and vaccine-preventable dis-

9.

)

eases in the United States: a review of measles and pertussis.
Phadke VK, Bednaraczyk RA, Sailmon DA, Omer SB. fAMA 2016;
315(11): 1149-58.

SUMMARY: A review of 18 published reports of U.S. measles
outbreaks from January 2000 through November 2015 and 32
published pertussis cutbreaks from January 1977 through
November 2015 to assess disease risk in the context of vaccine
delay or exemption,

XEY FINDINGS: The researchers found that more than half of the
measles cases (56.8%) occurred in children whose parents
refused measles vaccination. In the pertussis studies, many of
the cases (24%—45%) in the five largest statewide pertussis
outbreaks occurred in unvaccinated or undervaccinated popula-
tions. In addition, both the measles and the pertussis outbreaks
occurred not only among unvaccinated individuals but also
among vaccinated individuals in geographic locations with a
high prevalence of vaccine exemptions.

LINK: https:/ fwww.ncbinim.nih.gov/pubmed /26978210

Measles — United States, January 4-April 2, 2015, CDC. Morbidity
and Mortality Weekly Report (MMWR), April 17, 2015; 64(14):73-6.

sUMMARY: To update surveillance data on current measles out-
breaks, CDC analyzed cases reported during january 4-April 2,
2015. A total of 159 cases were reported during this period;
over 80% of the cases occurred among persons who were
unvaccinated or had unknown vaccination status.

KEY FINDINGS: A total of 111 of the 159 cases were associated
with an outbreak that originated in late December 2014 in Dis-
ney theme parks in Orange County, California. Cases associated
with this outbreak were reported from seven U.S. states, Mex-
ico, and Canada. Other smaller outbreaks without a link to the
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10.

11.

Disney outbreak occurred in Illinois (15 cases), Nevada (9), and
Washington (5). The majority of the 159 cases were either unvac-
cinated (71 [45%6]) or had unknown vaccination status (60
[38%6]); 28 (18%6) had received measles vaccine,

LINK: www.cdc.gov/mmuwr/preview/mmwrhtmi/mm6414al.htm

Outbreak of pertussis in a school and religious community
averse to health care and vaccinations — Columbia County,
Florida, 2013, CDC. MMWR, August 1, 2014; 63(30):655.

suMMARY: Health department staff in a Florida county investi-
gated a report of an unvaccinated student who had lab-con-
firmed pertussis. The 316 students in the affected school were
part of a larger community that was averse to health care and
vaccinations. For example, only five (15%6) of 34 students in kin-
dergarten and one (5%) of 22 students in seventh grade were
fully vaccinated; of those who were not fully vaccinated, 84%
had religious exemptions,

KEY FINDINGS: Despite the availability of free vaccine through
the local health department, very few persons from the com-
munity took advantage of the offer. At the conclusion of the out-
break, the investigation found a total of 109 cases in the com-
munity, including 94 students and one teacher in the affected
school and 14 household contacts of the initial case.

LINK: www.cdc.gov/mmwr/preview/mmwrhtmifmme6330a3.htm

Religious exemptions for inmunization and risk of pertussis in
New York state, 2000-2011. Imdad A, Tserenpuntsag B, Blog
DS, Halsey NA, Easton DE, Shaw ). Pediatrics 2013;132(1):37-43.

SUMMARY: Researchers reviewed reported religious vaccination
exemptions to the NYS Department of Health from 2000
through 2011. Changes in exemptions were assessed against
incidence rates of childhood pertussis.

KEY FINDINGS: Counties with higher exemption rates had higher
rates of reported pertussis among exempted and vaccinated
children when compared with counties having low exemption
rates.

LINK: www.ncbi.nlm.nih.gov/pubmed /23733795

12. An outbreak of measles in an undervaccinated community.

Gahr P, DeVries AS, Wallace G, et al. Pediatrics. July 2014;
134(1):6220-8.

suMMARY: In March 2011, measles was confirmed in a Minne-
sota child without travel abroad. An investigation was initiated
to determine the source, prevent transmission, and examine
measles-mumps-rubelfa (MMR) vaccine coverage in the affected
community.

KEY FINDINGS: Twenty-one measles cases were identified. The
median age was 12 months (range, 4 months to 51 years) and
14 (67%) were hospitalized {range of stay, 2-7 days). The
source was a 30-month-old U.S.-born child of Somali descent
infected while visiting Kenya. Measles spread in several settings,
and over 3000 individuals were exposed. Sixteen case-patients

13.

were unvaccinated; 9 of the 16 were age-eligible: 7 of the 9 had
safety concerns and 6 were of Somali descent. MMR vaccine
coverage among Somali children declined significantly from
2004 through 2010 starting at 91.1%6 in 2004 and reaching
54.0% in 2010 (P < 0.001). This was the largest measles out-
break in Minnesota in 20 years, and aggressive response likely
prevented additional transmission. Measles outbreaks can
occur if undervaccinated subpopulations exist. Misunderstand-
ings about vaccine safety must be effectively addressed.

LINK: https:f fwww.ncbi.nlm.nih.gov/pubmed/24913790

Measles — United States, fjanuary 1-May 23, 2014, CDC. MMWR,
June 6, 2014; 63(22):496-9.

5UMMARY: To update national measles data in the United
States, CDC evaluated cases reported by states from January 1
through May 23, 2014. A total of 288 confirmed measles cases
have been reported to CDC, surpassing the highest reported
yearly total of measles cases since elimination {220 cases
reported in 2011). Fifteen outbreaks accounted for 79% of
cases reported, including the largest outbreak reported in the
United States since elimination (138 cases and ongoing).

KEY FINDINGS: The large number of cases this year emphasizes
the need for health-care providers to have a heightened aware-
ness of the potential for measles in their communities and the
importance of vaccination to prevent measles. Most of the 288
measles cases reported this year have been in persons who
were unvaccinated (200 [69%]) or who had an unknown vacci-
nation status (58 [2096]); 30 (10%) were in persons who were
vaccinated. Among the 195 U.S. residents who had measles and
were unvaccinated, 165 (85%) declined vaccination because

of religious, philosophical, or personal objections, 11 {69%)
were missed opportunities for vaccination, and 10 (5%) were
too young to receive vaccination,

LINK: https://www.cdc.gov/mmwr/preview/mmwrhtmlf
mm6322a4.htm?s_cid=mm6322a4_w

14.Communication and mass vaccination strategies after pertussis

outbreak in rural Amish communities-iffinois, 2009-2010.
Medina-Marino A, Reynolds D, Finley C, Hays S, Jones |, Soyemi
K.J Ruraf Health. 2013 Fall;29(4):413-9.

suMMaRy: During January 2010, 2 infants from an Amish com-
munity in east-central [llinois were hospitalized with pertussis.

The local health department (LDH) intervened to control disease
transmission, identify contributing factors, and determine best
communications methods to improve vaccination coverage.

KEY FINDINGS: Forty-seven cases were identified, with onsets
during December 2009-March 2010, Median age was 7 (inter-
quartile range 1-12} years. Nineteen (40%} patients were male;
39 (83%) were aged <18 years; 37 (79%} had not received any
pertussis-containing vaccine, Presenting symptoms did not dif-
fer substantially between vaccinated and unvaccinated patients,
Duration of cough was longer among unvaccinated than vacci-
nated patients (32 vs.15.5 days, P=0.002). Compared with vac-
cinated patients, proportionately more unvaccinated patients
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15.

16.

reported secondary household transmission (30% vs. 72%;
P=0.012). Through enhanced vaccination campaigns, 251
(~10%) Amish community members were administered 254
pertussis-containing vaccines. Targeted health communication
and outreach resulted in a successful vaccine campaign and
long-running monthly vaccination clinic. Amish do not univer-
sally reject vaccines, and their practices regarding vaccination
are not static.

LINK: hitps://www.ncbi.nlm.nih.gov/pubmed/24088215

Nonmedical vaccine exemptions and pertussis in California,
2010. Atwell JE, Van Otterloo |, Zipprich |, et al. Pediatrics 2013;
132(4):624-30.

sumMmaRy: Researchers analyzed nonmedical exemptions
(NMEs) for children entering kindergarten from 2005 through
2010 and pertussis cases with onset in 2010 in California to
determine if NMEs increased in that period, if children obtain-
ing NMEs clustered spatially, if pertussis cases clustered spa-
tially and temporally, and if there was statistically significant
overlap between clusters of NMEs and cases.

KEY FINDINGS: Previous studies have shown that nonmedical
exemptions (NMEs) to immunization cluster geographically
and contribute to outbreaks of vaccine-preventable diseases
such as pertussis. The 2010 pertussis resurgence in California
has been widely attributed to waning immunity from acellular
pertussis vaccines. This study provides evidence of spatial and
temporal clustering of NMEs and clustering of pertussis cases
and suggests that geographic areas with high NME rates were
also associated with high rates of pertussis in California in
2010.

LINK: https://www.ncbi.nlm.nih.gov/pubmed 24082000

Measles — United States, January 1-August 24, 2013. CDC,
MMWR 2013; 62(36):741-3.

suMMaRY: CDC evaluated cases reported by 16 states during
January 1-August 24, 2013. A total of 159 cases of measles were
reported during this period.

KEY FINDINGS: Unvaccinated people place themselves and oth-
ers in their communities at risk for measles and other vaccine
preventable diseases. Measles is a highly contagious viral dis-
ease that is preventable by vaccination. In the United States,
measles elimination (i.e. absence of year round transmission)
was declared in 2000. However, measles continues to be
imported into the United States from countries where measles
is still commeon. During January 1-August 24, 2013, 159 mea-
sles cases, including 8 outbreaks were reported to CDC. An
outbreak in New York City is the [argest outbreak reported in
the United States since 1996 (58 cases). Most cases were
import-associated [157 (99 percent)] and in persons who were
unvaccinated [131 (82 percent)] or had unknown vaccination
status [15 (9 percent}]. Among U.S. residents who were unvac-
cinated, 92 (79 percent) have philosophical objection to vacci-
nation. High vaccine coverage is important to prevent spread
of measles following importation.

LiNk: www.cdc.gov/mmwr/preview/mmwrhtml/mm6236a2. htm

17.

18.

19.

Measles — United States, january—May 20, 2011. CDC. MMWR
2011; 60(20):666-8.

SUMMARY: During the first 19 weeks of 2011, 118 cases of mea-
sles were reported, the highest number reported for this period
since 1996.

KEY FINDINGS: Unvaccinated persons accounted for 105 (89%6)
of the 118 cases. Among the 45 U.S. residents aged 12 months—
19 years who acquired measles, 38 (879) were unvaccinated,
including 24 whose parents claimed a religious or personal
exemption and eight who missed opportunities for vaccination.
Among the 42 U.S. residents aged >20 years who acquired
measles, 35 (83%) were unvaccinated, including six who declined
vaccination because of philosophical objections to vaccination.
Of the 33 U.S. residents who were vaccine-eligible and had
traveled abroad, 30 were unvaccinated and one had received
only T of the 2 recommended doses.

LINK: www.cdc.gov/mmwr/preview/mmwrhtml/mmé&020a7.htm

Measles in the United States during the postelimination era.
Parker Fiebelkorn A, Redd SB, Gallagher K, et al. f Infect Dis
2010; 202(10):1520-8.

suMMaRY: A descriptive analysis of all cases of measles reported
in the United States during 2001-2008.

KEY FINDINGS: A total of 557 confirmed cases of measles and
38 outbreaks were reported during 2001-2008. Of these out-
breaks, the 3 largest occurred primarily among personal belief
exemptors (defined as persons who were vaccine eligible,
according to recommendations of the Advisory Committee on
Immunization Practices or the World Health Organization, but
remained unvaccinated because of personal or parental beliefs).
During 20042008, a total of 689 of reported measles cases
were among unvaccinated U.S. residents, who were age-eligible
for vaccination but who claimed a personal belief exemption to
state immunization requirements.

LNk https:/fwww.ncbi.nlm.nih.gov/pubmed /20929352

Measles outbreak in a highly vaccinated population, San Diego,
2008: role of the intentionally undervaccinated, Sugerman DE,
Barskey AE, Delea MG, et al. Pediatrics 2010;125(4):747-55.

SUMMARY: Researchers mapped vaccination-refusal rates by
school and school district, analyzed measles-transmission
patterns, and conducted discussions and surveys to examine
beliefs of parents who decline vaccination for their children.

KEY FINDINGS: An intentionally unvaccinated 7-year-old child
who was unknowingly infected with measles returned from
Switzerland, resuiting in 11 additional measles cases and in
known measles exposure of more than 300 people. In San
Diego, high personal belief exemption (PBE} rates were found
in 10 schools (range, 42%-100%); schools and districts with
high refusal rates were clustered geographically. Across all sur-
veyed kindergartens, higher PBE rates correlated strongly with
lower measles vaccination rates.

LINK: www.nebi.nlm.nth.gov/pubmed/20308208
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20.

21,

22,

23.

Parentaf refusal of varicella vaccination and the associated risk
of varicella infection in children. Glanz JM, McClure DL, Magid
D), Daley MF, France EK, Hambidge S|. Archives of Pediatrics
Adbolescent Medicine 2010; 164(1):66-70.

SUMMARY: A case-cantrol study of 133 physician-diagnosed
cases of varicella among Kaiser Permanente Colorado members
between 1998 and 2008; each case was matched with 4 randomly
selected controls (i.e., people who did not have varicella
disease).

KEY FINDINGS: Compared with children of vaccine-accepting
parents, children of vaccine-refusing parents had a 9-fold
higher risk of varicella illness. Overall, 5% of varicella cases in
the study population were attributed to vaccine refusal.

LINK: https:/ fwww.ncbi.nlm.nih.gov/pubmed/20048244

Parental refusal of pertussis vaccination is associated with an
increased risk of pertussis infection in children. Glanz JM,
McClure DL, Magid D, et al. Pediatrics 2009;123(6):1446-51.

SUMMARY: A case-control study of 156 physician-diagnosed
cases of pertussis among Kaiser Permanente Colorado mem-
bers between 1996 and 2007; each case was matched with 4
randomly selected controls (n=595).

KEY FINDINGS: Vaccine refusers had a 23-fold higher risk for
pertussis when compared with vaccine acceptors, and 11% of
pertussis cases in the entire study population were attributed
to vaccine refusal.

LINK: www.ncbi.nlm.nih.gov/pubmed/19482753

Invasive Haemophilus influenzae type b disease in five young
children — Minnesota, 2008. CDC. Morbidity and Mortality
Weekly Report (MMWR) 2009;58(03):58-60.

SUMMARY: [n 2008, during routine surveillance conducted by
public health workers in Minnesota for invasive H. influenzae
type b (Hib) disease, five children ages 5 months to 3 years
were reported with invasive Hib disease; one child died.

KEY FINDINGS: Three of the five children with invasive Hib
disease had not been vaccinated. One of the children was too
young to complete the primary series of Hib vaccine, and another
child, who had completed the primary series, was found to
have an immune disorder that impairs response to vaccination.

LINK: www.cdc.gov/mmuwr/fpreview/mmwrhtml/mm5803a4.him

Geographic clustering of nonmedical exemptions to school
immunization requirements and associations with geographic
clustering of pertussis. Omer SB, Enger KS, Moulton LH, Halsey
NA, Stokley S, Salmon DA. Am J Epidemiol 2008;168:1385-96,

SUMMARY: Researchers evaluated the geographic clustering of
personal belief exemptions in Michigan (1991-2004: N=4,495
schools) and measured the geographic overlap between exemp-
tien clusters and clusters of reported pertussis cases {1993—
2004: N=1,109 cases among people18 years and younger).

XEY FINDINGS: Researchers reported significant overlap between
clusters of exemptions and clusters of pertussis cases. In addi-

24,

25.

26.

tion, exemption rates appear to be increasing in Michigan, and
nonmedical exemptions tend to be geographically clustered.

LINK: https:/ fwww.ncbi.nlm.nib.gov/pubmed /18922998

Measles outbreak associated with a church congregation: a study
of immunization attitudes of congregation members. Kennedy
AM, Gust DA. Public Health Reports 2008; 123(2):126-34.

SUMMARY: Researchers conducted a focus group and interviews
with church leaders and families following a measles outbreak
among church members in Indiana.

KEY FINDINGS: Vaccine refusal was attributed to a combination
of personal religious beliefs and safety concerns among a sub-
group of church members. Among interviewees from outbreak
households, none had received MMR vaccine prior to the out-
break. Four of the six outbreak households reported that they
would consider some or all recommended vaccines in the
future.

LINK: https://www.ncbi.nlm.nih.gov/pubmed /18457065

Update: Measles — United States, January-july 2008. CDC. Mor-
bidity and Mortality Weekly Report (MMWR) 2008; 57(33):893-6.

suMMaRy: A descriptive analysis of reported cases of measles
occurring in the U.S. from January through July 2003,

KEY FINDINGS: A total of 131 measles cases were reported to
CDC during the first 7 months of 2008, the highest number of
year-to-date reports since 1996. Fifteen patients, including 4
children younger than age 15 months, were hospitalized. One
hundred twelve of the reported cases were unvaccinated or had
unknown vaccination status; of these, 95 were eligible for vacci-
nation. The majority of these 95 cases (66%6) were children who
were unvaccinated because of philosophical or religious beliefs.

LINK: www.cde.gov/mmwr/preview/mmwrhtml/mm5733ai.htm

|mpact of addition of philosephical exemptions on childhood
immunization rates. Thompson JW, Tyson S, Card-Higginson P,
et al. American Journal of Preventive Medicine; 2007;32(3):194-201.

sUMMARY: In fall 2003, Arkansas implemented a nonmedical
{i.e., religious or philosophical) exemption process (Act 999).
Investigators evaluated and compared the number and geo-
graphic clustering of exempted students 2 years before (year 1,
year 2) and 2 years after (year 3, year 4) philosophical exemp-
tions were made available in Arkansas.

KEY FINDINGS: The addition of a philosophical or religious
exemption from school mandates resulted in a significant
increase in the total number of exemptions granted in Arkansas.
In year 4, nonmedical exemptions were 2.58-fold higher than

in year 1, whereas the absolute number of medical exemptions
dropped by more than half compared with year 1. In the 10
districts with the highest exemption rates (range, 7.85-22.97
per 1,000 students), all exemptions granted were categorized
as religious or philosophical.

LINK: https:/ fwww.nebi.nlm.nih.gov/pubmed /17296471

CONTINUED ON THE NEXT PAGE P
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Personal belief exemptions for vaccination put people at risk. (continued)
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27. Nonmedical exemptions to school immunization requirements;
secular trends and association of state policies with pertussis
incidence. Omer SB, Pan WK, Halsey NA, et al. JAMA 2006;
296(14):1757-63.

SUMMARY: Analysis of children claiming nonmedical exemptions
at school entry, 1991-2004, and incidence of pertussis in chil-
dren ages 18 years and younger, 1986—-2004.

KEY FINDINGS: Exemption rates for states that allowed only
religious exemptions remained at about 1% between 1991 and
2004; however, in states that allowed exemptions for personal
beliefs, the mean exemption rate increased from 0.99% to 2.54%.
The study found associations between increased pertussis inci-
dence and state policies that allowed personal belief exemptions
or easily-obtained exemptions in general.

LINK: https:/ fwww.ncbi.nlm.nih.gov/pubmed /17032989

28.Implications of a 2005 measles outbreak in Indiana for sustained
elimination of measles in the United States. Parker AA, Staggs
W, Dayan GH, et al. N Engl | Med 2006;355:447-55.

SUMMARY: A case-series investigation of the largest documented
U.S.-based measles outbreak since 1996; included molecular
typing of viral isolates, surveys of vaccination rates, interviews
about vaccination attitudes, and cost surveys.

KEY FINDINGS: This U.S. measles outbreak was caused when
an unvaccinated teenager returned from Romania and intro-
duced measles into a group of children whose parents objected
to vaccination. Among people exposed at a church gathering,
50 lacked immunity to measles, 16 (32%) of whom acquired
measles. During the 6 weeks after the gathering, a total of 34
cases of measles were confirmed. Of the people with confirmed
measles, 97% were members of the church, 94% were unvacci-
nated, and 82% were children ages 5 to 19 years. In this out-
break, 68% of the containment cost was incurred by a single
hospital, where an undervaccinated employee potentially exposed
children, immunocompromised patients, and employees to
measles.

LINk: https:/ fwww.nebi.nlm.nih.gov/pubmed/16885548

29. The cost of containing one case of measles; the economic
impact on the public health infrastructure — lowa, 2004, Dayan
GH, Ortega-Sanchez IR, LeBaron CW, Quinlisk MP, lowa Mea-
sles Response Teamn. Pediatrics 2005;116:e1—c4.

suMmary: Measurement of activities performed, personnel
time and materials allocated, and direct costs incurred in 2004
U.S. dollars by the lowa public health infrastructure during the
study period of March 5 (date of first contact about possible
case) through May 12, 2004 (date of final meeting).

KEY FINDINGS: Total estimated cost of one case of measles:
$142,452, of which 75% was attributable to personnel costs
and overhead.

LINK: https:/ fwww.ncbi.nlm.nih.gov/pubmed 15995008

30.Individual and community risk of measles and pertussis associ-
ated with personal exemptions to immunizations. Feikin DR,
Lezotte DC, Hamman RF, Salmon DA, Chen-RT,-Hoffman RE.
JAMA, 2000; 284(24):3145-50,

suMMAaRY: A population-based, retrospective cohort study of all
reported measles and pertussis cases among children ages
3-18 years in Colorado during 19871998,

KEY FINDINGS; Exemptors were 22.2 times more likely to acquire
measles and 5.9 times more likely to acquire pertussis than
were vaccinated children. At least 11% of vaccinated children in
measles outbreaks acquired infection through contact with
exemptors.

LINK: hitps:/ fwww.ncbi.nlm.nih.gov/pubmedf11135778

31. Health consequences of religious and philosophical exemptions
from immunization laws: individual and societal risk of measles.
Salmon DA, Haber M, Gangarosa EJ, Phillips L, Smith NJ, Chen
RT. JAMA 1999;282(1):47-53.

SUMMARY: A population-based, retrospective cohort study of
measles surveillance data collected by the CDC from 1985 through
1992 and a review of annual state immunization program
reports on prevalence of exemptors and vaccination coverage.
The study group was restricted to school-aged children (5-19
years old).

KEY FINPINGS: On average, exemptors were 35 times more
likely to contract measles than were vaccinated persons.

LINK: https:/ /www.nebi.nlm.nih.gov/pubmed/10404911
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HB 1210 (crossover)
April 20, 2022
Testimony
Deborah Scire
President, NH College and University Council
Good Morning!

Thank you for the opportunity to speak regarding HB 1210, relative to exemptions
from vaccine mandates.

| am Deborah Scire, President of the New Hampshire College and University
Council.

The NHCUC is a non-profit consortium of public and private institutions of higher
education in the state. These institutions are recognized and highly regarded for
their outstanding teaching, research, and community service activities. They
serve as major centers of activity that are vital to the economic development of
the community and the state.

| would like to share a letter signed by New Hampshire’s college and university
presidents on behalf of their public and private, two and four year institutions
urging you to recommend HB 1210 inexpedient to legislate.

House Bill 1210, would eliminate the colleges and university’s ability to follow the
current guidelines established by the American College Health Association which
include required vaccinations like Meningitis, MMR etc.

These guidelines were established long before COVID and provide our campuses
with standards based on established public health principles and local laws.

Our colleges have had successful processes in place that allow students to request
exemptions of vaccines for documented medical reasons or religious beliefs.



The American College Health Association has been around for almost 100 years
and works with colleges across country on developing vaccination policies that
work on campuses and fit with the 24 hour nature of the.campus.

Mechanisms for students to opt out of these requirements for a documented
medical reason or sincerely held religious beliefs are embedded in these policies.

While we can make reasonable accommodations for students who opt-out under
these established exemptions, we are concerned that the low bar envisioned by
HB 1210 could degrade the community health benefits of immunization efforts
and strain our ability to manage exceptions in housing and other activities to
protect all students.

" HB 1210 will disrupt the successful practice that is currently in place and could
jeopardize the health of the entire campus community.

For these reasons, we urge you to recommend HB 1210 inexpedient to legislate.

Thank you for your time today and | am happy to answer any questions.



April 20, 2022

Senate Health and Human Services Committee
Legislative Office Building, Rm. 101

33 North State St.

Concord, NH 03301

Dear Senator Bradley and members of the committee,

We write to urge you to recommend HB 1210, relative to exemptions from vaccine
mandates, inexpedient to legislate.

As college presidents, we can empathize with the challenges you face in making policy in
response to the global pandemic. We understand the range of constituencies asking,
perhaps demanding, you take one approach or another to address the range of questions
posed by this evolving public health situation. HB 1210, however, goes well beyond
pandemic-related decision-making and would undermine established policies intended to
mitigate a host of communicable diseases that readily spread on college campuses.

Meningitis, TDAP, chickenpox, and MMR are all contagious but vaccine-preventable
diseases that can (and have on some of our campuses) disrupt life on a residential campus
in the absence of appropriate immunization policies. As such, in line with guidance from
the American College Health Association — which assists over 5,500 colleges nationwide
to advance campus health and wellness efforts — our campuses have had regulations in
place for years regarding immunizations for these well-known illnesses. These policies
were developed to provide a baseline level of immunization for our campuses, where
thousands of students live in close proximity.

Importantly, all our campuses already provide mechanisms for students to opt-out of these
requirements for a documented medical reason or sincerely held religious beliefs. These
policies protect the rights of those students and ensure that in the event occurrences of a
particular disease increase on a campus that appropriate medical personnel can notify those
students who may not have the protection immunization can provide. While we can make
reasonable accommodations for students who opt-out under these established exemptions,
we are concerned that the low bar envisioned by HB 1210 could degrade the community
health benefits of immunization efforts and strain our ability to manage exceptions in
housing and other activities to protect all students.



As drafted, the mandatory exemption allowances of HB 1210 are so broad that they would
invalidate proven, well-established efforts to optimize the health and safety of our
residential communities. We respectfully ask you to find HB 1210 inexpedient to legislate
and allow the state’s colleges and universities to continue managing this issue in the best
interest of our communities and with respect for existing laws and court precedents

concerning medical and religious exemptions.

Sincerely,

And

Shawn Fitzgerald
President

Antioch University New England

7:2«4% 2/‘%%

Philip J. Hanlon
President
Dartmouth College

e,éq/,&n:v WW

Kim Mooney  (/
President
Franklin Pierce University

™

Melinda Treadwell
President
Keene State College

)|

Brian Bicknell
President
Manchester Community College

"2‘109&_

Susan Stuebner
President )
Colby-Sawyer College

2l

Mark Rubinstein

Chancellor

Community College System of NH
Interim President, NHTI

Chrtne,
Cheryl Lesser

President
Great Bay Community College

P N

Larissa Baia
President
Lakes Region Community College

Sy i
Richard Lxgghrd
Massachusetts College of Pharmacy Arts

University (Manchester Campus)




President
Nashua Community College

Wtk

Donald L. Birx
President
Plymouth State University

QoA i dR—
Alfred Williams, IV
President

River Valley Community College

AT,
Joseph Favazza
President

Saint Anselm College

/-4«,._,_ g O—\,‘_ ’Z.
L/

James W. Dean, Jr.
President
University of New Hampshire

Michele Perkins
President

New England College

ohs 14

Charles Lloyd
President
White Mountains Community College

N @.A P ,dud_ , Yion
Sister Paula Marie Buley
President
Rivier University

e
Paul Leblafic/

President
Southern New Hampshire University
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Catherine A. Provencher
Chief Administrative Office
University System of New Hampshire



DEATHS WITH COVID IN NH BY YEAR

FEAR 3/1/20 - 2/28/21
JABS 3/1/21 - 2/28/22

JABS year year is shown separately, not cumulative

NH HHS data summarized as of 4/19/22:

AGE FEAR | JABS | RATIO
0-9 0 1
10-19 0 0
20-29 1 3l 3.0
30-39 4 21, 53
40-49 6 41 78|
50-59 21 10 52|
60-69 67| 236 3.5
70-79 110 266 24
80+ 139| 257] 1.8
Total 348| 941 27

See also COVID Truth and Reconciliation:

httpszl{qraniteq rok.com/bloa/2022/03/covid-truth-and-reconciliation

These are the Reasons | Will Not Be Taking the COVID Shots

NON
LNGTEOM cpeg
Fhae tries
Re<1 ey 5

https://aranitegrok.com/mg_monadnock/2021/05/op-ed-these-are-the-reasons-i-will-not-be-takin

g-the-covid-shots

[ have written at least 12 letters or Op-Eds on COVID responses over the last two years - above
are the two most important. Others can be found on GraniteGrok and/or in the Keene Sentinel
letters to the editor; one is on the Keene City website.They each criticize government policies.

| have lived in Keene nine years, and appreciate the work of those who were here before me.

Joseph Mirzoeff Keene, NH mrzvyp@yahoo.com 603 354 3380 (leave message)



Cameron LaEine

- ‘From: Tracey TARDIF <tardif7@icloud.com>

" Sent: Tuesday, April 5, 2022 10:51 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1210 students dreams shattered
Attachments: N Tardif Exemption.pdf; Rivier IMMUNIZATION WAIVER.pdf

Good evening,

Im writing in reference to the HB1210 "This bill divects a private employer, postsecondary
institution, or clinical site for educational programs to accept requests from employees
or students for exemptions from vaccine mandates. The bill alse prohibits an

employer from requiring any medical treatment that has been approved by the Food

.. . . n
and Drug Administration only for emergency or experimental use.

This bill is so important for students and families. My son, Nevin had a
heartbreaking experience when he was transferring from Worcester
State University to Rivier University in Jan 2022. He was transferring so
‘he could be part of Rivier's inaugural year hockey team, they had the
‘major he wanted Sports Management and he was hoping to play
lacrosse. We.researched their Covid 19 policies prior to going through
with the transfer, its not a simple one, he had to go through the NCAA
Transfer Portal for student athletes. My son has been a hockey

goalie for as long as he can remember and that all came to an end when
Rivier University denied his religious exemption and appeal from the
Covid 19 vaccine. We did what was required for the exemption, we
submitted two forms that needed notarizing and a personal letter
requesting an exemption (see those below). We never expected to be
denied a personally held religious belief at a Catholic college. The person
making the decision has never even met my son. How can someone truly
know my sons beliefs without ever meeting him? They claim that the
leaders of the different religious denominations had made statements

- approving the vaccine, so they did not have to-approve any religious
-axemptions. They never took my sons feeling and what God had placed

on his heart into consideration. We lost $500 but more importantly, my
1



son who was a good student and college athlete is now a drbp out with his dreams
shattered. God is still placing Rivier University on our hearts. He hopes that if he can get an
exemption, he may be able to continue with his dreams.

| beg you to pass HB1210 {or a senate bill to protect students medical rights) ASAP so.
families/students can plan financially and mentally for their future. Every day that goes by is
another day that his options for the future he worked so hard for get eliminated.

It's unimaginable that colleges mandate a vaccine that could possibly cause heart issues along
with many other autoimmune issues and in some cases even death. My son has had covid 19 and
has natural immunity. He does not need a vaccine that has had minimal trials and has little
information available to make an informed decision.

If you would like more details regarding his story, we would be happy to share. We hope no other

Blessings,

Tracey Tardif
978-835-5148



Cameron Lapine
[

L
om: Radwich, Emily <emily.radwich@cmc-nh.org>
—<ht: Tuesday, April 12, 2022 7:42 AM
To: Cameron Lapine
Subject: Please support HB1210

| am writing to you today from work. | am an RN at Catholic Medical Center in Manchester NH and | am a nursing clinical
instructor for Rivier University. Both employers required me to be COVID-19 vaccinated, while currently only Rivier is
requiring the booster, which | am hesitant for. | was forced to comply with the mandate and | have regretted it ever
since. [ suffer from joint pains, vertigo, headaches and complete mental distress that has lead to counseling and
medications. The cause of the mental anguish is the feeling of complete moral defeat. | feel like | didn’t stand long and
hard enough for my beliefs. | wrote a very lengthy and detailed letter of exemption to my employer and it was denied. |
am including a copy at the bottom for you to read. 1 am a dedicated nurse to the profession and | am surrounding by
students and staff that feel exactly the same way that | do, but they are too tired, timid or scared to say anything or try
to stop it. Please vote for anything that protects our right!I!!

Thank-you

Emily Radwich RN-BSN

To Whom it may concern,

I do not consent to a medical trail of the COVID “vaccine™. I need a mental health exceptions and my
rights to be acknowledged and protected. To enforce me to comply is breaching the ethical principles of the
Belmont Report in ALL aspects; Part A) its” breaking the boundary between my rights and research, Part B,
Sectionl) the respect for my person and my autonomy is being violated Part B, Section 2) Beneficence — *

2rsons are treated in an ethical manner not only by respecting their decisions and protecting them from harm,
but also making efforts to secure their well-being” Part B, Section 3) Justice — I should be treated fairly with
those who gain exemptions for physical, religious or otherwise. To deny my exemption is unethical and unjust.
Part C, Section 1) Informed Consent, Comprehension, Voluntariness- I do not consent to the vaccine. In
addition I am being denied the proper data and research results of vaccinated COViD positive, deaths etc etc.
Part C, Section 2) Assessment of Risks and Benefits — Where is the relevant data? Why are the risks of the
vaccine not being published so I can weigh the benefits and risks myself? Part C, Section 3) Selection of
Subjects- “Some populations are already burdened by their environments.... other less burdened classes of
persons should be called upon first.” [ am struggling to work in this environment of bullying, coercion, lateral
violence and misinformation revolving around the vaccine mandate. I am uncomfortable. Furthermore I am not
consenting to medical experiments and The Nuremberg Code protects me as such. Forcing the vaccine on me
breaks nine out of the ten standards; 1) I am not providing informed consent, 3} Animal experimental data has
not been presented to me (or is available) 4) I have not been without mental sufferings, 5) There is and has been
concern of death and serious side-effects of the vaccine, 6) The degree of risk is not being assessed, COViD has
always had a high survivability rate. 7) I have received no confirmation that CMC will protect me or my family
from an adverse reaction, including mental suffering. 8) The data used by the CDC to support the vaccine was
provided by the drug company themselves, per private researchers they own the data and are allowed to only
release what they want.... Big Tobacco ring a bell? 9) I have reached my limit for being part of a medical
research program. And most important 10) The scientist must be able to stop the experiment, but for some
reason; maybe political, most likely monetary this circus has continued.
In addition to these well-know and supported doctrines the ANA, the IHI and academia all support patient
safety, patients rights and proper dissemination of PEER-REVIEWED evidence based literature. I am a patient.

‘have rights. In my Masters Program [ would not be able to submit a paper supporting the COViD Vaccine
compared with infectious survivability, because the data doesn’t support it. Why are we still social distancing,



wearing masks and wearing N95s if we are all vaccinated?! Why are you seeking those not vaccinated, we are
‘victims’ we are the protected class.

The CMC exemption contract states that not-being vaccinated affects my patients (who are vaccinated) my co-
workers (who are vaccinated), my family (who you have no business knowing the status of) and my communit; ™
(which is not supported in the data or research)

[ cannot get the vaccine, it is against my ethics, my moral code and my beliefs.

I cannot get the vaccine because I am scared of it and it is causing me mental anguish and distress.

I am UNCOMFORTABLE in this situation.

I WILL NOT voluntarily resign. [ WILL NOT QUIT.

Thank-you in advance for understanding

Emily Radwich

CONFIDENTIALITY NOTICE: This e-mail message, and any attachments, may contain confidential patient, business, or
other information that is legally protected. This information is intended only for the use of the recipient(s) named above.
If you are not the intended recipient(s), you are hereby notified that any disclosure, copying, distribution, or action
taken in reliance on the contents of this message is strictly prohibited. If you have received this e-mail in error, or are

— __notthe named.recipient(s), please_notify_the_senderiimmediately by replying to.this. message and-then.deletethe . — ___ __ __
message from your system. -



., Greater Nashua

2 Chamber of

DARE TO SUCCEED

Opposition to HB 1210

Dear Chairman Bradley and members of the Senate Health and Human Services Committee:

My name is Wendy Hunt, President and CEO of the Greater Nashua Chamber of Commerce.
On behalf of the approximately 400 business members and the thousands of employees their
employees that we represent, | write to oppose HB120, relative to exemptions from employer
vaccine mandates.

As amended, HB 1210 requires employers and higher education facilities that receive public
funds in any way (grants, contracts, etc.) to accept requests from employees and/or students
for vaccine exemptions due to medical, religious or "conscientious objection" reasons. It
should also be noted that this bill applies to all vaccinations, not just Covid.

The Greater Nashua Chamber opposes HB1210 as do our healthcare industry members. This
bill really takes away a business’s true ability to mandate vaccines despite their policies being
put in place for the health and safety of their staff, clients and/or patients. This bil] also
potentially puts at risk hundreds of millions of dollars of Medicare and Medicaid funding
should these businesses be in violation of federal law, which does not allow for such
exemptions.

Lastly, we believe our business members know the bé_st way to run their businesses without
the state interference. As is the New Hampshire way, let them continue to do so by
recommending this HB 1210 be found Inexpedient to Legislate.

Thank you for your time and consideration. -

U) @N% L\(M
Wendy Hunt, President & CEO
Greater Nashua Chamber of Commerce

~ . 60 Main Street, Suite 200

'Nashua, NH 03060 _
603.881.8333 whunt@nashuachamber.com



Cameron Lapine

R |
m; Michael J. Cohen <michael@mjchealthsolutions.com>
_at Saturday, April 16, 2022 4:10 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine;
Gary Daniels; Regina Birdsell; Kevin Avard; Denise Ricciardi
Subject: Vote NO on HB1210

| am writing as a former Executive Director of NAMI NH and as a Board member of a number of non-profit organizations
working to improve the health and weifare of NH residents. | am also writing as a grandparent of school age

children. From these experiences, | have come to appreciate the benefits of pubiic health, especially as it offers our
population |mportant access to vaccinations, crltlcally necessary to prevent the spread of communicable diseases. As

to be vaccznated against COVID 19 and other diseases, :nciudmg influenza {flu), hepatitls measies, and other deadiy
conditions. This would not only putindividual workers at risk, but could increase expﬂo‘sui"e and risk to seniors, children,
and other vulnerable populations such as olderaduits. Often my grandchildren bring home the latest iliness going
around in schools, because vaccinations are required and thds'far', familiés have agreed to them, it has meant that
serious illnesses are not transmitted. if this bill passes the health of NH will be heading in the wrong direction, making
more people ill and increase healthcare costs. Vulnerable pbpulations, espeaaily those with chronic illness, mcludlng
those with mental illness, will also be more susceptlbie to illness. Vote NO on 1210 and protect the pu blic's health. As
Iegislators youy obligation is to the' NH population as a whole and keeping all of us safe. That should be one your highest
prtorsty We have seen what happens when a population is susceptible to |I§ness and we are not prepared-Covid showed
us that. If we maintain a healthy population, then we will promote a positive business climate, a stronger workforce,
and a mare engaged citizenry and likely, reduced health costs and reduced family burden. Please vote for a healthy
"4, Vote NO on HB1210. Thank you.

Michael J. Cohen

4 Upper Flanders Rd.

Ambherst NH 03031

603.496.1657
michael@mijchealthsolutions.com




Cameron LaEine :

Coome Cheryl Dean <che_dea@msn.com>

*wont: Sunday, April 17, 2022 10:41 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Please Support HB1210
Hello..

| am asking that you support HB 1210. Employers and education institutions need to be required to accept an
employee’s or student’s request for a medical, religion or right of conscience exemption. Thank you for your time.

\

Cheryl Dean
Northwood NH



Cameron LaEine

am: Keith Milone <keith.milone@gmail.com>
ant: Monday, April 18, 2022 9:18 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Support HB 1455 and HB 1210

Honorable Committee Members,

Please support the passage of HB 1455 and HB 1210 in order for the citizens of the State of New Hampshire to retain
their sovereign rights and freedoms.

Thanks you so much,
Keith Milone
Lyme, NH



vesident
£ .
~'endy Piper

Immediate Past President

Grafton County Commissioner -t Chuck Weed
AssociationefCountics Cheshire County Commissioner
Vice President
Tom Tombarello Treasurer
Reckingham County Commissioner 46 Donovan Street, Suite 2 Suzanne Collins
Concord, NH 03301 Coos County Treasurer
At Large Member
Toni Pappas (603) 224-9222 Bylaws Chair
Hillsborough County Commissioner (003) 224-8312 (fax) Chris Coates .
Cheshire County Administrator
At Large Member www.nhcounties.org
Cathy Stacey

Rockingham County Register of Deeds
January 24, 2022

The Honorable Jeb Bradley

Chair

Senate Health and Human Services Committee
State House

Concord, NH 03031

Chairman Bradley and Members of the Senate Health and Human Services Committee,

The NH Association of Counties would like to register its opposition to HB 1210, relative to
exemptions from vaccine mandates.

The New Hampshire Association of Counties believes that each county has the right to set their
own vaccine policies that align to the needs of their county. NH counties are subject to both
federal and state regulations and when the two entities set conflicting policies, it requires NH
Counties to make a choice regarding which set of rules to follow. Therefore, the NHAC does not
support any statute that would set state and federal policy against one another, and we believe
NH counties should be able to set their own vaccine policies for their own counties facilities.

The Association asks you to oppose HB 1210. If you have any questions, please feel free to
reach out to our Executive Director, Kate Horgan at khorgan@dupontgroup.com.

Sincerely,

oy

President
NH Association of Counties



Cameron Lapine

- om: Carolyn McKinney <carolyn.mckinney@gmail.com>
_ant: Monday, April 18, 2022 11:28 AM
To: Jeb Bradley, James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: SAY NO to vaccine mandates
Dear Senators,

| write to you today to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection
from both the federal government, which is still forcing vaccine compliance on federal contractors and the military, and
private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The policies of
corparations should not supersede the rights of individuals, and it is the DUTY of government to protect the rights of its
citizens.

Regards,
Carolyn McKinney
Amherst, NH



Cameron LaBine

-

oam: Cdonle0307 <cdonle0307@aocl.com>
‘nt: Monday, April 18, 2022 11:49 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine

The policies of corporations should not supersede the rights of individuals, and it is the DUTY of government to protect
the rights of its citizens.l write to you today to urge you to SUPPORT both HB1455 and HB1210.



Cameron Lapine

A _ " I R —
;ome Aemie Paquette <aemiepaquette@gmail.com>
. .=ht: Monday, April 18, 2022 12:03 PM
To: Becky Whitley; James Gray; Jeb Bradley; Kevin Avard; Tom Sherman; Cameron Lapine
Subject: HB 1455 HB 1210

I'write to you today to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection from both the
federal government, which is still forcing vaccine compliance on federal contractors and the military, and private actors whose choices are
being prioritized over the rights and bodily autonomy of NH citizens. The policies of corporations should not supersede the rights of
individuals, and it is the DUTY of government to protect the rights of its citizens.

Thank you,
Amy Spillane
Manchester NH



Cameron Lapine

L - _ A
“om: Jason Hale <lstwknd@protonmail.com>

nt: Monday, April 18, 2022 12:30 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1455 and HB1210

Senate HHS Committee Members:

I am urging you to support both of these bills. Citizens of this state are in dire need of protections against both the
Federal Govt. as well as private companies which intend to establish broader precedence to strip most individuals of
the right to bodily autonomy as a matter of employment (the most fundamental, | believe) under the guise of harmful
public health crusades. Will you support these bills to protect NH Citizens rights from Federal overreach and
overzealous private company policy? The electorate is watching very closely. It is your DUTY to protect the rights of
the citizens of this state.

Regards,

Jason Hale
Nashua, NH



Cameron Lapine

. R
“om: -~ Tom Allen <tallen@sophiainstitute.com>
.-nt: Monday, April 18, 2022 12:32 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Vaccine mandates -- Say NO
Dear Senators,

| am writing to encourage your SUPPORT of both HB1455 and HB1210. The People are in need of protection from the
federal government, which despite abundant and increasing evidence of harmful effects, continues forcing vaccine
compliance on federal contractors and our military. Likewise, the People are in need of protection from private
corporations whose choices are being prioritized over the rights and bodily autonomy of NH citizens. It is outrageous
that the policies of corporations are superseding the rights of individuals, so | ask you as our elected representatives to
please protect the rights of the citizens of New Hampshire.

Many thanks,

Tom Allen
Nashua, NH
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Cameron Lapine

L R I
om: dicky1ss <dicky1ss@yahoo.com>
it Monday, April 18, 2022 12:49 PM
To: Cameron Lapine
Subject: HB1455 / HB1210

| write to you teday to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection
from hoth the federal government, which is still forcing vaccine compliance on federal contractors and the military, and
private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The policies of

corporations should not supersede the rights of individuals, and it is the DUTY of government to protect the rights of its
citizens.



-

Cameron Laeine '

=

“om: Cindy <honeypothounds@aol.com>

. nt: Monday, April 18, 2022 2:58 PM
To: , Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: SUPPORT both HB1455 and HBE1210.

Dear Senators,

| write to you today to urge you to PLEASE SUPPORT both HB1455 and HB1210. These "vaccines"”
are experimental and have had grave consequences in every age group. 1 find it horrifying that there
is even a question about our right to refuse these drugs! The People are in desperate need of
protection from both the federal government, which is still forcing vaccine compliance on federal
contractors and the military, and private actors whose choices are being prioritized over the rights and
bodily autonomy of NH citizens. The policies of corporations should not supersede the rights of
individuals, and it is the DUTY of government to protect the rights of its citizens.

Sincerely,

Cindy Williams

5 Brook Road
Mont Vernon, NH
03057
RAN3-673-5786



Cameron LaEine

o ‘om:

Polly Campion <pollykcampion@gmail.com>

_.nte Monday, April 18, 2022 3:04 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Cc pkcd41@outlook.com; Rebecca Sky

Subject: Vote ITL on HB 1210 - State Commission on Aging

Dear Chairman Bradley and Members of Health and Human Services,

My name is Polly Campion, and | am a registered nurse, former state representative and current Chair of the
NH State Commission on Aging.
| write to urge you to vote against HB 1210, as it would:

¢ Put Centers for Medicare & Medicaid Services (CMS) reimbursement at risk, as CMS rules do not
allow for an exemption from required vaccinations for matters of conscience. Your committee
recognized this issue last week when you voted 5-0 in support of an amended version of HB 1604. HB
1604 was amended to allow for exemptions for medical or religious reasons, NOT for matters of
conscience. This amendment recognized the substantial financial risk such a law would have on funding
for all healthcare facilities that receive Medicare or Medicaid reimbursement.

¢ Increase exposure of vulnerable older adults to potentially preventable communicable diseases.
Older adults, some of whom are significantly immunocompromised, may not have the option to excuse
themselves from an unvaccinated healthcare or other worker’s presence when seeking services. Itis
not justifiable to risk the rights to life and health of vulnerable individuals in favor of a healthy
individual's freedom of choice. '

o Potentially decrease the number of clinical sites willing to accept health care students for clinical
placement, as educational sites {including clinical education) would be required to accept any request
for an-exemption from vaccination requirement.

e Have the potential to open a greater gap in protection from other communicable diseases long held
at bay.

In support of all of New Hampshire’s older adults, please vote ITL on HB 1210.

Thank you for yﬁur consideration.

Sincerely,

Hon. Polly Campion, MS, RN
Chair, Nh State Commission on Aging
Pkc441@outlook.com




Cameron Laeine -

{  ‘om: claudia wells <wells_claudia@yahoo.com>
sent: Monday, April 18, 2022 6:09 PM
To: Cameron Lapine
Subject: Vaccine Madates

Dear Senator Lapine,

| write to you today to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection
from both the federal government, which is still forcing vaccine compliance on federal contractors and the military, and
private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The policies of
corporations should not supersede the rights of individuals, and it is the DUTY of government to protect the rights of its
citizens.

Standing for Freedom,

Claudia Wells

Sent from my iPhone



Cameron Lapine

N E—
Coom: Jen Jaquith <missj1133@yahoo.com>
- sdat: Monday, April 18, 2022 7:23 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapme
Subject: Support HB1455 and HB1210

Dear Members of the HHS Committee,

Ali people have the right to make health and medical decisions for themselves. No one should be coerced
or compelled to utilize a medical intervention that they would not otherwise choose to do so except under
duress- especially the duress of losing their employment, beneﬂts, education, or freedom to recreate,
travel, or engage in commerce.

It is your responsibility, with the authority granted to you by God, to protect NH citizens from abuses of
power.

Please support HB1455 and HB1210 and uphold the rights of citizens to freely choose, without pressure
from employers, businesses, or government entities, which course of action to take to support their health
=ind well-being.

Thank you for your consideration and service.

God bless you!
Jennifer Jaquith
Fremont, NH



Cameron Lapine

S |
‘om: Joan Widmer <jwidmer56@gmail.com>
3ent: Monday, April 18, 2022 7:45 PM
To: : Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Testimony re hearing on HB 1210

Senators Bradley, Gray, Sherman, Whitley, Avard & Lapine,

| would respectfully like to submit my testimony in opposition to HB 1210 for the hearing to be held on
Wednesday, April 20, 2022, which | will not be able to attend in person. | would greatly appreciate your taking
a few minutes to review this information as | think it speaks directly to the issue under consideration.

As a Registered Nurse working in home care in New Hampshire | strongly oppose this bill. In 2019, the
American Nurses Association (ANA) updated its Position Statement on Vaccinations to reflect the following:

“ANA does not support any exemptions from immunization other than for medical contraindications.
All requests for medical exemption from vaccination should be accompanied by documentation from
the appropriate authority to support the request.”

“Effective protection of the public health mandates that all individuals receive immunizations against
vaccine-preventable diseases according to the best and most current evidence outlined by the Centers for
Disease Control and Prevention (CDC) and the Advisory Committee on Immunization Practices (ACIP). ANA
~ so believes that it is imperative for everyone to receive immunizations for vaccine-preventable diseases as
¥accines are critical to infectious disease prevention and control.”

This statement was further updated in November 2021 to include COVID-19 vaccination. “ANA strongly
recommends that all registered nurses, health care workers and the public be vaccinated against COVID-19.”

] have personal experience with family members who suffered death and physical impairment as a
result of not being vaccinated. Two of my father-in-law's siblings died in childhood due to Diphtheria, prior to
the advent of the vaccine to prevent this terrible disease. A sister-in-law suffered polio as a child and never
walked again without a pronounced limp, and has been confined to a wheelchair in later life due to the
ravages of this disease. Vaccines prevent disease that we do not usually experience in the US, but as the
measles outbreaks of the past few years have demonstrated, when sufficient numbers of the general
population remain unvaccinated these infections return and result in localized epidemics causing significant
mortality and morbidity. -

As a healthcare worker struggling to care for patients during this global pandemic, 1 urge you to vote
NO on House Bill 1210.

Respectfully,

Joan

Joan C. Widmer, MS, MSBA, RN

Home Healthcare Nurse, Nurse Volunteer & Advocate
“ esident of Amherst, New Hampshire



Cameron Lagine — -

“jorm: Ed C <etc21208@gmail.com>
-sint: Monday, April 18, 2022 8.08 PM
To: Cameron Lapine
Subject: Bill NH HB1210- Relative to exemptions from vaccine mandates

Good evening Mr. Lapine,

I'm writing in regards to bill NH HB 1210 as I'm hoping you could provide some additional clarity. If passed, will this bill
apply to private summer camps in the beautiful state of New Hampshire if they received PPP loans? If so, | know the
Senate is scheduled to vote on this bill on April 20*, if passed, how quickly would it typically take for something like this
to become law?

The reason for my inquiry is my son, who is a minor, is planning to attend Camp Deerwood this summer and they are
requiring vaccination for all attendees with only limited exemptions for certain medical reasons. I've had discussions
with them, and despite my firm belief that this should not be forced upon my child, they are not offering us any sort of
options outside of vaccination, not even for religious beliefs.

1 truly appreciate your sponsoring of this bill and | hope it offers hope to other parents that our politicians in NH are
trying to protect our freedoms and safety of our children.

Warm Regards,

‘I Chiolo



Cameron Lapine

.rom;
Sent:
To:

Subject:

J Harrison <houle.harrison@gmail.com>

Monday, April 18, 2022 9:08 PM

Jeb Bradley; James.Grey@leg.state.nh.us; Tom Sherman; Becky Whitley;
Keven.Avard@leg.state.nh.us; Cameron Lapine

HB1455 and HB1210

[ would like you to support both HB 1455 and HB1210. The people are in desperate need of protection from
both the federal government, which is still forcing vaccine compliance on federal contractors and the
military, and private actors whose choices are being prioritized over the rights and bodily autonomy of NH
citizens. Policies of corporations do not supersede the rights of individuals and it is the DUTY of the state
government to protect the citizens from federal government overreach.

Vote yes on HB1455 and HB1210.

J Harrison



Cameron Lapine

- e
om: Jeri Kauffman <jmkauffman37@gmail.com>
aent: Monday, April 18, 2022 9:15 PM
Subject: Support HB 1455 & HB 1210

Hello,
I'm asking you to support the following bills:

HB 1455, this bill needs to be passed, no state official should be enforcing Covid 19 mandates, there is no need for
them. There is plenty of evidence to show this in not in the best interests of the public.

HB 1210, there should be exemptions to any and all vaccine mandates. People should have the right to choose what
gets injected into their bodies.

Thank you,

Jeri Kauffman
Laconia



Cameron Lagine —

;o Marie LeBaron <melebaron@gmail.com>
aent: Tuesday, April 19, 2022 8:36 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley, Kevin Avard; Cameron Lapine
Subject: Support HB1455 & HB1210

[ write to you today to urge you to SUPPORT both HB1455 and HB1210.

The People are in desperate need of protection from both the federal government, which is STILL forcing vaccine
compliance on federal contractors and the military, and private actors whose choices are being prioritized over the
rights and bodily autonomy of NH citizens. The policies of corporations should not supersede the rights of individuals,
and it Is the DUTY of government to protect the rights of its citizens.



Cameron LaEine

Coame Eve Fogarty <evefogarty@gmail.com>
=<nt: Tuesday, April 19, 2022 8:59 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1455 and HB1210

| would like you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection from
both the federal government, which is still forcing vaccine compliance on federal contractors, and the military
and private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The
policies of corporations should not supersede the rights of individuals, and it is the DUTY of government to
protect the rights of its citizens.

| appreciate your help and support in these matters.

Eve Fogarty
Auburn, NH



Cameron LaEine '

C e Trudy Mott-Smith <wmottsm@worldpath.net>
=t Tuesday, April 19, 2022 9:43 AM
To: Jeb Bradiey; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HEB 1210

Dear Chair and Members of Senate Health and Human Services Committee,
Please vote against HB 1210 as amended by the House.

While the bill's "right of conscience exemption" seems to protect the freedom of the individual
which we value in New Hampshire, it actually threatens an important freedom of the individual --
the freedom from severe illness-- of all those sharing the school and employment settings of the
people using the exemption to avoid vaccination.

As Part | Article 3 of our Constitution tells us, "When men enter into a state of society, they surrender up
some of their natural rights to that society, in order to ensure the protection of others...”

Sincerely,

~ wiltrud R. Mott-Smith, 91 Kenney Road, Loudon, NH 03307



Cameron Lapine

R
rom; Katie Lajoie <jlje2316@gmail.com>
Sent: Tuesday, April 19, 2022 11:44 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine

Subject: OPPOSE HB 1131, HB 1210, and HB 1606

Dear Members of the Senate Health and Human Services Commiftee:
As a healthcare professional, I strongly urge you to oppose:

HB 1131 Relative to facial covering policies for schools
Testimony Carla Smith. RN. New Hampshire Nurses Association

HB 1210 Relative to exemptions from vaccine mandates
Testimony Joan C. Widmer, RN

i

HB 1606 Making the state vaccine registry an opt-in program
Testimonv Suzanne Allison, RN

I join my RN colleagues in opposing HB 1131, HB 1210, and HB 1606, and I urge your committee to do the
same.

“incerely,

~{atie Lajoie, RN
Charlestown, NH
603-826-4803

Katie Lajoie
BSN, BA, RN
ilie2316@gmail.com



25 Hall St. Unit 1E, Concord, NH 03301
PHONE: (603) 225 -3783

EMAIL: office@nhnurses.org
WEBSITE: www.NHNurses.org

Dear Senator Bradley (C), Senator Gray (VC), Senator Avard, Senator Sherman, and Senator Whitley;

[ am providing this written testimony today on behalf of the NH Nurses Association in opposition to HB
1210 an act relative to exemptions from vaccine mandates.

Historically, employers and educational institutions have had the right to establish requirements for their
employee/students to protect the health and safety of those same individuals and all who utilize their
services. The Covid-19 pandemic has exacerbated conflicting beliefs regarding individual freedom and
public health and safety. While this debate rages on trends in Covid-19 cases reached an all-time high in
mid-January, long after we thought the pandemic would have waned in our area. Unfortunately, the
majority of those hospitalized were unvaccinated.

Recent attempts to further broaden vaccine exemptions and loosen restrictions on the use of proven
interventions such as vaccinations to decrease the spread of Covid-19, will continue to prolong the
pandemic and result in continued surges resulting in strains on healthcare resources and preventable
illness and death.

A 12/30/21 Amicus Brief from American Public Health Association, Association Of Schools And
Programs Of Public Health, 12 Leading Public Health And Health Care Organizations, 30 Deans Of
Leading Academic Programs, And 109 Leading Public Health And Health Policy Scholars states:

“The science is also clear about the best way to combat COVID-19’s spread—vaccines. All the
evidence shows that vaccination significantly reduces the likelihood that workers will transmit
COVID-19 and infect other workers, especially when combined with regular testing and other
mitigation measures. And vaccination drastically reduces the chance of hospitalization and death.
For these reasons, numerous employers have already imposed vaccine requirements, which have
engendered widespread vaccination uptake and have consistently proven effective.”

The increasing pressure to expand existing vaccine exemptions for religious and medical reasons to
include those for right of conscience and natural immunity endangers the public’s health. Current
exemptions for medical reasons are those considered by the CDC and other medical professional groups
as “contraindications,” such as “anaphylaxis,” a severe allergic reaction, of which the number of
confirmed allergic reactions is very small. In rare cases a condition called myocarditis has resulted from
vaccination, but this is a self-limiting condition, and the CDC recommends that when symptoms resolve
it may be safe to continue with the vaccine series. We are far more confident in the data that
demonstrates that vaccine preventable diseases have their own risk for post disease sequelae such as
deafness, male sterility and musculoskeletal deformity.

New Hampshire's Asscciation for Registered Nurses
Established in 1906
A Constituent Mermber of the American Nurses Association



As for “sincerely held” religious exemptions, this already exists. “Employers must keep employees safe
from the virus, and must, under the Americans with Disabilities Act (ADA) and Title VII of the Civil
Rights Act, offer exemptions to individuals with either a disability or "sincerely held" religious belief
that prevents them from getting the vaccine. This does not have to be further defined by allowing a
“right of conscience” exemption.

Current limits on religious and medical exemptions have long standing success in maintaining the
integrity of immunization science as evidenced by the near nonexistence of vaccine preventable diseases
such as measles, mumps, rubella and polio. Vaccination was introduced in this country in the early
1800°s beginning with smallpox leading to its near eradication until the 1850s when increased
misinformation led to decreased vaccine use and reoccurrence of smallpox by the 1870s. We know that
outbreaks of vaccine-preventable disease often start-among-persons who refuse vaccination, spread -
rapidly within unvaccinated populations, and also spread to other subpopulations. We should learn from
history and not fall into the same traps of skepticism that have endangered the public’s health in earlier
times. Vaccine mandates are not new. By the 1950°s all 50 states had vaccine mandates for school

entry while allowing for medical and religious exemptions. In recent years we have continued to
understand the benefits vaccinations can have on families and workplaces by avoiding the cost burden
caused by missing work and school during periods of contagion. We do not want to return to the days of
“Chickenpox parties.”

Vaccine refusal broadened by allowing right of conscience exemptions only increases the health risk of
the individual and to the community especially in a congregate living situation such that exists on post-
secondary education campuses. We have made substantial gains and confidence in the science around
the COVID 19 pandemic including the body of evidence around vaccines. Rather than expanding
exemptions we should be expanding education and information to increase public confidence to
influence decision making.

The New Hampshire Nurses Association urges you to oppose HB 1210 and continue to allow employers
and administrators from post-secondary education to have the right to establish requirements for their
own populations to protect the health and safety of those same individuals and all who utilize their
services. ‘

Thank you in advance. Feel free to contact me with any questions.

Pamela P DiNapoli, PhD, RN, CNL
Executive Director

25 Hall Street Suite 1E

Concord, NH 03301

(603)225-3783

(603)566-7407 Cell
nhna.ned@gmail.com’
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Cameron LaEine

from: Avallon, Jim <James.Avallon@ams-osram.com>

Sent: Tuesday, April 19, 2022 1:05 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Support House Bill 1455, 1210

Dear Committee Members,

I strongly urge you to support House Bill 1455 and House Bill 1210! It is tyranny to require an individual, as condition of
emplaoyment or any ather activity , to provide proof of vaccination, especially vaccination from a virus like COVID-19
that has a miniscule fatality rate for most people. In addition the vaccines are still experimental and have not been
tested for long-term effects. A typical vaccine takes 5-10Q years to verify: these vaccines were rushed out in less than a
year. There have been many more deaths from these vaccines than is typical in the roll out of a new vaccine. The Swine
flew back in the 70s was quickly halted after only 25 deaths (and many injections) and these deaths were not even
completely researched to be connected to the vaccine. There have been over 20,000 deaths according to the CDC
VAERS report from these new vaccines and the VAERS report usually reports only 1% of the incidences.

Please support HB1455 because it hinders the enforcement of federal law mandating these experimental inoculations
and please support HB1210 because if a private employer chooses to impase these vaccines on an employee it gives the
employee relief from these unjust mandates in the form of exemptions. '

Thank you and I'm sure you will do the right and moral thing. These types of bills should not even be necessary in a just
society.

Jim Avallon

North Hampton, NH 03862



Cameron LaEine

-
‘rom: Ethan Paulini <ethanpau|ini@gmai|.c6m>
Sent: Tuesday, April 19, 2022 1:44 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine;
Erin Hennessey; Troy Merner; Edith Tucker
Subject: HB1210

Dear Committee

I am writing to voice my opposition to HB1210.

As a nonprofit, live theatrical organization whose work comes with unavoidable risk due to its nature, this bill would be a
huge impediment to making all our staff and employees feel safe.

Best,

Ethan Paulini (he/him)

917.903.3546

www.ethanpaulini.com - www.ethancoaches.com

Producing Artistic Director - Weathervane Theatre - www.weathervanenh.org
Assaociate Artistic Director - Out of the Box Theatrics - www.ootbtheatrics.com




Cameron Laeine
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‘rom: Corinne Chronopoulos <corinne.chronopoulos@gmail.com>

Sent: Tuesday, April 19, 2022 2:02 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Vote Yes for House Bill 1210

Greetings,

Thank you for taking the time to read my email. | have been a life-long Democrat and am by no means an "anti-vax"
person. | am supportive of choice and believe it is absolutely essential we have the freedom to decide what goes into
our body,

One of my family members has a bicuspid valve in his heart. Because of the growing evidence showing elevated risk of
myocarditis and pericarditis, he has opted not to take the vaccine. His doctor said that was a good decision. He has also
already had COVID. Despite this, he has lost his job due to the employer mandating the vaccine.

There are many reasons why a person would choose not to take a vaccine. It should not be up to anyone else to decide if
that is a good enough reason. We need provisions for exemption to protect that choice. | believe every person deserves
agency over their own body.

Stand up for this basic right!! If you are supporting this bill, please know there are many people who thank you and who
are silent because of the cancel culture that brands anyone speaking out as an " anti-vaxer".

lease vote YES on HB 1210.

Thank you,

Corinne M Chronopoulos



Cameron Lapine

e ki -]
‘rom: Julia Beame <juliabeame@hotmail.com>

Sent: Tuesday, April 19, 2022 2:31 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley, Kevin Avard; Cameron Lapine
Subject: SUPPORT HB 1455 & HB 1210 — Defend Medical Freedom in NH!

Importance: High

Dear Senators Bradley, Gray, Sherman, Whitley, Avard and Lapine,

It is completely unacceptable to allow the government or the private sector to limit participation in society in
any way based on vaccination or immunity status. This is discrimination and a violation of our basic human
rights.

The choice to immunize is a personal decision individuals should make for themselves in consultation with
their physicians; based on their health status, risk level, and other factors.

Medical freedom should be available to ALL people without exception! The state of NH should not engage in
or enforce vaccine mandates.

Please take a stand to defend the freedom and human rights of the people of New Hampshire and support HB
- /455 & HB 1210!

Sincerely,
Julia Beame
Hancock, NH



! EST. 1931 !

April 20, 2022

Hon. Jeb Bradley, Chair

Senate Health and Human Services Committee
Legislative Office Building, Room 201-203
Concord, NH

Via electronic delivery only

Re: FIB 1270, relative to exemptions from: vaccine mandates
Dear Sen. Bradley and Members of the Commiittee:

I am writing to express the New Hampshire Municipal Association’s (NHMA) opposition to HB 1210,
which requires, among other things, any public employer that mandates any vaccine, inoculation, or
immunization procedure, shall offer an employee the opportunity to submit a request for a medical,
religious, or right of conscience exemption.

Municipal employees frequently interface with businesses and entities that db require vaccinations,
inoculations, or immunizations by those who access their facilities. The provisions of HB 1210 could
tmpact their ability to continue to perform these interactions. For example, municipally employed police,
fire, and ambulance crews may be required to deliver sick or injured citizens to hospitals, including out-
of-state or federally controlled hospitals. Often, these municipal crews entet non-public areas of the
hospital and, as a consequence, are requited to comply with certain organizational, state, or federal
mandates, including those regarding vaccinations. Failute to comply with such requitements results in a
denial of access, preventing these crews from fulfilling their expected duties.

Additional contexts provide examples of the panoply of interfaces which may be impacted by the
provisions of HB 1210. Municipalities that employ individuals stationed at airports, for instance, must
navigate the complex interaction between federal requirements and state or local regulations. In the
context of vaccinations, municipalities with employees stationed at aitpotts saw federal authorities inform -
them of the necessity of compliance with federal mandates regarding COVID-19 for those particular
employees. HB 1210 may ay result in a conflict between what is requlred by the federal government and
what is allowed under state law.

Finally, to our knowledge, municipalities recognize the widely accepted and understood medical and
religious exemptions to vaccine requirements. Therefore, it is unnecessary to mandate that municipalities
continue to allow these widely accepted and understood exemptions. Supplementing these exemptions
with an additional “right of conscious™ exemption will create unnecessary confusion and uncertainty as
this exemption is not defined in existing law and is left undefined in the bill. As such, it is unclear how

NEW HAMPSHIRE MUNICIPAL ASSOCIATION
25 Triangle Park Drive ¢ Concord, NH 03301 e Tel: 603.224.7447 = NH Toll Free: 800.852.3358.
NHMAinfo@nhmunicipal.org » governmentaffairs@nhmunicipal.org ¢ legalinquiries@nhmunicipal.org
www.nhmunicipal.org .



municipalities are to administer this exemption, ot what scope this exemption may take until extensive
litigation resolves this matter.

We urge the committee to amend HB 1210 so that it clearly does not apply to political subdivisions, or to
recommend the bill as Inexpedient to Legislate.

Sincerely,

N etk W
Natch Greyes
Government Affairs Counsel



TESTIMONY ON HB 1210 - RELATIVE TO EXEMPTIONS FROM VACCINE MANDATES
" April 20, 2022
Senate Health and Human Services Committee
Comments on Behalf of the HR State Council of New Hampshire

I serve as the Government Relations & Legislative Chair for the HR State Council of New

Hampshire (the “HR State Council”}, and | am speaking today on behalf of the HR State Council.
Thank you for the opportunity to speak with you about why the HR State Council opposes House Bill
1210 (“HB 1210”).

The HR State Council is a membership organization made up of over 1,000 Human Resource
professionals in our State from employers of all sizes and sectors across the state. The State Council
is affiliated with the national SHRM (Society of Human Resource Management) organization and
works to serve the local SHRM chapters throughout New Hampshire. Our members are the front lines
for workplace law compliance in their respective workplaces.

Among the Council’s concerns about HB 1210 are the following:

HB 1210 is very broad and likely to result in many more individuals asking for accommodation
which will make any vaccine requirement meaningless and be unduly burdensome to
employers. Under discrimination laws, an accommodation requires the employer to treat
certain individuals more favorably than others due to an individual’s legally protected status
of being disabled or having religious objections, both of which are defined in regulations. It is
the protected status (disability or religion) that prompts the need for an exception to be
treated more favorably than the majority of other employees. A “right of conscience”, which
is not defined in employment laws nor a protected status under employment discrimination
laws, is a vague concept. The bill basically allows an individual to refuse a vaccine for any
reason, without explanation. A reasonable accommodation is meant to be an exception from
how the majority of employees are treated. By increasing the number of employees who
claim an exemption, which this bill will do, employers will be required to provide exceptions
for many more employees. This will strain the employer’s operations, and have a very
negative impact on the morale of other employees, especially those who, for their own
medical needs or those of their family members, have grave concerns about working with
unvaccinated individuals.

HB 1210 does not provide any structure for determining reasonable accommodation: The bill does
not provide any guidance to managers or HR officers on how to determine if there is a
reasonable accommodation that would allow an unvaccinated person to continue to work
safely, without posing a risk to their own health or safety or that of others. Under Federal
law, a reasonable accommaodation standard is different for disability-related requests than it is
for religious-based requests, and there are rules and guidance on how to determine what
would be reasonable accommodation. These accommodations procedures require a detailed
analysis of information from the employee, the nature of their condition that requires the



need for an accommodation, the nature of the employee’s job functions, and the impact of
the accommodation on the employer’s operations and other workers. HB 1210 does not
allow for a detailed analysis or allow an employer to inquire further about the employee’s
basis for an exemption. It is unclear what would be considered a reasonable accommodation
under HB 1210, which will lead to disagreements over what would be reasonable, as well as
increased litigation and uncertainty.

HB 1210 strips away federally-recognized employer rights in the accommodation process. HB 1210
states that employers and employees must agree upon a reasonable accommaodation.
However, federal and New Hampshire [aws recognize that employers can offer effective
accommodations for disability and religious issues — even if the accommodation offered is not
what the employee is seeking. In other words, this bill imposes a new requirement for
“agreement” without allowing the employer any information on which to base a decision or
agreement, and without any clarity on what happens if the employer and employee fail to
agree.

The uncertainty, lack of definitions, lack of information, and stripping employers of federally
recognized rights in the accommodation process would all place managers and HR officers in
an untenable situation: do they compromise health and safety by allowing unvaccinated
individuals to work, or do they refuse an accommodation and risk being sued?

The bill will make it harder for employers to provide healthy workplaces: Employers, especially
healthcare-related employers, child care facilities, and other organizations that provide vital
social services to vulnerable populations, are recommended by public health agencies to have
their workers be vaccinated against serious diseases such as hepatitis B, measles, mumps,
rubella, pertussis, varicella, and influenza. Vaccines not only prevent the widespread
transmission of these serious diseases, but also help avoid severe staffing shortages.
Objecting to receive a vaccine is an individual choice, but employers impose vaccine
requirements because they are concerned with the health and safety of all in the workplace
and of those served by the organization. Implementing effective workplace safety and health
protocols is a serious obligation of employers, and they should not be restrained in being able
to develop and implement such protocols.

The concept of a personal conscientious objection is not applicable to at-will employment: At-will
employment, which is the vast majority of private employment in New Hampshire, is not
contract-based, nor subject to Constitutional rights such as due process, but rather is “at the
will of both the employer and employee.” If an employee has a personal objection to a
condition of their employment, they are free to leave. Further, it may be against the personal
conscience of business owners to allow unvaccinated employees to be present in their
workplaces, and against the personal conscience of an employee to have to work with an
unvaccinated co-worker, especially during a pandemic or other public health emergency
caused by a deadly disease. HB 1210 does not provide protection for such countervailing
interests.



For all of these reasons, the HR State Council urges the Commerce Committee to vote that HB 1210 is
inexpedient to legislate.

If the State Council can provide any additional information, my contact information is below.

Andrea G. Chatfield, Esq., Government Relations & Legislative Chair
for the HR State Council of New Hampshire

Contact Information:
Cook Little, plic

1000 Elm St., 20% Floor
Manchester, NH 03101
Tel: 603-621-7118
a.chatfield@clrm.com
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Chairman Bradley and Members of the Senate Health and Human Services Committee,

The NH Association of Counties would like to register its opposition to HB 1210, relative to

exemptions from vaccine mandates.

The New Hampshire Association of Counties believes that each county has the right to set their
own vaccine policies that align to the needs of their county. NH counties are subject to both
federal and state regulations and when the two entities set conflicting policies, it requires NH
Counties to make a choice regarding which set of rules to follow. Therefore, the NHAC does not
support any statute that would set state and federal policy against one another, and we believe
NH counties should be able to set their own vaccine policies for their own counties facilities.

The Association asks you to oppose HB 1210. If you have any questions, please feel free to
reach out to our Executive Director, Kate Horgan at khorgan@dupontgroup.com.

Sincerely,

i P
Wemp;z“

President
NH Association of Counties
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SENATE HEALTH AND HUMAN SERVICES COMMITTEE
. Wednesday, Aprll 20 2022
 HB :f..z.:-i.:t)';_—lielati\_r_e to Exemptions from Vaccine Mandates .
o | Tes't'iﬁ-iohy':-'- -

- 'Good mornlng, Mr. Chalrman and members of the commlttee My name is Paula anehan
s Semor Vlce Pre5|dent ofthe New Hampshlre Hospltal Assouatlon (NHHA) represent:ng a!l 26 of
the state s communlty hospltals as well as all speaalty hospltals

The New. Hampshlre Hospltal Assoaatlon is opposed to HB 1210 Th:s Ieglslatlon would prevent
prlvate employers that receive public funds from the federal or state government from
requmng vaccines. of thelr employees asa condltlon of employment W|thout offermg
exemptions for medlcal religious, or consuentlous objectlons HB 1210 would also prevent
: hospltals that provrde cI|n|ca1 rotations for trammg of a wnde variety of cIm1C|ans from requiring
that those students adhere to the evidence-based pohcles and protoco!s that they have
establlshed for the health and safety of their patienits, workforce and students who are training
‘there. HB 1210 wotild essentrally render moot any reqmrements that an employer has ' )
determlned are in- the best mterests of those they serve by simply saying no to the vaccme
’ reqmrement on the grounds of a conSC|ent|ous objectlon declaration.

The I_\Ie_w 'Hamp_shir_e Hospital Association and its member hospitals anniounced in August of last -
‘'year a consensus statement in support of requiring our health care workforce to be vaccinated
against COVID-19 in order to protect the health and safety of our patiénts, our staff and cur
communities. Hospitals announced their own individual policies and have been implemented
them with robust education for their staff about the |mportant benefits of the vaccine. In doing
S0, hospitals have sought to be flexible and have complied with aII relevant state and federal
guudellnes mcludlng offerlng medical and rellglous exemptlons

In September of 2021 CMS announced that it would reqU|re most Medicare and Medicaid
certified providers, mcludmg hospltals to comply with vaccine requirements of all staff The
attached updated guidance, which was |ssued two weeks ago, further clarifies the vaccination
enforcement -

In the first memo from CMS you will see on the bottom of page 2, Vaccination Enforcement —
Surveylng for Compllance that states: “The sole enforcement remedy for non- comphance for
hospltals and certain other acute and contmumg care provnders is termmatmn, however,
CMS’s | prlmary goal is to bring health care facilities into comphance Termlnatlon would
generally occur only after provudmg a facnhty with an. opportunlty to make correctlons and
‘comé into compliance.” :



In other words, hospitals in New Hampshire must comply with the CMS vaccme reqmrements
“to ehsure that their Med|care and Medlcald partrcrpatron is not put in Jeopardy

"HB 1210 if passed could put Medrcare and Med[cald fundmg at risk for hospltals In’ 2020 the
last full year of available data, that amounted to $2.3 billion for hosp|tals alone.

: ..Hospltals and. the tens of thousands of dedicated health care. workers who come to work in - -
g :them every day have been on the: front lines of the pandemlc for over two- ‘years. The decrsmn
to require-their employees to-be vaccihated against COVID 19 was doné to: ensure the health -
“and safety of their patients, their workforce and their communities. They have seen flrst-hand

the devastation that COVID- 19 can:have on their patients, especrally those who are -
" _unvaccinated; Whrle we have seen more breakthrough cases |mpact|ng those who have been

.vaccmated who are hospltalrzed those on the front I|nes tell us over and over that the patrents :

- whoare the most severely |l| mtubated and in the mtensrve care unrt are those who are
' .‘unvaccmated ' - : : U

Hospitals-have-an inherent responsibility-to protect the health-and-safety of their patients who,
by their very nature; are very ill and the COVID 19 vaccme is the most effectrve way we can do
that. The vaccmes approved for use in the Unrted States are safe and hlghly effective in
preventing 1nfect10n serious [Ilness hospltallzat|on and death. Studies.have ShOWn that
unvaccinated individuals areata 5-fold higher Tisk of infection from COVID- 19, 10-fold hrgher
risk of hospltahzatlon from COVID- 19, and 11-fold higher risk of dying from COVID-19. A recent
CDC study showed that receipt of a third vaccéine dose was hrghly effective during both the
delta- and omicron- predominant penods at preventrng COVID-19-associated emergency.
_ department and urgent care visits- (94% and 82%, respectwely) and preventmg COVID 19-
‘associated hosprtalrzat|ons (94% and 90%, respectlvely)

Requiring vaccinations of healthcare workers from communicable-diseases is not new for
“hospitals in New Hampshire. Hospitals have require'd vaccination agains't several communicable
and deadly diseases such-as mumps, measles rubella chicken pox; dlphtherla, tetanus, -
‘pertussis and influenza as a'condition of employment with the same type of medical and
religious exemptions allowed for COVID-19: vaccines. Weé believe this is absolutely the right
thing to do for the health and safety of our patients, our staff and the citizens of New _

' Hampshire. The vast majorlty of hospital staff have been vaccinated against COVID-19 or have
received exempticns, and we’ve heard from many healthcaré workers who' support the vaccme
requrrement to protect their health and that of their patrents

-'For all these reaSOns, the New Hampshire Hospital As‘sdciation is opposed to HB 1210and urge
'the Commlttee to find it inexpedient to Ieglslate Thank you for the opportumty to share our
_‘wew with you. -
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CENTERS FOR- MEDICARE & MEDICAID SERVICES

Center for Clinical Standards and Quality/Quality, Safety & Over'sight Grbup
Ref: QSO-22-07-ALL :
L Rewsed 405722
- DATE: December 28, 2021
TO: S‘trate Survey Agency Directors
FROM: ~  Director
Quality, Safety & Oversight Group

SUBJECT Revzsed Guidance for the Interim Final Rule - Medlcare and Medicaid Programs;
Ommbus COVID-19 Health Care Staff Vaccmatlon

Memorandum Summagx

o CMS is committed to ensuring Amenca s healthcare facilities respond effectlvely in an
evidence-based way to the Coronav1rus Dlsease 2019 (COVID 19) Public Health
Emergency (PHE). ;

| ‘-' “On November 05, 2021, CMS pubhshed an mtenm ﬁnal rule w1th comment period (IFC)
This rule estabhshes requlrements regarding ( COVID-19 vaccine immunization of staff
atnong Medlcare- and Medicaid-certified providers and suppliers. '

« CMSis providing guidance and survey procedures for assessing and malntalmng
comphance with these regulatory reqmrements :

o The guidance in this memorandum does not apply to the following states at this time:
Alabama, Alaska, Arizona, Arkansas, Georgia, Idaho, Indiana, lowa, Karnsas, Kentucky,
Louisiana, Mississippi, Missouri, Montana, Nebraska, New Hampshire, North Dakota,
Ohio, Oklahoma, South Carolina, South Dakota, Texas, Utah, West Virginia and Wyoming.
Surveyors in these states should not undertake any efforts to implemernt or enforce the
IFC.

Background 7
Since the beginning of the Public Health Emergency, CMS and the Centers for Disease Control

and Prevention (CDC) data show as of mid-October, over 44 million COVID-19 cases, 3 million
COVID-19 related hospitalization, and 720,000 COVID-19 deaths have been reported. The
CDC has reported that COVID-19 vaccines-are safe and effective at préventing severe illness
from COVID-19 and limiting the spread of the virus that causes it. On December 11, 2020, the
Advisory Committee in Inmunization Practices (ACIP) recommended, as interim guidance, that
both 1) health care personnel, and 2) residents of long-term care (L.TC) facilities be offered
COVID-19 vaccine in the initial phase of the vaccination program. To support this
recommendation, on May 13, 2021, CMS published an interim final rule with comment period
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(IFC), entitled “Medicare and Medicaid Programs COVID 19 Vaccine Requiréments for Long-
Term Care (LTC) Facilities and Intérmediate Care Facilities for Individuals with Intellectual

_ Dlsablhtles (ICFs-I[D) Residents, Clients, and Staff” (86 FR 26306) Also, CMS released -
guldance for surveyors and LTC facilities in the CMS niemo, QSO-21-19-NH, Interim Final

~ Rule - COV]D 19 Vacéine Immutiization Requlrements for Residénts and Staff. This rule
required ; all certrﬁed LTC facilities (i.e., nursing homes) to educate all res1dents and staff on the
beneﬁts and potent1a1 srde effects assoc1ated wrth the COVID 19 vaccme, and offer the vaccme

The regulatlon was mtended to help increase vaccmatron rates among nursmg home residents
and staff to reduce the tisk of inféction and diséase assoc1ated with COVID-19. Approximately
two months after the pubhcatlon ‘of the rule, about 80 percent of nursmg home résidents ‘were -
vaccinated. Howevet, durmg that same time, roughly 60% of nursing home staff i were
vacclnated Therefore more actlons are warranted to lncrease vaccmatlon rates among staff

On August 18, 2021, CMS announced that 1t would be i 1ssu1ng a regulatlon that alI nursing home "
staff would have to be vaccinated against COVID 19 s a requirement for LTC facilities 7 '
partlclpatmg with the Medicare and Medicaid programs, Subsequently, on Segtember 9,2021,
CMS announced that this requirement would be extended to nearly all Medicare’ and Medicaid-
certified providers and suppliers. These actions aim to support increasing vaccination rates
among staff workmg in all facilities, prov1ders ‘and certified supphers that participate in
Medicare and Medlcald

Discussion

On Novernber 5,2021, CMS published an IFC thh comment period (86 FR 61555) entitled
“Medicare and Medicaid Programs; Omnibus COVID-19 Health Care Staff Vacéination,”
revising the infection control requlrements that most Medicare- and Medicaid-certified providers
and suppllers miyst meet to participate in the Medicare and Medicaid programs. These changes
are necessary to protect the health and safety of patients and staff during the COVID-19 public
health emergency. The COVID-19 vaccination requirements and policies and procedures
required by this JFC must comply with applicable federal non-discrimination and civil rights
laws and protections, including prov1d1ng reasonable accommodations to individuals who are
legally entitled to them because they have a dlsablhty or sincerely held religious beliefs,
practices, or observations that conflict with the vaccination requirement. More mformatlon on
federal non-discrimination and civil rights laws is available heré:

https: //www eeoc.gov/wy sk/what- ou—should-know-about-cov1d-19 and-ada-rehabllltatlon act-
and-other- eeo-laws '

Vaccination El_lfo_rcement— Surveying for Compliance

Medicare and Medicaid-certified facilities are expeécted to comply with all regulatory
requirements, and CMS has a variety of established enforcement remedies. For nursing homes,
home health agencies, and hospice (beginning in 2022), this includes civil monetary penalties,
denial of payments, and—as a final measure—termination of participation from the Medicare
and Medicaid programs. The sole enforcement remedy for non-compliance for hospltals and
certain other acute and continuing care providers is termination; however, , CMS’s primary goal
is to bring health care facilities into compliance. Termination would generally occur only after
providing a facility with an opportunity to make corrections and come into compliance.

' COVID-19 Nursing Home Data - Centers for_-Medicare & Medicaid Services Data (cms.gov)
Page 2 of §



_ CMS expects all provrders and suppllers staff to have recelved the appropnate number of doses
by the timefrafmes specified in the. QSO—22 07 unléss exempted as required by law, or. delayed as -
.. -recommended by CDC. Faclhty staff vaccmatron rates under 100% constitute non-
- compliance under the rule. Non-comphance does not necessanly lead to termination, and
facilities will generally be given opporfunities to return to comphance Consistent with CMS’s
._existing ‘enforcement processes, this guidance will help SUTVeyors ¢ determine the severity of a
noncomphance deficrency fmdmg ata facﬂlty when ass1gmng a atatton level These -
'_: ':enforcement action thresholds are as follows :

: ..Wlthm 30 days after issuance of th1s memorandum2 lf a facrhty demonstrates that _
' Pohc1es and procedures are developed and 1mplemented for ensunng all fac111ty staff
= ,' regardless of cllmcal respons1b1hty or patrent or res1dent contact are vaccmated for
"7+ COVID-19; and - - T U PR :
e L 100% of staff have recelved at least one dose of COVID 19 vacclne or have a pendlng
'request for or Have been granted quahfylng exemptlon or. 1dent1ﬁed as havmg a.: .
: :temporary delay as- recommended by the CDC the faclhty is. comphant under. the rule,
or :
" e Less than 100% of all staff have recetved at least one dose of COVID 19 vaccme or have"
~ apending request for, or have ‘been granted a qualifying exemption, or identified as
having a temporary delay as recommended by the CDC, the facility is non-compliant
under the rule. The fac111ty will receive notice® of their non-comphance with the 100% -
- standard. A facility that is above 80% and has.a plan to.achieve a 100% staff vaccination.-
rate within 60 days would not be subject to additional enforcement action. States shiould
work with their CMS location for cases-that exceed these thresholds yet pose a threat to
patient health and safety. Facilities that do not meet these parameters could be subJ ect to
additional enforcement actions dependmg on the severity of the deficiency and the type
of facility (e. g., plans ¢ of correct1on c1v11 monetary penaltles demal of payment
termination, etc)

Within 60 days after the i lssuance of thls memorandum4 if the faclllty demonstrates that: -
¢ Policies and procedures are developed and 1mp1emented for ensuring all fac111ty staff,
regardless of clinical respons1b111ty or patlent or resrdent contact are vaccrnated for
COVID-19; and ' : ;
e 100% of staff have received the necessary doses to complete the vaccine series (i.e., one
“dose of a sirigle-dose vaccine or all doses of a multiple-dose vaccine series), or have been
granted a qualifying exemption, or identified as having a temporary delay as
recommended by the CDC, the facility is comphant under the rule; or
o Less than 100% of all staff have received at least one dose of a smgle-dose vaccine, or all
dosés of a multiple-dose vaccine series, or have been granted a qualifying exemption, or
) ident_iﬁed as having a temporary delay as recommendeéd by _the CDC, the facility is non-

2I£30 days falls ona weekend or designated federal holiday, CMS w111 use enforcement discretion to mttrate
compliance assessments the next business day.

3 This information will be communicated through the CMS Form-2567, using the apphcable Automated Survey
Process Environment (ASPEN) federal tag.

. 4If 60 days falls on a weekend or de51gnated federal holiday, CMS will use enforcement dlscretlon to initiate .

. compliance assessments the next business day.
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) . comphant under the rule The fac111ty w1ll recelve notlce of their non- cornphance with
the 100% standard A facrhty that'is: above 90% and has a plar to achieve a 100% staff. -
© . vaccination rate within 30 days would not be subject to additional enforcemiént action.
' States should work with their CMS location for cases that éxceed these thresholds yet .
pose a threat to’ patrent health and safety Fa0111t1es that do niof meet these parameters
- .conld be subject to addmonal enforcement actions dependmg on the Severity of the .
- deﬁcwncy and the type of faclhty (e. 2, plans of correctlon c1v1I monetary penaltles
- denial of payment, termmatlon, étc: )

- ‘Wlﬂ]lll 90 days and thereafter followmg 1ssuance ef thls memorandum, facllltles fallmg to _
'marntaln comphance w1t11 the 100% standard may be sub]ect to enforcement action.

“this requzrement wrthm the previous six weeks. -Additional information and expectations for
‘ comphance can be found at the provrder-Spemﬁc gurdance attached to this memorandum

Provrder-Specrfic Guldance

Guldance spec1ﬁc to prov1der types and certlﬁed supphers is provrded in the following
attachments The prov1der-spec1ﬁc guldance should be used in con_]unctlon wrth the information
in this memo : :

Attachmient A: LTC Facilities (nursing homes)
Attachment B: ASC s
' 'Attachment C: Hospice
Attachment D; Hosprtals
Attachment E: PRTF.
Attachment F: ICF/IID . C
Attachment G: Home Health Agencres
Attachment H: CORF. :
“Attachrent I: CAH |
) 'Attachment I OPT .
" Attackiment K: CMHC
Attachment L: HIT :
: Attachment M: RHC/FQHC
Attachment N ESRD Facﬂltles

Enforeement Actlons '

- CMS Wlll follow current enforcement procedures based on the lével of deficiency cited duringa

survey.

s Thrs 1nfonnatxon w1ll be: commumcated through the CMS Form-2567 using the apphcable Automated Survey
Process Enwronment (ASPEN) tag

Page 4 of 5

SR Federal state, Accredltatlon Orgamzatlon and CMS-contracted surveyors will begin surveymg C

© for comphance with these reqmrements as part of initial cemﬁcatron standard recertification of -

- '__reaccredltatron and complamt surveys 30 days followmg the issuance of this memorandum L
- Surveying for staﬂ vaccination, requrrements isnot requlred on Life Safety. Code (LSC)-on{v

o complamts or LSC—only follow-up surveys, Surveyors may mod ify the staff vaccination = -
- ‘compltance review. if the provrder/supplz_er was determined io be in substantral comphance with



Contact:
DNH. TriageTeam@cms.hhs. gov for questions’ related to. nursing homes;

QSOG Emcrgencyp p@cms hhs.gov for questlon related to acute-and continuing care

- providers.

| Effectlve Date: This policy should be communicated with all survey and certification staff, their
Ihanagers, and the State/CMS Location tralnmg coordmators 1mmed1atcly The eﬁ‘ectlve dates of

- ';the spec1ﬁc actlons are spec1fied above, .

/st

... KarenL.Trtz - - . David R. Wright
Director, Survey & Operations Group. Director, Quality, Safety & Oversight Group

cc: Survey anid Operations Group Managément
Attachments: A through N
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Hosprtal Attachment
: Revtsed

 “This attachment is'a supplement to- and should be used 1n conJunctlon with the - o
: _followmg memoranda QSO-ZZ-O?—ALL—Rewsed, QSO-22-09 ALL-Revtsed and

" " 08O 22-11-ALL-Revised mémorandum: Guidance for the Interim Final Rule —e T

. Medicare and Medlcard Programs OmmbusCOVID 19 Health Care Staff
: Vaccmatron ' o

: : _Whtle the memoranda noted above apply to spec:f ic srates, the regulatlons and gu1dance =
- 'descnbed in thls attachment applles to all states. Implementatzon of this guzdance will

. oécur ‘according to the timeframes: and- parameters identified in either 0S0-22-0 7—ALL-
"-Rev1sed effectlve December 28 2021 QSO-22 09 ALL- Revzsed effective J: anuary 14
2022, or QSO-22-I 1 -ALL-Rewsed effectlve J anuary 20 2022 '

A—0792 ) ‘ :
§ 482 42. Condltlon of partlcrpatlon. Infectlon preventlon and control and antlblotlc
stewardshlp programs

(@)  Standari: COVID-I 9 Vaccmatwn of hosprtal staﬂ" The hospltal must develop and

) unplement policies and procedures to ensure that all staff are fully vaccmated for .
COVID-19. For purposes of this sectlon, staff" are consrdered fully vacclnated ifit
has been 2 weeks OF more since. they completed a prlmary vaccination serles for ‘
COVID 19. The completlou of a primary vacclnatlon series for COVI]) 19 is
defined here as the admmrstrahon of a smgle-dose vacclne, or the adlnlmstratlon of
all requlred doses of a multt—dose vaccine,

(l) ' Regardless of. clmrcal responsrbrllty or patlent contact the pohcles and
: procedures must apply to the followlng hospltal staff who prov1de any. care,
treatment, or other services for the. hosprtal and/or lts patients: :

(1) H_ospltal ernp_loyee_s,
(i) LlcenSed'practitioners; -
(iii) Students, tramees, and volunteers, and

(iv) Individuals who prov1de care, treatment, or other servrces for the
hospltal and/or its patients, under contract of by other arrangement. :

2) The pollcles and procedures of this sectlon do not apply to the followmg
- hospltal staﬂ'

(i) Staff who exclusrvely provrde telehealth or telemedicine services outsrde of
the hospital’ settlng and who do not have any direct contact Wlt]l patlents and
other staff speclfied in paragraph (g)(l) of this section; and '



e Q"(n) Staff who prowde support semces for the hospltal that are performed |

: -excluswely outside of the. hospltal settmg and who do not have any direct - -

contact w1th patlents and other staff speclfied 1n paragraph (g)(l) of th1s

: 'sectlon

Lo

c components

The pohcles and procedures must mclude, at a mlmmum the followmg

- (1) A process for ensurmg a]l staff speclﬁed in paragraph (g)(l) of thls sectxon ;

L (except for those staff who have pendlng réquests for, oF who have been

o granted exemptmns to the ‘vaccination reqmrements of this sectlon, or- those e

- staff for whom COVID- 19 vaccination must be temporarlly delayed as S
A recommended by CDC .dute to clinical precautlons and cons1deratlons) have Lo
S -recelved at a. mlmmum, a smgle-dose COVII)-19 vaccme, or the ﬁrst dose of - e

N -;-.staff prov1d1ng any care, treatment or other serv1ces for the hospltal andlor '
© 7 its patients; '

. .(11) A process for ensuring that all staff speclﬁed in paragraph (g)(l) of thls -

section are fu]ly vaccinated for COVID-19, except for those staff who have

- been granted exemptions to the vaccination requiréments of this section, or '

those staff for whom COVID-19 vaccination must be temporarlly delayed as

-recommended by CDC -due to clini¢al precautlons -and considerations; .

- -;. (m) A process for ensuring the nnplementatlon of addltlonal precautlons,
L lntended to mitigate the transmission and spread of COVI]) 19 for all staff
o ‘who a are not fully vaccinated for COVID-1 : :

'_ -.,(1v) A process for tracking and securely documentmg the COVI]) 19 :
. vaccination status of all staff specrﬁed in paragraph (g)(l) of thls sectlon, ‘

- (v} A process for tracklng and securely documentlng the COVID 19 -
- vaccination status of any staff who have obtamed any booster doses as -

recommended by CDC;

(vi) A process by which staff may request an exemption from the staff
COVID-19 vaccination requirements based on an applicable Federal law;

S (Vi) A process for tracking and securely documentmg information provided
by thosé staff who have requested and for whom the hospital has granted an

exemptlon from the staff COVID-19 vacclnatlon requirements;

 (viif) A process for ensuring that all documentatmn, which confirms .

recognized clinical contraindications to COVID-19.vaccines and which
supports staff requests for medical exemptions from vaccination, has béen
signed and dated by a licensed practitioner, who is not the individual .-
requesting the exemption, and who is acting within their respective scope of



practlce as deﬁned by, and in accordance mth all appllcable State and local
laws, and for further ensurmg that such documentatlon contams

. (A) All mformatlon speclfymg whlch of the authorlzed COV]]) 19 .

- - vacecines are clrmcally contramdlcated for the staff member to recelve R

e and the recognlzed cllmcal reasons for the contramdlcatlons, and

‘ (B) A statement by the authentrcatrng practltroner recommendmg that_g -

the staff’ member be exempted from the hospltal’s COVID-19 i
- vaccination reqmrements for staff based on the recogmzed chmcal L
- contramdlcatlons, ' L - :

. (1x) A process for ensurmg the tracklng and secure documentatron of the '
I vaccmatron status of staff for whom COVID 19 vaccmatron must be E

R temporarrly delayed as recommended by the CDC due to cllnlcal ' :

: precautlons and consrderatlons, mcludmg, but not llmlted to, 1nd1v1duals SRS

.. with acuté lllness secondary to COVID-19, and mdrvrduals who received *

o monoclonal antlbodles or convalescent plasma for COVID 19 treatment and -

(x) Contingéncy p_lan_s f_orstaff who are not fully va_ccmated for C;QV_ID_-IQ.

“éul'])ANc'E

: DEFINITIONS

o “Booster » per CDC, refers to a dose of vaccme admmlstered when the initial sufﬁcrent :
- immune response to. the pnmary vaccmatlon series 1§ hkely to have waned over tnne

“Cllmcal contramdlcatlon” refers to. condltlons or nsks that precludes the admmlstratlon ofa.
treatmient OF. mterventlon With regard to recogmzed clinical contramdlcatlons to receiving a
COVID 194 vaccine, fac111t1es should refer to the CDC mformatlonal document Summary
Document for Interim Clmtcal Cons:deranons for Use of € COVID-19 Vaccines Currem‘ly
._Authortzed in the United States, accessed at https: /www.cde. gov/vacc1nes/cov1d- _
19/downloads/summagy—mtenm-clmrcal-conmderatlons pdf. For COVID-19 vaccines, accordlng .

. to the CDC, a vaccine is chmcally contraindicated if an 1nd1v1dual has a severe allerglc reaction
- (e.g., anaphylax1s) after a previous dose or to component of the COVID-19 vaccine or an
immediate (within 4 hours of exposure) aIlerglc reaction of any severity to a previous dose or
known (diagnosed) allergy toa component of the vaccine. -

- “Fu]ly vaccinated” refers to staff who are two weeks or more from complétion of then‘ primary
vaccination series for COVID-19.

“Good Faith Effort” refers to a provrder that has taken aggresswe steps toward achlevmg
cornpllance with staff vaccination requlrement and/or the provider has no or has 11m1ted access
to vaccine, and | has documented atterripts to access to the vaccine.

" “Primary Vaccination Series” refers to staff who have réceived a single-dose vaccing or all
required doses of a multi-dose vaccine for COVID-19.



o __“Stafi” refers to md1v1duals Who provrde any care treatment or other serv1ces for :
. -the hospltal and/or its patiénts, lncludlng employees hcensed practltloners adiilt students

- “trainées, and volunteers; and md1v1duals who provrde care, treatment ‘of othér services for "~ -

*-the hospital and/or its patlents under contract or by other arrangement ThlS also includes -

‘individuals under contract or arrangement with the hosprtal including hosplce and djalysis staff

B physical theraplsts, occupatlonal theraplsts ‘mental health’ professmnals licensed’ practlttoners or

“aduilt students, traineés or volunteers. Staff would not include anyone who prowdes only

O _teleniedicine services or support semces outside of the hospltal and who does not have any

L . '_-dlrect contact w1th patlents and other staff speclfied m paragraph (g)(l)

- _“‘Temporanly delayed vaccmatlon” refers to vaccmatlon that must be: temporanly deferred as
- .recommended by CDC, due to clinical conmderatlons mcludlng known COVID-19 infection.

" until recovery ﬁ‘om the acute illnéss (i if. symptoms were present) and criteria to dtscontmue
-isolation have been met (h

, chnrcal-cons1derat10ns pdf)

5! //www cdc ov/vaccmes/cov1d—19/downloads/summa -

s irBackground

“All hospltals are. requlred to achleve a 100% vaccmatlon rate for their - staff through the

i Vdevelopment of a pohcy to address vaccination apphcable to all staff who pr0v1de any care,

treatment, or other services for the hosplta[ and/or its patients. -

o There may be many mfrequent services and tasks performed in orfora hospltal that is conducted L

'by-*“one-off” vendors, volunteers, and professwnals Hospitals are not required to ensure the:
_-vacclnatlon of md1v1duals who very mﬁequently provide ad hoc non—healthcare services (such as
annual elevator mspectlon), or services that are performed exclusrvely off-site, not at or adjacent

to.any site of | patient care (such as accountmg services), but thiey may choosé to extend COVID-

: 19 vaccination requirements to them if feasible. Hospttals should c0n31der the ﬁequency of

presence services provrded and proxrmlty to patlents and staff

.' .Surveﬂng for Comphance

Surveyors will begin’ surveymg facﬂltres from stafes identified i in each memorandum for

- "compliance 30 days after'the issiance of the appltcable merorandum.. Surveyors should focus - |

on the staff that regularly work in the hospital (e.g, weekly) usmg a phased-m approach as -

: rdescrlbed below

NOTE F. acility s'l‘aﬁr who lave been suspended or.are on extended leave e. g Famlly

" and Medtcal Leave Act WMLA) leave, or Worker's Compensatzon Leave, would not’

count as unvaccmated staﬁ' “for determmmg comphance with this requtrement

Surveymg for staﬁ" vaccmatzon requtrements is not requlred on Life. Safety Code (LSC)—only

complainits, or LSC-onIy follow-up Suiveys. Surveyors may modify. the staff vaccinatior
compliance réview- if the faczhty was determined to be in substanttal complzance with thts
requzrement withiin the prev:ous six weeks.

Hospitals will be expected 16 meet the following;



Vaecmatlon Enforcement

CMS expects all facilities’ staff to have received the- appropnate number of doses by the

tlmeframes specxﬁed in the memorandum unless exenipted as required by law. Facility staff

vaccination rates iinder 100% constltute non-comphance under the rule. Non-comphance

; Adoes not: necessanly léad to termmatlon and facﬂmes will generally be-given opportumtles to
'retum to compllance :

' '_Wlthm 30 days followmg the 1ssuance of the appl:cable memoranduml ifa faclhty

demonstrates. _

e Policies and procedures are developed and implemerited for ensuring all facility staff,
regardless of clinical responsibility or patient contact are vacéinated for COVID-19,
including all required ccomponents of the policies and procedures spemﬁed below (e.g,
related to tracking staff vaccmatlons documenting medical and religious exemptions;
etc.); and

» 100% of staff havé received at least one dose of COVID-19 vacciné or have a pending
request for, of have béen granted a qualifying exeniption, or are identified as having a
temporary delay as recommended by the CDC, the facility is compllant under the rule.

e Less than 100% of all staff have received at least one dose of COVID 19 vaccine, or have
a pending request for, or have been granted a qualifying exemption, or are 1dent1ﬁed as
having a temporary delay as recommended by the CDC, the facility is non-compllant
under the rule. The facﬂlty will receive notice? of their non—comphance with the 100%
standard A facility that is above 80% and has a plan to achieve a 100% staff vaccination
rate within 60 days would 16t be subject to an enforéement action. States should work
with their CMS location for cases that exceed these thresholds, yet pose a threat to patient

_ health and safety Facﬂmes that do not meet these parameters could be subject to
additional enforcement actions dependlng on the séverity of the deficiency and the type
of facility (e.g., plans of cortection and/or tenmnatlon)

Within 60 days following the issuance of the apphcable memorandum?, if the faclhty
demonstrates--

® 100% of staff have received the necessary doses to complete the vaccine series (i.e., one
dose of a smgle-dose vaccine or all doses of a multiple vaccine series) or have been
granted a qualifying exemption, or are identified as having a temporary delay as
recommended by the CDC, the facility is compliant under the rule.

o Less than 100% of all staff have received at least one dose of a single-dose vaccine, or all
doses of a multiple vaccine series, or have been granted a qualifying exemption, or are
identified as having a tempoiary delay as recommended by the CDC, the facility is non-
compliant under the rule. The facility will receive notice* of their non-compliance with

'1f 30 days falls on a weekend or designated federal holiday, CMS will use enforcement dlscretlon to initiate
compliance assessments the next businéss day.

2 This information will be communicated through the CMS Form-2567, using the appropriate Automated Survey
Process Environment (ASPEN). '

3 If 60 days falls on a weekend or designated federal holiday, CMS will use enforcement discretion to initiate
compliance assessments the next business day.

4 This information will be communicated through the CMS Form-2567 using the appropriate Automated Survey
Process Environment (ASPEN)



.the 100% standard. A facility that is above 90% and has a plan to achieve a 100% staff
vaccination rate within 30 days would not be subJect to an enforcement action. States
should work with their CMS Ipcation for cases that exceed these thresholds, yet pose 4
threat to patient health and safety. Facilities that do not meet these parameters could be
: subJect to additional enforcement actions dependmg on the severity of the: deﬁc:ency and
_ _the type of facility (e.g., plans of correction and/or termmatlon) '

Wlthm 90 days and thereafter fo]lowmg issuance of the appltcable memorandum, facllmes

failing to maintain compllance w1th the 100% standard may be subJect to enforcement
action. - _ .

‘Note: The requlrements descnbed above do not include the 14- day waiting penod as
identified by CDC for full vaccmation Rather- thése réquirements are considered mét
with the completed vaccine senes @.e., , one dose ofa single dose vaccine, or ﬁnal dose of.
a multl-dose vaccine senes)

Pollcles and Procedures '
The hospital policies and procedures must be 1mplemented within 30 days® after the issuance of
the apphcable riemorandutm and address each of the followmg components:

Hospitals must have a process for ensuring all staff (as deﬁned above) have received at least a
single-dose; or the first dose of a muiti-dose COVID-19 vaccine series prior to providing any
care, treatment, or other services for the facility and/or its patients.

The policy must also ensure those staff who are not yet fully vaccinated, or who have been
granted an exemption or accommodation as authorized by law, or who have a temporary delay,
adheré to additional precautions that are intended to mitigate the spread of COVID-19. This
requlrement is not explicit arid does not specify actions that must be taken; there are a variety of
actions or _]Ob modifications a facﬂlty can implement to potentlally reduce the risk of COVID-19 °
transmlssmn examples mcludmg, but not limited to:

. Reass1gnmg staff who have hot completed their primary vaccmatlon series to non-
patient care areas, to duties that can be performed remotely (i.e:, telework), or to duties
which limit exposure to those most at risk (e.g.; assign to patients who are not
immunocompromised, unvaccinated);

s Requifing staff who have not completed their prinary vaccination series to follow
additional, CDC-recommended precautions, such as adhering to universal source control
and physical distancing measures in areas that are restricted from patient access (e. g,
staff meeting rooms, kitchen), even if the facility or service site is located in a county
with low to mioderate commumty transmission.

s Requiting at least wéekly testing for exempted staff and staff who have not completed
their primary vaccination series, until the regulatory requirement is met, regardless of

% If 30 days falls on a weekend or designate_d federal holiday, CMS will use enforcement discretion to initiate
compliance assessments the next business day



whether the facility of serv1ce site is located in a county with low to moderate. commumty o

transmission, in addition to foIlowmg CDC recommendations for testing unvaccmated in

_fac111t1es located in countles with substantlal to hlgh commumty transmlsswn :
» Requiring s staff who havé, not completed their primary vaccination series 1o, ise 4 NIOSK-

' approvad N95-or equivalént or higher-lével réspirator for source conttol, regardless of :

whether they ; are providing direct caré to ot 0therw15e mteractmg w1th patlents '

NOTE T his requtrement is not ex:phc:t and does not spec:jj) whtch acttons must. be taken. The.
examples above are not all mcluszve and represeiit actions that can be Implemented However
Jacilities can ‘choose other precauttons that align with the intent of the regulation whtch Is.
intended to “mtttgate the transm:sszon and spread of Cco VTD 1 9 ) for all staff who are ‘not fulIy
vaccznated T

Facilities may also consult with their local health aepanmems to identify other actions that can
potentially reduce the risk of COVID-19 transmiission from unvaccinated staff.

The hospital must track and sécurely document:

o Each staff member’s vacéination status (this should include the specific vacciné received,
and the dates of each dose received, or the date of the next scheduled dose for a multi=
dose vaccine);

. ‘Any staff member who has obtained any booster doses (this should mclude the specific
vaccine booster received and the date of the administration of the booster);

o Staff who have been granfed an exemption from vaccination (this should include the type
of exemption and supporting documentation) requirements by the hospital; and

« Staff for whom COVID-19 vaccination imust be temporarlly delayed, should track when
the identified staff can safely resume thelr vaccination.

Facilities that employ or contract staff who telework full-time (e.g., 100 percent-of their time is
remote from sites of patient care and staff who do work at sites of care) should identify these
1nd1v1duals as a part of implementing the facility’s policies and procedures, but those individuals
are not sibject to the vaccination requirements. Note, however, that these mdmduals may be
Sllb_] ect to other federal requirements for COVID-19 vaccination. Facilities have the flexibility to
use the trackmg tools of their choice; however, they must provide evidence of this tracking for
surveyor review. Additionally, facilities’ tracking mechanism should clearly identify each staff’s
role, assigned work area, and how they interact w1th patients. This 1ncIudes staff who are
contracted, volunteers, or students.

Vaccination Exemptions: _

Facilities must have a process by which staff may request an exemption from COVID-19
vaccination based on an applicable Federat law. "This process should cleaily identify how an
exemption is requested, and to whom the request must be made. Additionally, facilities must
have a process for collecting and evaluating such requests, including the fracking and secure
documentation of information provided by those staff who have requested exemptlon, the
facility’s determination of the requést, and any accommodations that are granted.

Note: Staff who are unable to fumish proper e)gemption do,cumentation must be vaccinated or the



_ facility must follow the actions for unvaccinated staff.

Medlcal Exemptions:

- Certain allergies, or recogmzed medical conditions may prov1de grounds for exemptlon With

- .regard to recognized clinical contramdlcanons to receiving a COVID-19 vaccine, Hospitals

* -should refer to the CDC informational document, Summary Document t for Interim Clinical
Cons:deratzons for Use of COVID-19 Vacciies Currently Authorlzed in the United States,
‘accessed at https://www.cdc, gov/vacéines/covid- 19/downloads/summarv-mtenm—chmcal-
considerations.pdf, In general CDC considers a history of a severe allerglc reaction (e.g.; ,
anaphylaxis) after a prewous dose or to a component of the- COVID .19 vaccine, ot an immediate
" “allergic reaction of any seventy to a previous dose; or known (dlagnosed) allergy to a component
of the COVID 19 vaccme to be a contralndlcatlon to vaccmatlon wnth COVID-19 vaciines.

Medical exemptlon documentatlon rnust specd'y which authorized or. Ilcensed COVID 19
vaccine is clinically contraindicated for the staff member and the recognized clinical reasons for
the contrainidication. The documentatlon raust aiso include a statement recommendlng that the
staff member be exempted from the hospltal’s COVID-19 vaccination requirements based on the
medical contramdlcatlons

A staff m’e’mbe'r who- requests a medical exemption from vaccination must provide
documentanon signed and dated by a licensed pracntloner acting within their respective scope of
practice and in accordance with all applicable State and local laws. The individual who signs the
exemption documentatlon cannot be the same md1v1dual requesting the exemption.

Hospitals must have a process to track and secure documentation of the vaccine status of staff ,
whose vaccine is temporarily delayed. CDC réecommends a temporary delay in administering the
COVID-19 vaccination due to clinical conszderatzons mcludmg known COVID-19 infection ‘
until recovery from the acute illness (i if. sywpioms were,  present) and criteria to discornitinue
isolation have been met i

Non-Medical Exemptlons, Including (Religious) Exemptlons

Requests for non-medical exemptlons, such as a rehglous exemption in accordance with Title
VII, must be documented and evaluated in accordarice with each hospital’s pohc1es and
procedures. We direct hospitals to the Equal’ Employment Opportunity Commission (EEOC)
Compliance Manual on Religious Discrimination (https://www.eeoc. gov/laws/guidance/section-
I2-re1igions-dié;c'rirninatii)n) for information on evaluating and responding to such requests.

Note: Surveyors will not evaluate the details of the request for a religious exemption, nor the
rationale for the hospital’s accéptance or denial of the requést. Rather, surveyors will review to
ensure the hospital has an effective process for staff to request a religious exemption for a
smcerely held rellglous belief.

Accommodations of Unvaccinated Staff with a Qualifying Exemption:

While accommodations could be appropriate under certain limited circumstances, no
accommodatlon should be prov1ded to staff that is not legally requlred For individual staff
members that have valid reasons for exempnon facnllty can address those individually. An
example of an accomm_odatlon for an unvaccinated employee with a quahfylng exemption could



iniclude mandatory routme 'COVID- 19 testmg in accordance w1th OSHA and CDC guidelines, -
physical distancing from co-workers and patients, re-assrgnment or modification of duties,
teléworking, or a combmatton of theése actlons Accommodatlons can be addressed in the
'hospltal’s p011c1es and procedures ' . '

'Staff who have been granted an exemptlon to COVID 19 vaccmatlon requlrements should
adhére to national infection preventlon and control standards for unvaccinatéd health care
'personnel For addmonal 1nformat10n see CDC’s Intenm Infectron Prevention and Control o
Recommendations. for Healthcare Personnel Dunng the Coronav1rus Dlsease 2019 ( COV]D 19)
Pandermc webpage :

i Regulatory Piovisions 1mp1emented 60 days after i lssuance of the apphcable memorandum
. Facilities must have a process for ensurinig that all staff are. ﬁJlly vaccinated for COVID-19,
except for those staff who have been _granted exemptrons to the vaccmatlon requuements of this
. section, or those staff for whom COVID-19 vaccination miust be temporarlly delayed as
recommended by | CDC; due to clinical precautlons and con51derat10ns

Contmgency Plan’
For staff that are not fully vaccinated, the hospltal must develop contingency plans for staff who
have not completed the primary vaccination series for COVID 19.

Contmgency plans should mclude actions that the hOSpltal would take when staff have 1ndlcated
that they will not get vaccmated and do not qualify for an exemption, but contmgency plans
should also address staff who are not fully vaccinated due to an exemptlon or temporary delay in
vaccination, such as through the additional precautlons Facilities should prioritize contihgency
plans for those staff that have obtamed no doses of any vaccine over staff that have received a
single dose ofa multl dose vaccihe. For example, contingency plans could include a deadline
for staff to have obtained their first dose of a multiple-dose vaccine. The plans should also
indicate the actions the hospital will take if the deadline is not met, such as actively seeking
replacement staff through advertising or obtalmng temporary vaccinated staff until permhanent
vaccinated replacernents can be found. :

Survey Process
Compliance will be assessed through observation, interview, and record review as part of

the survey process.

1. Entrance Conference :
) Surveyors will ask hospltals to provide vacciniation policies and procedures. Ata
minimum, the policy and procedures must provide:

o A process for ensurin'g all required staff have received, at a minimum, the
first dose of a multi-dose COVID-19 vaccine, or a one-dose COVID-19
vaccine, before staff provide any care, treatment, or other services for
the hospital and/or its patients;

o A process fo'r'ensuring that all reqiiired staff are fully vaccinated;

o A process for ensuring that the hospltal continues to follow all standards
of infection prevention and control practice, for reducing the transmission



and’ spread of COV]D 19 in the hospltal espec1a11y by those staff who are :
S unvaccmated or who- are not' yet fitlly vaccinated; . :
oA process for trackmg and Securely’ documentlng the COVID-19
- vaccination status, for: all required staff; :
"ot A process for ensuring all staff obtaln any recommended booster doses
" and any recommended additional doses for individuals who.are
} 1mmunocomprom1sed in accordance w1th the recommended tlmmg of
~ such doses; :
- .0 - Aprocess by whlch staff may request a vaccine exemptton
. “from the COVID-19 vaccination requirements based on recogmzed _
" clinical contralndlcatlons or apphcable Federal laws such as rehgrous B
behefs or other'accommodations; ) : : .
o A process for’ tracking and securely’ documentlng 1nformat10n conﬁrmmg :
recognized clinical contraindications to COVID-19 vaccines- prov1ded by
those-staff- who have réquested- and have been granted a medlcal
o exemptlon to vaccmatron, s -
‘o A process for ensuring that all documentatlon which conﬁrms recognized
clinical contraindications to COVID-19 vaccines and whlch supports staff
" requests for medical exemptions from vaccination, has been signed and
dated-by a licensed practitioner, who is not the 1nd1v1dual requesting the
exemption, and who is acting within their respective scope of practice as
defined by, and in accordance with, all applicable State and local laws,
and for further ensuring that such documentation contains:
e all information specifying which of the authorized COVID- 19
- Vaceines aré clinically contraindicated for the staff member to
receive and the recognized clinical reasons for the - L
coritraindications; and _— o
+ aStatement by the authenticating practltloner recommendlng that
'the ‘staff member be exempted from the hospital’s COVID-19
_ vaccination requirements for staff based on the recogmzed chmcal
contraindications; |
o A process for ensuring the tracking and secure documentatlon of the
' vaccination status of staff for whom COVID 19 vaccination must beé -
-temporarily delayed, as recommended by the CDC, due to clinical .
precautions and considerations, incliding, but not limited to; individuals -
with acute illness secondary to COVID-19, or individuals who received -
monoclonal anttbodles ot convalescent plasma for COVID-19 treatment
and’
o) Contmgency plans for staff. that are not yet vaccinated for COV]D 19 (and
without an exemption for medical contraindications or without a
temporary delay in vaccination due to clinical considerations
as-recommended by the CDC and as specified in paragraph (&3)xX),
including deadlines for staff to be vaccmated

7, » The hospital will provide a list o_f all staff and t_heir vaccine status: |



& Incliading the percentage of u:nvaccmated staff excludmg those. staff that
~ have approved exemptions -
o If any concerns aré identified with the staff vaccme status llst surveyors
should verify 1 the percentage of vaccmated staff. - :
- .o .Theprovider or suppher must identify any staff member remammg
U unvaccmated because it’s medlcally contramdlcated or has a rellglous
- exemptlon :
o The hospltal must also 1dent1fy newly hrred statf (hlred in the last 60
. days).
ol The hospltal must mdlcate the posmon or role of each staff member

The hospttal wzll prowde thezr process for how the hospttal ensures that thezr
contracted sraﬁ' are comphant w:th the vaccmatton requtrement

2: Record Review, mterv1ew, and observatrons

Surveyors will review the pollcy and procedure to ensure all components are _
present:

Surveyors will review any contmgency plan developed to mltlgate the spread of
COVID-19 infections by the hospital that may include: ~

o] Requmng unvaccinated staff to-follow addltlonal CDC-recommended
precautions, such as adhermg to umversal source control and physwal
distancing measures in areas that are restricted from patlent access (e.g.;
staff meeting rooms, kltchen), even if the facﬂlty or service srte is located
ina courity with low to moderate community transmiission.

o Reass1gnmg unvaccinated staff to non-patient care areas, to duties that can .

‘be performed remotely (i.e;, , telework), or to dutles which limit exposure
to thosé most at risk (e.g,, assign to patients who are not '
rmmunocompromlsed unvaccinated); :

o Requiring at least weekly testing for unvaccmated staff, regardless of
whether the facﬂlty or service site is located in a.county with low to
moderate commiunity transmrssron

o Requiring unvaccmated staff to use a NJOSH-approved N95 or equlvalent
or higher-level respirator for source control, regardless of whether they are
providing diréct cire to or otherwise interacting with patients:

Surveyors will select a sample of staff based on current staff sample selection
guidelines: Surveyors should also examine the documentation of each staff
identified as unvaccmated due to medical contrarndlcatlons The sample should
1nclude (as applicable):

o Direct care staff, mcludmg those contracted staff meetmg the def nmon of
staﬁ(vaccmated and unvaccinated)

o Contracted staff

o Direct care staff with an exemptioh

There should be d mtmmum of 6 direct care/pattent engagement staﬁ' Thts
includes direct care contracted staff that are onsite at time of the survey. Of this



6- person. sample 4 should lnclude vaccmated staﬁ?contractors and 2
unvaccmated staﬁ?contractors (1 that is not fully vaccinated and I with-a medzcal
exemptzon or temporarjy delay) Two of the dlrect care staﬁr sampled should be _

' contractors B - B

The lzst of vaccmated staﬁ matntamed by the faczlu‘y are used for samphng T
staﬁ” Please refer to survey process for mstruct:ons ﬁ)r samplmg contracted staﬂ

Surveyors should choose a sample of at least of 2 contracted staﬁ’ ¢4 vaccmated
C andd unvaccmated or exempt) who are not mcluded in those dzrect care .
s contracted staﬁ" outlzned above : :

‘e Fo’r each individual identified b'y the hospital as vaccinated, surveyors will:
"6 Review: hospltal records to venfy vaccination status: Exarples « of
. acceptable forms of proof of vaccmatlon inchude:

: .« €CDC COVID 19 vaccmatlon record card (ora legible photo of the ’

card),
» Documentation of vaccination from a health care provider or
~electroric health record, or -
& State immunization mformatlon system fecord.
KX Conduct follow-up mterv1ews with staff and administration if any ,
dlscrepanc_res are 1dg:nt1ﬁ_od If applicable, determine if any additional
" dosés were provided.

NOTE Failure of contract staﬁ" 1o provzde evzdence of vacctnatton Status
reﬂects noncompllance and should be cited under the requirement to have
pohczes and procedures for ensurmg that all staﬁr are 2 fully vaccmated
except for | thOSe staff who have been granted exemptzons ora temporary
delay - :

.+ Foreach individual identified by the hosp1tal as unvaccmated surveyors w111
' o Review hospltal records.
" o Detérmine, if they have been educated and offered vacéination.

o Interview staff and ask if they plan to get vaccinated if they have declined
to get vaccmated and 1f they have a medical contraindication or rehglous
exemptlon

Request and i rev1ew documentatlon of the medlcal
contramdlcatlon
« Request to see émployee record of the staff educatlon on the :
_ hospital policy and procedare regarding unvaccinated individuals.

o Observe staff providing care to deterthine compliance with current

standards of practice with infection control and prevention.

» For éach individual identified by the Lospital as unvaccinated due to a.
medical contraindication: . -



o) Revxew and verify that- all requlred documentatlon 1s o
- Signed and dated by physwlan or advanced practlce provnder o
« States the spec1ﬁc vaccine that is contraindicated and '
the Ttecognized clinical | reason fort the contralndlcatlon w1th a- .
: statement recommendmg exemptlon v '

~ General Informatlon hitps://wwiv.cdc, gov/vaccmes/covrd—l9/cl1n1ca1 consrderatrons/cowd 19- R

'vac¢éines-us html‘?CDC AA refV. al—https%3A%2F%2Fwww cdc. gov%2Fvacc1nes%2Fcov1d—

: ‘19%2F1nfo-b. /- roduct%2Fc11n1caI con31deratlons html,

. Level of Déficiéncy L .
_ For instances of non-comphance 1dent1f1ed through the survey process the level of deﬁclency

: w1ll be determmed based on the followmg cntena From 30 60.days followmg 1ssuance of thls
-From 60-90 days followmg issuance of thts memorandum the expected mlmmu:m threshold will
‘bé 90%. “From 90 days on, the expected minimury threshold will be 100%. States should work

with theic CMS Iocatlon for cases that- exceed these thresholds, yet pose a threat to patlent health
‘and safety not otherwise addressed by the cntena below

. Immedlate J eopardy '
o 40% or more of staff’ remam unvaccrnated creatmg a llkellhood of serious harm
- -OR -
o Did not meet the 100% staff vaccmatlon rate standard ; observations of :
noncomphant mfectton control practlces by staff (e.g., staff failed to: properly don
PPE) and 1 or more components of the pollcles and procedures were not
deéveloped or 1mplemented

. Condltlon Level:
' o Did not meet the 100% staff vacc1nat1on rate standard and ‘
o 1 ormore components of the pohcles and procedures were not developed
_ and 1mplemented
OR,
o 21-39% of staff remain unvaccmated creating a likelihood of serlous
harm. : - :

s« Standard Level:
o 100% of staff are vaccinated and all new staff have recelved at least one

_ dose; and
« 1 or more ¢components of the p011c1es and procedures were not developed
and implemented. :
OR,

=  Did not meet the 100% staff vaccmatton rate standard, but are makmg
good faith efforts toward vaccine compllance

.Plan_ of Correction
To Qualify for Substantial Comipliance and Clear the.Citation: .




The hospltal has miet the requ1rement of staff fully vaccmated (elther by staff obtammg
- addltlonal doses or replacmg unvaccmated staff w1th vaccmated staff) o
. OR. o > :
SNt ‘The combmed number of staff that are vaccmated (have rece1ved a smgle dose of a
e vaccme or all.of the doses in the mu1t1p1e dose: Vaccme serles or: have rece1ved at least
" ‘one dose of 3 multiple vaccine senes) meet the’ requlrement R -
o Staff that has recelved at least ofie dose must also have thelr second dose
scheduled : : :

-~ To Qualify for Substantlal Com hance- but the Cltatlon Remams at. Standard Level
© " e The'hospital has not met the requlrement ‘but has prov1ded evidence of the unvaccmated
" staff that have obtamed their’ first dose AND the remamder of the unvaccmated staff aré

o scheduled for the1r ﬁrst dose : :

_ Components ofa Plan of Correcnon AND/OR Actlons Requlred for 1J. Removal
" Plans of correction or Immediafe J eopardy removal plans for noncomphance should be reviewed
to ensure they include the followmg o

« Correcting-any gaps in the fac1hty s pohcles and procedures

« Implementation of the facility’s contingency plan, that should mclude a deadllne for each
' unvaccinated staff to have received their ﬁrst dose of a vaccine.
-« Tmplementation of addltlonal precautlons to m1t1gate the spread of COVID 19 by

unvaccmated staff

Good-Faith Effort: : ‘ : ~ -

Surveyors and CMS may-lower the 01tatlon level and/or enforcement action if they 1dent1fy that
any of the following have occurred prioi to the survey (note noncomphance is still cited, only
the citation level and enforcement 1§ adJusted) ’ ‘

a. Ifthe hosp1ta1 has no or has hmlted access to vaccine, and the hospital has documented
attempts to obtam Vaccme access (e g, contact Wlth health depaltment and pharmac1es)

b. If the hospital prov1des evidence that they have taken aggresswe steps to have all staff
vaccinated, such as advertising for new staff, hostlng vaccine clinics, etc.
.Enforcement Actmns : : : -
CMS will follow current enforcement procedures based on the level of deﬁmency 01ted durlng
- the survey. : . :




GRANITE STATE
HOME HEALTH & HOSPICE
ASSOCIATION

Testimony in Opposition to HB 1210
re: exemptions from vaccine mandates

April 20, 2022

Mr. Chairman and members of the Committee, [ am Gina Balkus, CEO of the Granite State Home Health & Hospice Association. The
Association advocates on behalf of home care, hospice and palliative care providers and the people they serve, We oppose HB 1210
because it nullifies an employer’s ability to enforce important infection confrol policies that safeguard their staff and patients.

Home care and hospice agencies were founded on a public health mode! that focuses on preventing disease and promoting wellness.
We care for vulnerable individuals in their homes — whether it is a child stricken with a devastating illness or an older adult with a
serious cardiac condition. The health and safety of our employees, patients, clients, and communities are essential to our work. We
support proven public health strategies to protect those we employ and serve. We oppose regulatory or legislative efforts to limit our
ability as organizations to implement public health policies and practices. We also oppose efforts that weaken state regulations or laws
related to public health and the common good.

HB 1210 would not prevent employers from having a vaccine mandate policy, such as for flu vaccine or COVID vaccine, However, it
would require employers to have exemption policies that are so weak that any vaccine mandate would be meaningless. A simple
written statement would enable an employee to opt out of the mandate.

_ There s no need for this bill. The federal Americans with Disabilities Act (ADA) and workplace anti-discrimination laws already require
employers to offer exemptions for medical reasons and sincerely held religious beliefs. We encourage agenciss to refer to the US

Equal Employment Opportunity Commissions guidance on COVID-19. Employers are allowed to request documentation for exemption
requests.

HB 1210 introduces a “conscientious objection” exemption, This is an overly broad reason that can mean anything and will negate any
vaccine mandate policy. The New Hampshire Legislature has rejected conscientious objection exemption clauses in the past.
Medicare-certified home care and hospice agencies would not comply with such an exemption because it conflicts with the federal
CMS Vaccine Mandate. These agencies must follow federal regulations or face loss of certification. The exemption requirements for
post-secondary educational institutions would also have a chilling effect on our ability to host student nurses and other heaith
professionals in training. This comes at a time when we are desperate to train and recruit new health care professionals.

Would you support a bill that requires construction companies to have exemptions in its policies for hard hals at job sites? Or bridge
builders to have an exemption from harness requirements? If you would not support those, then you should not support HB 1210.
Those policies only protect employees. Infection control employment policies go far beyond the employee and protect all those with
whom they interact. Whether itis TB testing or flu vaccines, infection control policies are critical in many job settings. )

Health care employers adopt infection control mandates to protect employees, vuinerable patients, and the communities they serve.
HB 1210 will undermine those employment policies. The Legislature should not enact laws that interfere with an employer's prerogative
to have strong safety protocols. Home care and hospice agencles urge you fo kill HB 1210. Thank you for considering my written
testimony. . e

)

wh

An affiliate of the Home Care, Hospice & Palliative Care Alliance of New Hampshire
Eight Green Street, #2 Concord, New Hampshire 03301 - 603-225-5597 -Fax 603-225-5817
www . harnecarenh.org .
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Cameron LaEine —

. .“rom: Suzanne Thistle <suethistle@hotmail.com>
Sent: Tuesday, April 19, 2022 2:56 PM
To: Kevin Avard; Bob Giuda; James Gray; Rebecca Perkins Kwoka; David Watters; Daley

Frenette; Sharon Carson; John Reagan; Kevin Cavanaugh; Denise Ricciardi; Suzanne
Prentiss; Chantell Wheeler; Gary Daniels; John Reagan; Lou D'Allesandro; Chuck Morse;
Cindy Rosenwald; Erin Hennessey; Debra Martone; Jeb Bradley; Tom Sherman; Becky
Whitley; Kevin Avard; Cameron Lapine; Sharon Carson; William Gannon; Harold French;
Becky Whitley; Jay Kahn; Jennifer Horgan

Subject: HB 1210

Attachments: VAERS_Table_of Reportable_Events_Following_Vaccination.pdf; Pfizer adverse vaccine
report.pdf; Vaccine adverse reactions.docx

Please do not allow the government to decide what healthcare is right for us.

| attached some of the research | used to make the right healthcare choices for my family and me. Forcing
vaccines and denying entrance to education for treatable illnesses is unethical. However, pharmaceutical
companies stand to make a big profit. They have a great way of getting people to buy into their profit schemes
while also lobbying Congress to agree with them. Please be the representatives who stop feeding the
pharmaceutical machines and start caring about your constituents?

17,000 Doctors from all over the world do not promote the COVID vaccine as a way to cure the illness. COVID
v 5 treatable. Please visit their website:
https://americasfrontlinedoctors.org/

Best Regards,
Suzanne L. Thistle MA, MLADC
Consuiltant, Educator, and Writer:
Specializing in substance use disorder prevention,
intervention, treatment, and recovery. .
~ PO Box 251, Bristol, NH 03222
603-630-3852

My recently published work:

2021

_ God is in the Addict: Alcohol and Drug Recovery Essentials
. “or the First 90 Days
* - uttps:/Inkd.in/eFYmHbWW

2020




Chem-Free Sobriety

#1 New Release Best Seller on Amazon in April and May
Natural recovery from a substance use disorder.
https://Inkd.in/egERmvt6

Confidentiality notice: This email message, including any attachments, is intended for the sole use of the
intended recipient(s). It may contain privileged, confidential information and is exempt from disclosure under
applicable law. If you are not the intended recipient of this message, any dissemination, distribution, or copying
of this email is strictly prohibited. If you receive this message in error, please notify the sender by email, reply
and destroy-all original copies. Please be advised that electronic communications are not secure. Your
participation in this exchange signifies your acknowledgment that confidential information may be
compromised in this medium. The email (including any attachment) is protected under the Electronic
Communications Privacy Act, 18 U.S.C. 2510 et seq. and is CONFIDENTIAL.



VAERS Table of Reportable Events Following Vaccination*

Vaccine/Toxoid

Event and intervai** from vaccination

Tetanus in any combination; DTaP, DTP, DTP-Hib,
DT, Td, TT, Tdap, DTaP-IPV, DTaP-IPV/Hib,
DTaP-HepB-IPV

n

mo owp»

Anaphylaxis or anaphylactic shock (7 days)
Brachial neuritis {28 days)

Shoulder Injury Related to Vaccine Administration
{7 days)

Vasovagal syncope (7 days)

Any acute complications or sequelae (including
death) of above events (interval - not. applicable)
Events described in manufacturer’s package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Pertussis in any combination; DTaP, DTP, DTP-
Hib, Tdap, DTaP-IPV, DTaP-IPV/Hib, DTaP-HepB-
PV

!

m Mmoo owp»

Anaphylaxis or anaphylactic shock (7 days)
Encephalopathy or encephalitis (7 days)

Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

Any acute complications or sequelae (including
death) of above events (interval - not applicable)
Evenis described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Measles, mumps and rubella in any combination;
MMR, MMRYV, MM

m

mo owm»

Anaphylaxis or anaphylactic shock (7 days)
Encephalopathy or encephalitis (15 days)
Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

Any acute complications or sequelae {(including
death) of above events (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
{interval - see package insert)

Rubella in any combination; MMR, MMRV

o >

Chronic arthritis (42 days)

Any acute complications or sequelae (including
death) of above event (interval - not applicable)
Events described in manufacturer's package insert
as contraindications o additional doses of vaccine
{interval - see package insert)

Measles in any combination; MMR, MMRV, MM

® >

Thrombogcytopenic purpura (7-30 days)
Vaccine-strain measles viral infection in an
immunodeficient recipient

Vaccine-strain virus identified (interval - not
applicable)

If strain determination is not done or if laboratory-
testing is inconclusive (12 months)

Any acute complications or sequelae (including
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VAERS Table of Reportable Events Following Vaccination*

Vaccine/Toxoid

Event and interval** from vaccination

death) of above events (interval - not applicable}
Events described in manufacturer’s package insert
as contraindications to additional doses of vaccine .
(interval - see package insert)

Oral Polio (OPV)

00 P

c oo m

o o

Paralytic polio

in a non-immunodeficient recipient (30 days)

in an immunodeficient recipient (6 months)

in a vaccine-associated community case (interval -
not applicable)

Vaccine-strain polio viral infection

_in.a non-immunodeficient recipient.(30.days)_ __._.

in an immunodeficient recipient (6 months)

in a vaccine-associated community case (mterval
not applicable)

Any acute complication or'sequelae (including
death) of above events (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Inactivated Polio in any comb-ination-lF’V, DTaP-
PV, DTaP-IPV/Hib, DTaP-HepB-IPV

moUn wp

Anaphylaxis or anaphylactic shock {7 days)
Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

Any acute complication or sequelae (including
death) of the above event (interval - not applicable)
Events described in manufacturer’s package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Hepatitis B in any combination- HepB, HepA-HepB,

DTaP-HepB-IPV, Hib-HepB

m oo W

Anaphylaxis or anaphylactic shock (7 days)
Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

. Any acute complications or sequelae {including

death) of the above event (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine

(interval - see package 1nsert)

Haemophilus influenzae type b in any combination
{conjugate)- Hib, Hib- HepB DTaP-IPV/Hib, Hib-
MenCY

= "“'.'0.00 >

Shoulder Injury Re]ated to Vaccme Admlmstratlon

(7 days) -

Vasovagal syncope (T days)

-Any acute complication or sequelae (including

death) of above events (interval - not applicable)

- Evients described in manufacturer’s package insert

as contraindications to additional doses of vaccine




VAERS Table of Reportable Events Following Vaccination*

Vaccine/Toxoid

Event and interval** from vaccination

(interval - see package insert)

Varicella in any combination- VAR, MMRV

o @

o]

® mm O O

Anaphylaxis or anaphylactic shock (7 days)
Disseminated varicella vaccine-strain viral disease.
Vaccine-strain virus identified (time interval
unlimited)

if strain determination is not done or if laboratory
testing is inconclusive {42 days)

Varicella vaccine-strain viral reactivation {time
interval unlimited )

Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncepe (7 days)

Any acute complication or sequelae (including
death) of above events (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Rotavirus (monovalent or pentavalent) Rv1, Rv5

o >

O

Intussusception (21 days)

Any acute complication or sequelae {including
death) of above events (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
{interval - see package insert)

Pneumococcal conjugate(7-valent or 13-valent)
PCV7, PCV13,

o om »

Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

Any acute complication or sequelae (including
death} of above events (interval - not applicable)
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Hepatitis A in any combination- HepA, HepA-HepB

v om >

Shoulder Injury Related to Vaccine Administration
(7 days)

Vasovagal syncope (7 days)

Any acute complication or sequelae (including
death) of above events (interval - not applicable) -
Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

Seasonal influenza--trivalent inactivated influenza,
quadrivalent inactivated influenza, live attenuated

w >

Anaphylaxis or anaphylactic shock (7 days)
Shoulder Injury Related to Vaccine Administration
(7 days) L

Vasovagal syncope (7 days)




r VAERS Table of Reportable Events Following Vaccination*

Vaccine/Toxoid Event and interval** from vaccination

influenza-1IV, 1IV3, IV4, RIV3, ccllV3, LAIVA D. Guillain-Barré Syndrome (42 days)
E. Any acute complication or sequelae (including

death) of above events (interval - not applicable)

F. Events described in manufacturer's package insert
as contraindications to additional doses of vaccine
(interval - see package insert)

) . A. Anaphylaxis or anaphylactic shock (7 days)
Meningococcal - MCV4, MPSV4, Hib-MenCY, B. Shoﬁld{zr Injury Relgte}:i to Vaccine (Administration.
(7 days)
MenACWY, MenB C. Vasovagal syncope (7 days)
- e e oo R - _D. _ Any acute complication or sequelae (including. . -

death) of above events (interval - not applicable)

E. Events described in manufacturer's package-insert
as contraindications to additional doses of vaccine
(interval - see package insert)

. . . ] Anaphylaxis or anaphylactic shock (7days)

Human Papillomavirus (Quadrivalent, Bivalent, or 9 Shoulder Injury Related to Vaccine Administration
valent) - 9vHPV, 4vHPV, 2vHPV (7 days)

Vasovagal syncope (7 days)

Any acute complication or sequelae (including
death) of above events (interval - not applicable)
Events described in manufacturer's package insert
as confraindications to additional doses of vaccine-
(interval - see package insert)

o >

m OO

Shoulder Injury Related to Vaccine Admlmstrat:on
(7 days)

Vasovagal syncope (7 days)

Any acute complication or sequelae (including
death) of above events (interval - not applicable)
Events described in manufacturer’s package insert
as confraindications to additional doses of vaccine
(interval - see package insert)

Any new vaccine recommended by the Centers for
Disease Control and Prevention for routine
administration to children

o om »

* Effective date: March 21, 2017. The Reportable Events Table (RET) reflects what is reportable by law (42
USC 300aa-25) to the Vaccine Adverse Event Reporting System (VAERS) including conditions found in the
manufacturer package insert. In addition, healthcare professionals are encouraged to report any clinically
significant or unexpected events {even if not certain the vaccine caused the event) for any vaccine, whether or
not it is listed on the RET. Manufacturers are also required by regulation (21CFR 600.80) to report to the
VAERS program all adverse events made known to them for any vaccine.

Note that the RET differs from the Vaccine lnjurl Table (VIT)J:egardlng timeframes of adverse events.

Timeframes listed on the RET reflect what is reqmred for reportlng, but not what is required for compensation.

To view timeframes for compensation, please see the VIT at




VAERS Table of Reportable Events Following Vaccination*

Vaccine/Toxoid Event and interval** from vaccination

hitps:/iwww.hrsa.govivaccinecompensation/vaccineinjurytable.pdf

**Represents the onset interval between vaccination and the adverse event.
For a detalled explanation of terms, see the Vaccine Injury Table at

https://www.hrsa.govivaccinecompensation/vaccineinjurytable.pdf

A list of vaccine abbreviations is located at: https://www.cdc.govivaceines/terms/vacc-abhrev.html
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BNT162b2
5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports

5.3.6 CUMULATIVE ANALYSIS OF POST-AUTHORIZATION ADVERSE EVENT
REPORTS OF PF-07302048 (BNT162B2) RECEIVED THROUGH 28-FEB-2021

Report Prepared by:
Worldwide Safety
Pfizer

The information contained in this decument is proprietary and confidential. Any disclosure, reproduction,
distribution, or other dissemination of this information outside of Pfizer, its Affiliates, its Licensees, or
Regulatory Agencies is strictly prohibited. Except as may be otherwise agreed to in writing, by accepting or
reviewing these materials, you agree to hold such information in confidence and not to disclose it te others
{except where required by applicable law), nor to use it for unauthorized purposes.

CONFIDENTIAL
Page |
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LIST OF ABBREVIATIONS
Acronym Term
AE adverse event
AESI adverse event of special interest
BC Brighton Collaboration
CDC Centers for Disease Control and Prevention
COVID-19 coronavirus disease 2019
DLP data lock point
EUA emergency use authorisation
HLGT (MedDRA) High Group Level Term
HLT (MedDRA) High Level Term
MAH marketing authorisation holder
MedDRA medical dictionary for regulatory activities
MHRA Medicines and Healthcare products Regulatory Agency
PCR Polymerase Chain Reaction
PT {MedDRA) Preferred Term
PVP pharmacovigilance plan
RT-PCR Reverse Transcription-Polymerase Chain Reaction
RSI reference safety information
TME targeted medically event
SARS-CoV-2 severe acute respiratory syndrome coronavirus 2
SMQ standardised MedDRA query
S0OC (MedDRA) System Organ Class
UK. United Kingdom
US United States
VAED vaccine-associated enhanced disease
VAERD vaccine-associated enhanced respiratory disease
VALRS vaccine adverse event reporting system
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5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports

1. INTRODUCTION

Reference is made to the Request for Comments and Advice submitted 04 February 2021
regarding Pfizer/BioNTech’s proposal for the clinical and post-authorization safety data
package for the Biologics License Application {BLA) for our investigational COVID-19
Vaccine (BNT162b2). Further reference is made to the Agency’s 09 March 2021 response to
this request, and specifically, the following request from the Agency.

“Monthly safety reports primarily focus on events that occwrred during the reporting interval
and include information not relevant to a BLA submission such as line lists of adverse events
by country. We are most interested in a cumulative analysis of post-authorization safety data
to support your future BLA submission. Please submit an integrated analysis of your
cumulative post-authorization safety data, including U.S. and foreign post-authorization
experience, in your upcoming BLA submission. Please include a cumulative analysis of the
Important ldentified Risks, Important Potential Risks, and areas of Important Missing
Information identified in your Pharmacovigilance Plan, as well as adverse events of special
interest and vaccine administration errors (whether or not associated with an adverse event).
Please also include distribution data and an analysis of the most common adverse events. In
addition, please submit your updated Pharmacovigilance Plan with your BLA submission.”

This document provides an integrated analysis of the cumulative post-authorization safety
data, including U.S. and foreign post-authorization adverse event reports received through 28
February 2021,

2. METHODOLOGY

Pfizer is responsible for the management post-authorization safety data on behalf of the
MAH BioNTech according to the Pharmacovigilance Agreement in place. Data from
BioNTech are included in the report when applicable. '

Pfizer’s safety database contains cases of AEs reported spontaneously to Pfizer, cases
reported by the health authorities, cases published in the medical literature, cases from
Pfizer-sponsored marketing programs, non-interventional studies, and cases of serious AEs
reported from clinical studies regardless of causality assessment.

The limitations of post-marketing adverse drug event reporting should be considered when
interpreting these data:

e Reports are submitted voluntarily, and the magnitude of underreporting is unknown.
Some of the factors that may influence whether an event is reported include: length of
time since marketing, market share of the drug, publicity about a drug or an AE,
seriousness of the reaction, regulatory actions, awareness by health professionals and
consumers of adverse drug event reporting, and litigation.

¢ Because many external factors influence whether or not an AE is reported, the
spontaneous reporting system yields reporting proportions not incidence rates. As a
result, it is generally not appropriate to make between-drug comparisons using these

CONFIDENTIAL
Page 5
FDA-CBER-2021-5683-0000058
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neonatal; Thrombophlebitis septic; Thrombophlebitis superficial; Thromboplastin antibody
positive; Thrombosis; Thrombosis corpora cavernosa; Thrombosis in device; Thrombosis
mesenteric vessel; Thrombotic cerebral infarction; Thrombotic microangiopathy; Thrombotic
stroke; Thrombotic thrombocytopenic purpura; Thyroid disorder; Thyroid stimulating
immunoglobulin increased; Thyroiditis;Tongue amyloidosis; Tongue biting; Tongue
ocdema; Tonic clonic movements; Tonic convulsion; Tonic posturing; Topectomy; Total bile
acids increased; Toxic epidermal necrolysis; Toxic leukoencephalopathy; Toxic oil
syndrome;Tracheal obstruction; Tracheal oedema;Tracheobronchitis; Tracheobronchitis
mycoplasmal;Tracheobronchitis viral;Transaminases abnormal; Transaminases

increased; Transfusion-related alloimmune neutropenia; Transient epileptic
amnesia;Transverse sinus thrombosis; Trigeminal nerve paresis; Trigeminal

neuralgia; Trigeminal palsy;Truncus coeliacus thrombosis; Tuberous sclerosis

complex; Tubulointerstitial nephritis and uveitis syndrome; Tumefactive multiple

sclerosis; Tumour embolism; Tumour thrombosis; Type 1 diabetes mellitus; Type I
hypersensitivity; Type III immune complex mediated reaction;Uhthoff's
phenomenon;Ulcerative keratitis;Ultrasound liver abnormal;Umbilical cord

thrombosis; Uncinate fits;Undifferentiated connective tissue discase;Upper airway
obstruction;Urine bilirubin increased;Urobilinogen urine decreased;Urobilinogen urine
increased;Urticaria; Urticaria papular;Urticarial vasculitis;Uterine

rupture; Uveitis; Vaccination site thrombosis; Vaccination site vasculitis; Vagus nerve
paralysis; Varicella; Varicella keratitis; Varicella post vaccine; Varicella zoster

gastritis; Varicella zoster oesophagitis; Varicella zoster pneumonia;Varicella zoster

sepsis; Varicella zoster virus infection;Vasa praevia;Vascular graft thrombosis;Vascular
pseudoaneurysm thrombosis; Vascular purpura; Vascular stent thrombosis; Vasculitic

rash; Vasculitic ulcer; Vasculitis; Vasculitis gastrointestinal;Vasculitis necrotising;Vena cava
embolism; Vena cava thrombosis; Venous intravasation;Venous recanalisation;Venous
thrombosis; Venous thrombosis in pregnancy;Venous thrombosis limb;Venous thrombosis
neonatal; Vertebral artery thrombosis; Vessel puncture site thrombosis; Visceral venous
thrombosis; VIth nerve paralysis; VIth nerve paresis; Vitiligo; Vocal cord paralysis; Vocal cord
paresis; Vogt-Koyanagi-Harada disease; Warm type haemolytic anaemia;Wheezing; White
nipple sign;XIth nerve paralysis;X-ray hepatobiliary abnormal;Young's syndrome;Zika virus
associated Guillain Barre syndrome.

CONFIDENTIAL
Page 9
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Vaccine adverse reactions
https://www.cl9vaxreactions.com/

Dr. Malone, discovered MRNA
https://news.vahoo.com/single-most-qualified-mrna-expert-173600060.htmi

57 Medical Experts From 19 Countries Call For Halt In Covid Vaccine Use If Safety Systems Are
Not Put In Place

httns://peckford42. wordpress.com/2021/07/27/57-medical-experts-from-19-countries-call-for-
halt-in-covid-vaccine-use-if-safety-systems-are-not-put-in-place/

CDC study shows 74% of people infected in Massachusetts Covid outbreak were fully
vaccinated

https://www.enbe.com/2021/07/30/cde-study-shows-74percent-oi-people-infected-in-
massachusetts-covid-outbreak-were-fally-vaccinated.html

Iceland’s Top Epidemiologist: COVID Vaccination Has Not Led to Herd Immunity

Switching gears to treatments instead of desperately clinging to vaccines may be the winning
approach
https://legalinsurrection.com/2021/08/icelands-top-epidemiologist-covid-vaccination-has-not-
led-to-herd-immunity/

Rise Up NH
https://riseupnh.org/

Dr. Ardis, Covid vaccines research
https://podcasts.apple.com/us/podcast/the-dr-ardis-show/id 1575966555

Global COVID Summit
https://giobaicovidsummit.org/news[we!come-to-the-gioba|.-covid-summit

VAERS Whistleblower
https://thehighwire.com/videos/did-the-vaers-whistleblower-iose-her-joh/

Study reveals AstraZeneca and Pfizer vaccines linked to rare neurological side effects
https://www.youtube.com/watch?v=KJvsp3Ayzss

Cases of heart inflammation from mRNA vaccines higher than expected: U.S. CDC
* “https://www.youtube.com/watch?v=yiSsGOMBkgw

Dr John Campbell, Covid vaccine research
https://www.voutube.com/channel/UCFOIOB2TExg3QIBuUpFtBDxg




The Vax and 5G _
https://www.bitchute.com/video/wiSxEvAcmfSr/

Lawsuits

AMERICA’S FRONTLINE DOCTORS; Carly Powell; and Deborah Choi
hitos://www.supremecourt.gov/DocketPDF/21/21-
295/187614/20210826125035374 SCOTUS%20Brief%20--
%20Writ%200f%20Mandamus%20Request%20--%20AFLDS%20v%20UC-2.pdf

Sixty-two former employees filed a wrongful termination lawsuit against Houston Methodist
Hospital on Monday after they were fired for refusing to receive one of the emergency use
authorized (EUA) COVID-19 vaccinations.
https://thetexan.news/new-lawsuit-filed-over-houston- method;st—hosmtals covid-19-vaccine-

mandate/

Medication that works on Covid

Hydroxychloroquine
Interview with Dr. Zelenko who has treated 6000 patients with Covid

hitps://richtsfreedoms.wordpress.com/2021/08/18/dr-zelenko-has-treated-6000-patients-
with-covid/

https://odysee.com/@Simon_le Mage:c/Dr.-Zelenko-on-treatment-and-vaccines---Sous~
titres-fran% C3%A7ais:c

Low dose of hydroxychloroquine reduces fatality of critically ill patients with COVID-19
https://pubmed.nebi.nlm,nil.gov/32418114/

Hydroxychloroquine is effective, and consistently so when provided early, for COVID-19: a
systematic review
https://pubmed.ncbinlm.nih.gov/33042552/

American Physicians & Surgeons presented more evidence for why hydroxychloroquine
should be made available in a new court filing
https://techstartups.com/2020/07/29/american-physicians-surgeons-presented-evidence-
hydroxychloroquine-made-available-new-court-filing/

COVID: 90% of patients treated with new Israeli drug discharged in 5 days
hitps://www.ipost.com/health-science/covid- 90—percent-of-pa‘t;ents-treated-wnth new-israeli-
drug-discharged-in-5-days-675961 :

Ivermectin: a multifaceted drug of Nobel prize-honoured distinction with indicated efficacy
against a new global scourge, COVID-19




b

https://pubmed.nchi.nlm.nih, eov/34466270/




TMEW. S ANPSHIRE MURICIPAL ASSGCIATION

! EST. 19417 !

April 20, 2022

Hon. Jeb Bradley, Chair -

Senate Health and Human Services Committee
Legislative Office Building, Room 201-203
Concord, NH

Via electronic delivery only

Re: HB 1210, relative fo exemptions from vaccine mandates '
Dear Sen. Bradley and Members of the Committee:

1 am writing to express the New Hampshire Municipal Association’s (NHMA) opposition to HB 1210,
which requites, among other things, any public employer that mandates any vaccine, inoculation, or
immunization procedure, shall offer an employee the opportunity to submit a request for a medical,
religious, ot right of conscience exemption.

Municipal employees frequently interface with businesses and entities that 4 require vaccinations,
inoculations, or immunizations by those who access their facilities. The provisions of HB 1210 could
impact their ability to continue to perform these interactions. For example, municipally employed police,
fire, and ambulance crews may be required to deliver sick or injured citizens to hospitals, including out-
of-state or federally controlled hospitals. Often, these municipal crews enter non-public areas of the
hospital and, as a consequence, are required to comply with certain organizational, state, or federal
mandates, including those regarding vaccinations. Failure to comply with such requirements results in a
denial of access, preventing these crews from fulfilling their expected duties.

Additional contexts provide examples of the panoply of interfaces which may be impacted by the
provisions of HB 1210. Municipalities that employ individuals stationed at airports, for instance, must

. navigate the complex interaction between federal requirements and state or local regulations. In the
context of vaccinations, municipalities with employees stationed at airports saw federal authorities inform
them of the necessity of compliance with federal mandates regarding COVID-19 for those particular
employees. HB 1210 may ay result in a conflict between what is required by the federal government and
what is allowed under state law.

Finally, to our knowledge, municipalities recognize the widely accepted and understood medical and
religious exemptions to vaccine requirements. Therefore, it is unnecessary to mandate that municipalities
continue to allow these widely accepted and understood exemptions. Supplementing these exemptions
with an additional “right of conscious” exempton will create unnecessary confusion and uncertainty as
this exemption is not defined in existing law and is left undefined in the bill. As such, it is unclear how

NEW HAMPSHIRE MUNICIPAL ASSOCIATION
25 Triangle Park Drive « Concord, NH 03301 ¢ Tel: 603.224,7447 + NH Toll Free: 800.852.3358
NHMAInfo@nhmunicipal.org ¢ governmentaffairs@nhmunicipal.org ¢ legalinquiries@nhmunicipal.org
www.nhmunicipal.org



municipalities are to administer this exemption, ot what scope this exemption may take until extensive
litigation resolves this matter.

We urge the committee to amend HB 1210 so that it clearly does not apply to political subdivisions, or to
recommend the bill as Inexpedient to Legislate. :

Sincerely,

MMW

Natch Greyes
Government Affairs Counsel



BI-STATE PRIMARY CARE ASSOCIATION

SERVING VERMONT & NEW HAMPSHIRE

Fproving Accuss o Prinay Heallh Care Sinee 1966

April 20, 2022

Senator Jeb Bradley, Chairman

Senate Health and Human Services Committee
LOB Room 101

Concord, NH 03301

Submitted via email to: Jeb Bradley@leg. state.nh.us; James.Gray(@leg.state nh.us;
Tom. Sherman(@leg state.nh.us; Becky. Whitlevileg.state.nh.us; Kevin.Avardi@leg.state.nh.us;
cameron.lapine(@leg.state.nh.us

RE: HB 1210 - relative to exemptions from vaccine mandates
Dear Chairman Bradley and Members of the Senate HHS Committee:

Bi-State Primary Care Association and our members respectfully request HB 1210, relative to exemptions
from vaccine mandates, be recommended inexpedient to legislate. Bi-State staff are unable to attend your

committee hearings, and we thank you for the opportunity to submit written testimony to your committee

electronically. Bi-State and our members write to you in strong opposition of HB 1210.

Bi-State Primary Care Association (Bi-State) is a 501(c)(3) nonprofit organization, formed by two health
and social service leaders in 1986 to advance access to comprehensive primary care and preventive
services for all, with special emphasis on those most in need in New Hampshire and Vermont. Today, Bi-
State represents 28 member organizations across both states that provide comprehensive primary care
services to over 300,000 patients at 146 locations. Qur members include community health centers
(CHCs), federally qualified health centers (FQHCs), rural health clinics (RHCs), area health education
center programs, and Planned Parenthood of Northern New England. New Hampshire’s 13 health centers
serve approximately 112,000 patients at locations across the state, including in those districts represented
by the members of the Senate Health and Human Services.

Bi-State and our members oppose HB 1210 because it will eliminate Granite State employers’,
including health care organizations’, ability to maintain safe workplaces and HB 1210 will
needlessly endanger the health and welfare of patients,

Without a vaccine requirement in place, health care organizations are putting the health of their staff and
their patients at grave risk, including children, who account for ~65% of COVID-19 cases in New
Hampshire on April 18, 2022.! The integrated services that health centers offer “all under one roof”
include a wide range of pediatric services, family support programs, children’s oral health, and childcare
to the community. Pediatric patients make up ~25% of health centers’ patient population, and many of
these young patients are immunocompromised or too young to be vaccinated. Moreover, overall, a high
proportion of health center patients are at high risk of severe illness and hospitalization if they were to get
infected with the virus, including pregnant mothers, patients who are experiencing homelessness,
individuals with complex chronic illnesses such as diabetes and heart disease, and cancer patients.

I NH DHHS COVID-19 Update (April 18, 2022}, https:/iwww covid | .nb.ovisites/p/filesehbent48 1/fHes/decmments/2022-04/covid-19-
update-04 182022 pudf




In addition to the danger it poses for patients, Bi-State and our members oppose HB 1210 because
they must comply with the federal law to operate and serve Granite Staters through Medicare,
Medicaid, and state contracts.

On November 4, 2021, the Centers for Medicare & Medicaid Services (CMS) issued an Interim Final
Rule with Comment Period (IFC) requiring that health care workers at Medicare and Medicaid-certified
facilities — which include community health centers, federally qualified health centers, and rural health
clinics — be vaccinated against COVID-19.2 As is consistent with pre-COVID-19 pandemic requirements,
these rules allow for religious and medical exemptions. The CMS vaccine requirement is in effect in all
50 states, Washington D.C., and the territories; and its legal status is not expected to change. The IFC also
requires health centers to have a detailed set of policies and procedures relating to the CMS vaccine rules
and the rules. These policies and procedures must apply to students in training who are working at health
care organizations. Students training to be health care professionals receive hands-on training that
includes contact with high-risk patients, including children too young to be vaccinated. Both the Medicare
and Medicaid statutes contain several provisions that authorize the U.S. Department of Health and Human
Services {HHS) to impose requirements necessary “in the interest of the health and safety of
beneficiaries.” CMS contends correctly that, under the Supremacy Clause of the U.S. Constitution, this
IFC “preempts inconsistent State and local laws as applied to Medicare- and Medicaid-certified providers
and suppliers.” ) o )

As passed the House, HB 1210 does not comply with the CMS requirements: “Such a request for
exemption shall be granted” (emphasis added).* Health care organizations are not allowed to grant
conscientious objections to vaccination. If New Hampshire’s community health centers were in violation
of state statute, they could be forced to shut the doors to the more than 112,000 Granite Staters who rely
upon them for their primary care, substance use disorder treatment, mental health services, and pediatric
care.

New Hampshire also suffers from extraordinary staffing shortages that are impacting all residents and
their ability to access primary and emergency care, Staffing shortages at CHCs are not due to vaccine
requirements; at any given point during the pandemic, ~5% of their workforce is out sick due solely to
illness from COVID-19. This does not include their health care staff who are unable to go to work
because they are at home caring for a sick child, nor does it illustrate the incredible strain that working at
reduced workforce capacity puts on the rest of their staff.

Bi-State and our members oppose HB 1210 because it creates a conscientious objection to
vaccinations at postsecondary educational institutions and will increase preventable diseases.

Public health measures, such as vaccination requirements to attend school, are designed to protect all
comununity members, not just vaccinated. It is irresponsible to create a conscientious objection in statute
because it will undoubtedly spread preventable deadly diseases.

For example, measles was eliminated in the United States in 2000.* In 2019, 1,282 cases of measles were
confirmed in 31 states.® According to the Centers for Disease Control and Prevention (CDC), this was the
largest number of measles cases in the United States since 1992, and the majority of cases were in people
who were unvaccinated. Prior to 2019, the largest number of measles cases since the elimination of the
disease in the United States was in 2014 when there were 667 cases, 57% of which were associated with

2 “Guidance for the Interim Final Rule - Medicare and Medicaid Programs; Omnibus Covid-19 Health Care Staff Vaccination.” CMS,
httpe:/fwww.oms. govimedicargprovider-enrollment-and-certificationsurveyveertificationgeninfopelicy-and-memos-states-and/sruidance-
interim-final-rule-medicare-and-medicaid-programs-ompibus-covid- 1 9-health-core-staff-
OF-text=0On%206November % 200 5% 2 C%20202 13520 %20 CMS Medicaid%2 Deertified v 28providers™20and % 20suppliers.

3 HB 1210, As Passed the House, 2022 Leg. Sess. (Nh 2022)

# Increase in Measles Cases — United States, (January 26, 2019),

httpsiiwww.ede pov/mmwrivolumey/68/vrmm68 1 7e L. him?s_cid=mmb817ei w (last visited Feb. 7, 2022).
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an outbreak in an Amish community with low vaccination rates.’ The CDC reported that “[r]ecent
outbreaks have been driven by misinformation about measles and MMR vaccine, which has led to
undervaccination in vulnerable communities.”” Of the 1,249 measles cases from January 1 through
October 1, 2019, 93% were associated with 22 measles outbreaks in the United States.? 89% of those
infections were in people who were unvaccinated.” According to the CDC, “[i]ncreased global measles
activity and existence of undervaccinated communities place the United States at continual risk for
measles cases and outbreaks.” Measles is just one of many preventable diseases that Granite Staters are
protected against through vaccinations. Bi-State and our members do not want New Hampshire to become
a hotspot for preventable diseases.

Bi-State and our members oppose HB 1210 because it interferes with the ability of Granite State
schools to maintain safe learning environments.

HB 1210 dilutes the current religious and medical exemption statute and creates a conscientious
exemption from school vaccination requirements. Without mitigation measures in place like vaccination
requirements, we place the health of the Granite State at risk. Further, college students do not live in

- bubbles: Families go to grocery stores, movie theaters, sporting activities, and more. As demonstrated by
the 2019 measles outbreaks, normal day-to-day activities have the potential to spread deadly disease. If
New Hampshire makes it easier to for college students to go without life-saving vaccinations, health care
workers and other patients present during the child’s visit are also at risk of exposure. HB 1210 adds
unnecessary risk to attending college in New Hampshire and creates the potential for an additional and
preventable public health catastrophe like the one we are living through now.

For these reasons and more, Bi-State Primary Care Association and our members respectfully request the
Committee recommend HB 1210 be inexpedient to legislate.

Sincerely,

Kristine E. Stoddard, Esq.

Senior Director of NH Public Policy
kstoddard(@bistatepca.org

(603) 228-2830 ext. 113

§ See Increase in Measles Cases — United States, (Janvary 26, 2019),

Btps/ivww.ede. gow/mmwrivolumes/8&wrrmm63] 7el htm?s _cid=nuné817e] w (last visited Feb. 7, 2022).
Mo

3Cent. for Disease Control and Prev., Morbidity and Mortality Weekly Report, (Oct. 11, 2019),
3’1?35:,"/v.'ww.cdc.gov!mmwr!‘volumesf(iﬁf\v rmmb840e2. im?s_cid=nim6840e2_w (last visited Feb. 7, 2022).




Cameron LaEine —

'From: Suzanne Allison <suzallison@gmail.com>

Sent: _ Tuesday, April 19, 2022 6:31 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB 1210-ITL

To the Honorable Members of the Senate Health and Human Services Committee:

As a 45-year resident of NH and as a retired public health nurse with almost 40 years of community and public health
experience in the Granite State, | urge you to OPPOSE HB 1210.

The provisions of HB 1210 would prevent businesses, hospitals, and other entities from requiring their employees to be
vaccinated against COVID-19 and other infectious diseases. This bill will not only put individual workers {teachers and
health care professionals included) at risk, but could increase infectious disease exposure and risk to seniors, children,
and other vulnerable populations. Current NH taw allows for medical and religious exemptions, but a conscientious
exemption, as proposed in this bill, could allow for many more to be unvaccinated and at risk for spreading pertussis
(whooping cough), which can be fatal to infants and young children, hepatitis B, measles, mumps, rubella, and other
vaccine preventable diseases. Health care providers especially (as well as school and childcare personnel} must keep
their patients/students safe; not exposing them to a vaccine preventable disease is imperative to that goal. Health care
providers vow to “First, do no harm” and to that end, many are required to be up to date for several routinely
recommended vaccines, including influenza and, most recently, Covid 19. This bill would take NH back more than a
quarter century in common sense public health protections and evidence-based practices. In addition, this bill will cause
" » NH to lose hundreds of millions in federal health care dollars — which will disproportionately affect the wellbeing of

. seniors on Medicare. Medicaid and Medicare-certified facilities — including community health centers and certified
home care and hospice agencies — would lose certification and funding which would result in closings, putting the care of
many NH residents at risk.

- For the health of ALL NH residents, | urge lawmakers to take every apportunity to strengthen, not weaken, the public
health system in NH. One way to do that is by opposing HB 1210. Thank you.

Suzanne Allison, RN, BSN
Barnstead, NH



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF INFECTIOUS DISEASE CONTROL

Lori A. Shibinette

Commissioner 129 HAZEN DRIVE, CONCORD, NH 03301
603-271-4496  1-800-852-3345 Ext. 4496
Patricia M. Tilley Fax: 603-271-0545 'TDD Access: 1-800-735-2964
Director www,dhhs.nh.gov

Testimony for HB 1210
Relative to exemptions from vaccine mandates
Senate Health and Human Services Committee
Legislative Office Building
Wednesday, April 20, 2022

Dear Chairman Bradley and Members of the Committee:

The Department has significant concerns and is in opposition to HB 1210 as this bill would
require public employers, private employers and postsecondary institutions that receive public
funds including payment for contractual services and grants to accept conscientious exemption
requests from employees or postsecondary students from any required vaccination.

As the number of vaccination exemptions increases, the risk of vaccine-preventable disease has
been found to also increase.! Currently, the ability or obtain a medical or religious exemption
already exists. The Department is in opposition of the addition of conscientious objection for
philosophical reasons as this will decrease vaccination rates placing New Hampshire’s most
vulnerable residents at increased risk of severe illness and perhaps death.

Colleges and universities in New Hampshire that have students on campus living in close
proximity in dorms currently require certain vaccination for attendance including the
meningococcal vaccine. Bacterial meningitis is extremely contagious and can cause serious
neurologic complications and in some cases death. Allowing students to be conscientiously
exempt from this requirement could cause an outbreak of this serious and mostly preventable
disease on a college campus. This is especially problematic for students who are
immunocompromised or have underlying health conditions.

As written, it is the Department’s understanding is that this bill would also require employers
such as the New Hampshire Hospital and Glencliff Home to grant an employee’s conscientious
exemption request thereby preventing these facilities from requiring a sufficient vaccination
rate for staff such as measles, mumps, rubella, and COVID-19. The risks of this legislation to
these facilities include:

! Bednarczyk RA, King AR, Lahijani A, Omer SB. Current landscape of nonmedical vaccination exemptiens in the
United States: impact of policy changes. Expert Rev Vaccines. 2019;18(2):175-190.
doi:10.1080/14760584.2019.1562344



HB 1210
January 27, 2022
Page 2 of 2

infection prevention ,
Requiring various aspects of health information as a condition of employment has been
standard practice in the healthcare industry for decades. Proof of immunization is required by
healthcare facilities to ensure patients do not contract infectious diseases when seeking
treatment.

Loss of accreditation and funding

This bill may prevent New Hampshire Hospital and Glencliff Home from complying with the
Center for Medicare and Medicaid Services (CMS) COVID-19 vaccine mandate, Healthcare
institutions are required to have formal policies and procedures in place to ensure they can
track vaccine information for their staff. Failure to do so can result in progressive disciplinary
measures, including loss of hospital or nursing home accreditation.

If HB 1210 is signed into law, New Hampshire Hospital and Glencliff Home may become non-
compliant with the CMS COVID-19 vaccine mandate, which would put both organization’s
accreditation at risk that could result in the potential loss of millions of dollars in Medicare,
Medicaid, and DSH revenues. It is also worth noting that significant staff turnover may occur if
these facilities were no longer accredited.

Immunization is considered one of the most important public health achievements of the last
century. Safe and effective immunizations have prevented millions of illnesses, disabilities, and
deaths in the United States. The Department’s goals, through safe, effective and thoughtful
immunization policy, are to provide public health protection while also appropriately balancing
individual choice. Relaxing requirements for immunization will lead to preventable disability
and death and result in significant harm to our population. As such, the Department strongly
opposes HB 1210.

Respectfully Submitted,

—~
qﬁ bﬁwx& @W P Priacuas

Patricia Tilley, MS Ed Anne Marie Mercuri BSN, MPH
Director, Division of Public Health Services Chief, Immunization Section
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Cameron LaEine : ' — .

“rom: Steve Johnson <stevejohnson660@gmail.com>

Sent: Tuesday, April 19, 2022 8:11 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Support HB1455 and HB1210

Good evening all,

My name is Steve Johnson. I'm a resident of Boscawen.

| write to you today to urge you to

SUPPORT both HB1455 and HB1210.

The People are in desperate need of

protection from both the federal

government, which is still forcing

vaccine compliance on federal

contractors and the military, and private actors whose choices are being prioritized over the rights and bodily autonomy
of NH citizens. The policies of corporations should not supersede the rights of individuals, and it is the DUTY of
government to protect the rights of its citizens.

Thank you for your time.
-Steve

sent from my iPhone



Cameron LaEine

~rom: Susan Young <snewcoc@hotmail.com>

Sent: Tuesday, April 19, 2022 8:32 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1455 and HB1210

Dear Senate Committee,
| am writing to encourage you to support both HB1455 and HB1210, regarding employer vaccine mandates.

We are in desperate need of protection by the federal government and private businesses from continuing to force
vaccine mandates. These policies should not supersede the rights and bodily autonomy of any individual.

There are several valid reasons, including some medical and religious, as to why an individual cannot or should not get
the COVID-19 vaccine. Any medical intervention should be a decision made solely by an individual after discussion with

their physician, truthful and informed consent, research studies and information, etc.

It is the government’s duty to protect the rights of its citizens. Please uphold this duty and consider supporting these
extremely important bills. Thank you for your time. -

Sincerely,

© ~usan Young
.



Cameron LaEine

i

i’rom: Cathleen Perron <cathleenperron@gmail.com>

Sent: Tuesday, April 19, 2022 8:35 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1455, HB1210

Greetings,

We write to you today to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of
protection from both the federal government, which is still forcing vaccine compliance on federal contractors and the
military, and private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The
policies of corporations should not supersede the rights of individuals, and it is the DUTY of government to protect the
rights of its citizens.

Thank you,

William & Cathleen Perron
101 Perron Way

Deerfield, NH 03037



Cameron Lapine

_ _ S —
" trom: Amy Johnson <skidooer73@gmail.com>
Sent: Tuesday, April 19, 2022 9:05 PM
To: Becky Whitley; Cameron Lapine; James Gray; Jeb Bradley; Kevin Avard; Tom Sherman
Subject: Support HB1455 & HB1210

Good evening all,

My name is Amy Johnson. I'm a resident of Boscawen.
| write to you today to urge you to
SUPPORT hoth HB1455 and HB1210.
The People are in desperate need of
protection from both the federal
gavernment, which is still forcing
vaccine compliance on federal
contractors and the military, and private
actors whose choices are being
prioritized over the rights and bodily
autonomy of NH citizens. The policies of
corporations should not supersede the
rights of individuals, and it is the DUTY
of government to protect the rights of
its citizens.

Thank you for your time.

Amy Johnson



Cameron Lapine

b __ ____ N s
‘rom: Myfairpoint <b_early@myfairpoint.net>

Sent: Tuesday, Aprii 19, 2022 9:45 PM

Subject: HB 1455 & HB 1210

Dear Senators

Please SUPPORT both HB1455 and HB1210. The People are in desperate need of protection from both the federal
government, which is still forcing vaccine compliance on federal contractors and the military, and private actors
whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The policies of corporations
should not supersede the rights of individuals, and it is the DUTY of government to protect the rights of its citizens.

Sincerely,
Robert Early

21 Douglas Drive
Ambherst



Cameron Lapine
TR L

“rom: Allison Dyer <allie_scott@comcast.net>
Sent: Tuesday, April 19, 2022 9:58 PM
To: Jeb Bradley; Kevin Avard; James Gray; Tom Sherman; Becky Whitley; Cameron Lapine
Cc: Tom Lanzara; Glenn Cordelli
Subject: HB 1455 & HB1210
Allison Dyer
Nashua, NH

Thank you for giving us the opportunity to testify on HB1455 & HB1210, both of which | support.

1am one of your New Hampshire residents that continues to implore the members of our NH legislative bodies to
stand up and to reaily hear the people, your people, those who elected you to serve their interests here in the live
free or die state, | have written, called, emailed and come to the various hearings to speak ... We ... | ... need you to
hear us.

I have lived in NH all my life, | work here, | was married here, | gave birth to a beautiful baby girl here, well 7 year
old now, but my life is here because | love what New Hampshire had to offer and what NH has afforded to myself
& my family.

| am the daughter of a nurse, a nurse wha's career has spanned 47 years, a nurse who was faced with the ending
of her career not for retirement, not for performance but for a vaccine mandate, for a virus she contracted &
recovered from in the early days of the pandemic. My mother a nurse of 47 years, a woman who has dedicated her
life to caring for others, spent months in limbo, waiting for an approval of a medical exemption from Human
Resources, Not a Physician, Not Her Personal Doctor, but a Non Clinical Group of Adjudicators. Do you have any
idea of the stress, strain and physical toll that type of scenario weighs on a devoted life long nurse? Add in that
providers in general are being pressured to not sign any exemptions, including her own provider that would not
sign her medical exemption, despite the adverse, very scary vaccination & immunization history she has.

So our employers and this administration have been given license to be judge jury and executioner of our ability to
provide for our families ... as well as our bodies ...

1 myself have worked in healthcare for 15 years, | lost my job at Dartmouth Hitchcock on 10/8/21, | was there for
14 years, and 8 as a remote only employee doing prior authorizations. 1 like my mother had covid, | too have
antibodies a full 16 months later. My medical exemption was denied, despite my documented history of severe
allergic reactions, despite a letter from my primary care stating | should not receive the vaccine, despite my
antibody test and despite my plea of abject fear that as a mother to a young child, with my history of very visceral
and haorrific reactions to immunizations | was afraid to die, DHMC sent me my denial for the covid vaccine, my
approval for the flu vaccine exemption and my termination paperwork. 14 years gone. And the kicker is 3 days
after | was terminated for not complying with the vaccination because my natural immunity meant nothing despite
what history has always told us about prior infections & antibodies, the red cross called to ask if | would donate
more blood as a universal donor with covid antibodies. My natural immunity was good enough to donate blood to
help persons recover from covid, but not good enough to keep my job. X
It is important that all health decisions are made voluntarily. This is called voluntary consent. It is against‘the law to
force anyone into accepting a treatment or medical procedure against their will. If a person feels they must receive
a medical intervention to avoid losing their job, their place at university, or having their freedom of movement
taken away from them, then they have heen coerced and the injection/immunization or medical procedure
becomes a criminal act of assault, and informed consent has been violated.



These mandates and the inaction of our elected officials to protect the people of our state they swore an oath to
serve & protect has lead to chaos, employers are so fearful to not be able to report a business wide 99%
vaccination rate they are willing to terminate healthcare workers who for their entire careers, pandemic aside,
have been unwavering in their care of all of us. When have we had press announcements of business flu vaccine
rates? | tried to look, | couldn’t find any major anncuncements about the compliance of the flu from any
institutions ... back in 2010 when they began mandating the flu vaccine in the healthcare setting, the vaccine had
been out and FDA approved since 2007 and the nasal flu had been out since 2003. 3 whole years of data people
had to review before making the decision to be vaccinated. Its April 19t 2022, the covid vaccine-under emergency
use has been available to the general public for less than 2 years still, and still the FDA approval for Comlrnaty only
came in August, so less than 8 months.

Why was it ok for the flu vaccine, to allow people the time to review the data and decide, but now we are being
forced to chose between taking care of cur families, our careers, for less than 2 years worth of real time data? Why
does NH’s own laws allow for natural immunity as an exemption to vaccination? [s that because we used to use
history and historical data prior to covid? And while covid-19 is a newer virus, it would seem that everything that
came before in history from mask studies, to natural immunity was just thrown out the proverbial window?

And despite the FDA advisory committee stating quote “were never going to learn about how safe this vaccine is
unless we start giving it” one of our very own NH representatives put in HB1633 to require the covid vaccine in
order to attend public school ... free fair and appropriate education, but onlyif you vaccinate your child and hépe
its safe? The NIH is quietly studying the effects of this vaccine on women’s menstrual cycles, on 8/30/21 on the
NIH website listed in their items of interest section that they had been given a grant of 1.67 million dollars to study
the correlation of the covid vaccine to changes in women’s menstrual cycles, heavier than usual bleeding, and
“other” menstrual changes. The study states as of 1/20/2022 “Future research will assess whether the COVID-19
vaccine affects other aspects of the menstrual cycle, such as amount of bleeding and menstrual symptoms, such as
pain or mood changes or fertility.” But you want me as a mother and a woman to give this to my 7 year old to be
able to live in day to day society or attend school knowing | could potentially be altering her ovaries or causing a
permanent or damaging hormonal change to her body at 7 years old for a virus that she has a $9.9% chance of
surviving. Also shouldn’t this study the NIH is doing be enough for women in the work force to be medically
exempt from the vaccine at this time?

If HB1455 and HB1210 do not pass, this legislative body will force families to make incredibly detrimental and
injurious decision to vaccinate themselves and their children or leave the public school systems and lose their
ability to feed, shelter and care for themselves & their families.

Lastly, anyone who has a critical thinking brain or individual thought could see the writing on the wall for all of this

. when they said “two weeks to slow the spread” that we would be on the fast track to losing the liberty to live life
as we chose. There is a false choice between public health and individual freedom here, we have accepted this as
binary, so that invited in the politicians to politicize it. Public health in other words is inconsistent with the right to
be left alone. Of all the risk factors for disease or injury, it would seem now today that freedom is the most )
pernicious. So here we are almost 3 years later ... So with this committee and the medical freedom bills looking to
come through this Senate body during this session | am again writing today to ask that you return what is rightfully
ours as citizens of America ... our Parental NOT Paolitical rights, our Individual Autnnomy; our Right to Choose
what medical decisions are best for our health and to restore NH to the Iwe free or dle state that we all knew once
and loved. -

Thank you for your time,

bison. Byon

Allison Dyer

Allie Scott@comcast.net

603-546-8124

Sent from Mail for Windows ) : : - N
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_Cameron Lapine
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‘rom: Becky <Rebecca.schwab@protonmail.com>

Sent: . Wednesday, April 20, 2022 7:34 AM

To: Jeb Bradley, James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: Please support HB 1210

Dear Senate Committee Members,

Please support HB 1210, allowing religious, conscientious, or medical exemptions to vaccine mandates. No one

should ever be forced, on threat of losing their job or place in society, to accept any medical intervention/injection.

Exemptions must be accepted when requested.

Respectfully,
Rebecca Schwab

Sent with ProtonMail secure email.
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April 20, 2022

Senate Health & Human Services Committee
Sent electronically

Re: HB 1210, relative to exemptions from vaccine mandates
Senator Bradley and Members of Senate HHS,

Thank you for the opportunity to comment on HB 1210. Dartmouth Health oppeses this bill for several
1easons.

HB 1210 requires public and private employers that receive public funds, federal or state, to offer an
employee the opportunity to requests a medical, religious, or conscience exemption. Further, the
employer is required to grant the exemption.

Dartmouth Health has immunization requirements. Annually, we require our employees to obtain the
influenza immunization. Recently, we have implemented a COVID-19 immunization requirement. In
addition to other infectious disease prevention efforts, these immunization programs are one of many
measures we take to ensure patient safety. Dartmouth Health employees are able request a medical or
religious exemption from any of our immunization requirements. However, offering a conscience
exemption — and requiring us to grant such exemption - would undermine the effectiveness of the
program. Preventing infectious disease fransmission is always a priority of any hospital, even when we
are not navigating a pandemic. It is our responsibility — on many levels - to ensure that our patients have
access to safe and quality care.

Additionally, HB 1210 required a postsecondary educational institution that receive public funds, federal
or state, to offer an employee the opportunity to requests a medical, religious, or conscience exemption.
That institution is required to grant the exemption. Dartmouth Heath is proud to partner with a number of
postsecondary educational institutions, including the Geisel School of Medicine at Dartmouth, Colby-
Sawyer, and a number of community colleges, to train health care professionals. For the reasons stated
above, Dartmouth Health must ensure our employees, apprentices, and volunteers are prepared to care for
vulnerable populations. Vaccination programs are an important requirement to ensure the safety of our
patients.

For these reasons, Dartmouth Health opposes HB 1210.

Thank you for your consideration.

Sincerely,
Matthew S. Houde ~ Courtney Gray Tanner

Vice President, Government Relations : Director, Goverhménf‘Relations



Cameron LaEine
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Srom: Andy Stachura <astachur8@hotmail.com>

Sent: Wednesday, April 20, 2022 8:30 AM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley, Kevin Avard; Cameron Lapine
Subject: .SUPPORT both HB1455 and HB1210!!!

I write to you today to urge you to SUPPORT both HB1455 and HB1210.

The Peoﬁle are in desperate need of protection from both the federal government, which is still forcing vaccine
compliance on federal contractors and the military, and private actors whose choices are being prioritized over
the rights and bodily autonomy of NH citizens.

The policies of corporations SHALL NOT supersede the rights of individuals, and it is the DUTY of
government to protect the rights of its citizens.

Andrew Stachura
Chester, NH



Cameron Lapine

A
L"rom: Michael Padmore <Michael.Padmore@nhms.org>
Sent: Wednesday, April 20, 2022 10:07 AM
To: Cameron Lapine
Subject: Fw: HB 1210 testimony - Dr. Viking Hedberg
Hi Cameron,

| believe Dr. Hedberg submitted this to the committee members but | wanted to share this with you for your
reference.

Thanks,

Mike Padmore

Director of Advocacy

New Hampshire Medical Society
7-North State St, Concord NH
(603) 858-4744 (cell)
michael.padmore@nhms.org

From: Viking Hedberg <vahedherg@gmail.com>
Sent: Tuesday, April 19, 2022 10:32 PM

To: Michael Padmore <Michael.Padmore@nhms.org>
‘Subject: HB 1210

Michael:
Unfortunately | can't attend the hearing tomorrow, but | did submit testimony to the committee:

Senators:
Thank you for your service to the state.

| am a pediatrician who has practiced in our great State for over 20 years and | would like to voice my strong
opposition to HB 1210. Having a “conscientious objection for all vaccines” would gut any requirement for
vaccines which are a dramatic success story in decreasing the spread of contagious and dangerous infections.

John Stuart Mill in On Liberty argues that “the only purpose for which power can be rightfully exercised over any
member of a civilized community, against his will, is to prevent harm to others. His own good, either physical or moral,
is not a sufficient warrant ... Over himself, over his body and mind, the individual is sovereign”

Although [ agree government doesn’t have the right to mandate an individual take measures to optimize their
own health, certain vaccine requirements are designed to protect others and are clearly effective and justified.

For example, chickenpox is life threatening for a child with leukemia. The chickenpox vaccine is very safe and
effective, and requiring chickenpox vaccine for school children dramatically reduces the chance of exposure for
others at school and makes school much safer for a child with leukemia to attend. Similarly, other required
vaccines protect not just the immunized, but those they have contact with such as in school or the health care
setting. An important nuance is that not all vaccines that protect the vaccinated protect others, and as such, these
vaccines should not be mandated.



| strongly urge the committee to reject this bill that would make our schools and hospitals significant less safe.
Thank you for your consideration.
The number of harmful bills this session is just overwhelming!!!

Thanks for your work
Viking
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To: NH Senate Health and Human Services Committee

From: New Hampshire Public Health Association

Re: HB 1210 - ITL

Public Hearing: Wednesday 4/20/22 @ 9:30 am LOB Room 201-203

Honorahle Members of the Senate Health and Human Services Committee:

The New Hampshire Public Health Association (NHPHA) is a statewide non-profit public health
membership association founded in 1992. The NHPHA is an affiliate of the American Public
Health Association (APHA). We are the leading, trusted New Hampshire public health voice that
empowers our members and communities to achieve a healthier New Hampshire.

We are writing to you in opposition to House Bill 1210, relative to exemption from vaccine
mandates. The bill requires granting of conscientious exemption from all vaccines for all
employees of all private employers and students at colleges and universities who request it. It has
a detrimental impact on public health promotion and improved vaccine access. Provisions in HB
1210 would prevent businesses, hospitals, and other entities from requiring employees to be
vaccinated against COVID-19 and other diseases, including influenza (flu), hepatitis, measles,
and other deadly diseases. It would put workers at risk and increase exposure and risk to seniors,
children, and other vulnerable populations. The bill would also create significant conflicts
between State law and federal Centers for Medicare & Medicaid Services requirements.

For these reasons, we urge you to vote House Bill 1210 — Inexpedient to Legislate.

If you have any questions or need more information, I can be reached at hbedri@nhpha.org.
Thank you in advance for supporting our efforts to achieve a healthier New Hampshire.
Sincerely, -

Hanan Bedri, MS, MA
Executive Director
New Hampshire Public Health Association (NHPHA)
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Cameron LaEine

L ]
om: . Tracey TARDIF <tardif7@me.com>
Sent: Wednesday, April 20, 2022 1:59 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1210
Hello,

| am again sending personal statement regarding HB1210. My son was denied a religious exemption not based on his
beliefs, but based on the leaders of the various denominations church leaders opinions (not facts). This is not okay as
God is placing vaccine hesitancy on our hearts when it comes to our son Nevin Tardif. He had covid in March 2021 and
did fine. He was denied by Rivier University a catholic university and the person making the decision has never and yes i
said NEVER met my son. His dreams to continue his college hockey and academic career is now over or at the best
unknown until all of this Covid fear is over and the mandates are dropped.

| watched the hearing today and it is still mind boggling that the amount of 16-24 year old male athletes that are having
complications from this vaccine. Most colleges students have either had Covid or the vaccine or both and have a less
than 1% chance of having complications from covid. And the industry is not taking their lives into consideration. PLEASE
HEAR ME!

Do not let my son be another one of the political casualties of this pandemic.

e are not anti vaxxers we are concerned parents that would like there to be more data broadly available to make an
iformed decision. At this point the SHOT does not appear to be safe or effective so to risk the quality of Nevin's life at

this point would be neglectful on our part as parents.

Im not even going to get into the colleges and their deceptive tactics to get our non refundable deposit {$500) before

the deny our request for exemption. They lead you to believe its an easy process, we just fill out the form agreeing to

the stipulation you will adhere to with the exemption. We NEVER thought his religious exemption would so coldly be
denied. (insert broken hearts)

| thank you for hearing this bill and hope that it is passed!

Thank you,

Tracey and Murray Tardif



Cameron LaEine

‘From: Angelica <angelicascribit@gmail.com>
Sent: Wednesday, April 20, 2022 2:47 PM
To: Cameron Lapine

Subject: House Bills

| write to you today to urge you to SUPPORT both HB1455 and HB1210. The People are in desperate need of protection
from both the federal government, which is still forcing vaccine compliance on federal contractors and the military, and
private actors whose choices are being prioritized over the rights and bodily autonomy of NH citizens. The policies of
corporations should not supersede the rights of individuals, and it is the DUTY of government to protect the rights of its
citizens.

Thank you kindly,
Angelica Kashulines

.Auburn, NH



Cameron LaEine ]

rom: Brendan Williams <bwilliams@nhhca.org>

- aent: Wednesday, April 20, 2022 3:04 PM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: House Bill 1210

Hon. Chair Bradley & Members of the Senate HHS Committee:

We appreciated the workforce implications that compelled New Hampshire to be a plaintiff state against the
federal COVID-19 vaccination mandate for health care providers issued by the U.S. Centers for Medicare and
Medicaid Services (CMS). However, that challenge did not prevail. [n Biden vs. Missouri, an unsigned opinion,
the U.S. Supreme Court upheld the mandate, declaring that “COVID-19 is a highly contagious, dangerous,
and—especially for Medicare and Medicaid patients—deadly disease.”

HB 1210 would effectively negate the federal mandate, as it provides that “[a]ny public or private employer
that receives public funds from the federal or state government or any subdivision thereof, whether such
funds are in the form of payment for contractual services, grants, or in any other form however denominated,
and irrespective of the amount or level of such funding, and mandates any vaccine, inoculation, or
immunization procedure, shall offer an employee the opportunity to submit a request for a medical, religious,
or right of conscience exemption.” No details need be given to support an exemption, and any request must
be granted. In other words, anyone can refuse to comply with a vaccine mandate, as the exemptions fully
;:Tevour the force of any mandate.

As CMS occupies the field of Medicaid and Medicare health care regulation, CMS would likely view this as
patently violating the conditions of participation in the Medicaid and Medicare programs, thereby throwing all
our federal funds into doubt. We cannot afford that risk at any time, let alone a time when Medicaid
underfunding already cannot keep pace with pandemic costs, and the Biden Administration is already
proposing to cut Medicare funding for nursing home care. | have member facilities on the brink of closure.

We are in an existential crisis. The concerns behind HB 1210 are shared by many, but they have been litigated
and we must abide by the result. As entities very heavily-regulated by the federal government nursing home
care providers have no choice but to comply with the federal government’s requirements, regardless of how
they, or anyone else, may feel about those requirements.

For these reasons we must respectfully urge you to reject HB 1210.

Brendan W. Williams, M.A., J.D.

President/CEO

New Hampshire Health Care Association

5 Sheep Davis Road, Suite B, Pembroke, N.H. 03275
(603) 226- 4900/Ce|l. (360) 791-3979

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or otherwise protected by law. The information Is solely intended for the
named addressee {cor a person responsible for delivering it to the addressee). If you are not the intended reciplent of this message, you are not authorized to read, print,

1



» retain, copy or disseminate this message or any part of it. If you have received this e-mail in error, please notify the sender immediately by return e-mail and delete it from your
comptiter.
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From: Yorks <yorksnh@gmail.com>

Sent: . Wednesday, April 20, 2022 9:01 PM

To: ‘ Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB 1455-OTF; HB 1210-OTP

Dear Senators:

| neglected to include the following points in my testimony today, regarding these two bills. These two bills were
generated specifically as a result of the Covid mandates. Nobody would think that they will have any effect on the
standard vaccines that nearly all children undergo. Covid jab-resistant citizens want a reasonable way to avoid these
shots that have been shown to be neither safe (VAERS data), nor effective in preventing contagion, spread, and death,
the latter event supported by the handout, today, of COVID deaths in NH for all age groups, before and after the
“vaccine” introduction. Thank you for your support of these.2 bills. ' '

Sincerely,

Gary L York, MD
Hopkinton, MD




Cameron Lapine

I
from: Yorks <yorksnh@gmail.com>
Sent: Thursday, April 21, 2022 8:28 AM
To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Cc: Timothy Lang; Sherman Packard; Judy Aron; Melissa Blasek; Jess Edwards; Leah

Cushman; Tony Lekas; Erica Layon; Andrew Prout; Kimberly Rice; Michael Moffett;
Howard Pearl; Jason Osborne; Bob Giuda; Kevin Avard
Subject: HB1455-0OTP; HB1210-OTPA

Dear Senators (and Representatives):

Because these 2, refated Bills are 50 near and dear to my heart, and too important to consider ITP or “lay on the
table ” | woke with a start this morning, with amendment ideas, should these stall in Committee.

Some feel that the Bills as introduced, or amended, threaten the conventional, long-held childhood vaccines.
Although it’s doubtful that these Bills would, in any way, alter the current childhood vaccination schedule for NH
children, please consider potential amendments, working with sponsors of the Bills, that would allow passage of these
Bills. First-pass suggestions follow.

HB1455: The available “vaccine” in the US is the original EUA potion-NOT FDA-approved!

] 1 New Chapter; Public Health Sovereignty. Amend RSA by inserting after chapter 141-J the following new

" chapter:
CHAPTER 141-K
PUBLIC HEALTH SOVEREIGNTY

141-K:1 State Enforcement of Federal ¥aceination Immunization Mandates Prohibited.
I. This state shall not engage in the enforcement of, or any collaboration with the enforcement of, any
federal law, order, or rule that effectively requires any person as a condition of his or her employment, or
as a condition of any other activity, to submit proof of vaceination immunization against COVID-19-er
any—variantthereof a novel communicable disease for which there is not available an FDA-
approved immunization, or to submit more than once per month a negative test for COVID19-er-any
variant-thereof said disease. No state or local government agency, and no official or employee thereof,
shall enforce or assist in the enforcement or administration of any such law, order, or rule.
II. Such prohibited activities shall include:
(a) Investigating the violation of, or imposing any penalty for the violation of, any law, order, or rule
addressed by paragraph I;
(b) Providing any assistance to any federal department or agency in 1nvest1gat1ng or penalizing the
violation of any law, order, or rule addressed by paragraph I, either through personnel activity or through
the use of any state or local government property; or
(c) Prov1d1ng the COVID-19 vaccination status of any named individual to any federal department or
agency, ‘or engaging in any communication with any federal department or agency regarding any
investigation into a violation of a law orde, or-rule-addressed by paragraph 1.
141-K:2 Severability. If any provision of this chapter or any application of such provision to any particular

person or circumstance is held to be invalid by any court of law, the remainder of this chapter and any
' emammg application of its provisions to any other person or circumstance shall not be affected.

! Effective Date. This act shall take effect upon its passage.



HB1210-A: The available “vaccine” in the US is the original EUA potion-NOT FDA-approved!

STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Two
AN ACT relative to exemptions from vaccine mandates,
Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Legislative Findings. The general court finds that:
I. Itis the longstanding public policy of New Hampshire to protect the rights of its citizens to live free; and
II. The state of New Hampshire has affirmed in statute the natural, essential, and inherent right to
individual bodily integrity. Therefore, citizens shall have the right to choose what, if any, substances are
injected into their bodies, including without limitation, any mandated vaccine.
2 New Subdivision; Labor; Protective Legislation; Exemption from Vaccination Mandates. Amend RSA
275 by inserting after section 77 the following new subdivision:

Exemption from Vaccination Mandates
275:78 Exemption from Vaccination Mandates; Public and Private Employers.
I. Any public or private employer that receives public funds from the federal or state government or any
subdivision thereof, whether such funds are in the form of payment for contractual services, grants, or in
any other form however denominated, and irrespective of the amount or level of such funding, and

mandates any vaccine, inoculation, or immunization procedure, for which ther e is not
available an FDA-approved immunization, shall offer an employee the

opportunity to submit a request for a medical, religious, or right of conscience exemption.
I1. An employee's written request for exemption shall simply state: “[, (employee name), hereby submit a
request for a medical, religious, or right of conscience exemption from the mandated vaccination or
inoculation. [employee signature and date]”. Such request for exemption shall be granted. The employer
may then work with the employee to see if an agreement for a reasonable accommodation can be reached.
ITI. If any provision of this section or its application to any person or circumstances is held invalid, such
invalidity shall not affect other provisions or applications of this section that can be given effect without
the invalid provision or application, and to this end the provisions of this section are severable.
3 New Chapter; Exemptions from Vaccination Mandates in
Postsecondary Educational Institutions. Amend RSA by inserting after chapter 200-N the following new
chapter: -
CHAPTER 200-O
 EXEMPTIONS FROM VACCINATION MANDATES IN
POSTSECONDARY EDUCATIONAL INSTITUTIONS

200-0:1 Exemptions from Vaccination Mandates; Postsecondary Educational Institutions.
I. Any postsecondary educational institution- that receives public funds from the federal or state
government or any subdivision thereof, whether such funds are in the form of payment for contractus
services, grants, or in any other form however denominated, and irrespective of the amount or level of sucn

funding, and mandates any vaccine, inoculation, or immunization procedure, for Wh ich there ’

2



is not available an FDA-approved immunization, shal offer each

student the opportunity to submit a request for a medical, religious, or right of conscience exemption.

» 1. A student's written request for exemption shall simply state: “I, (student name), hereby submit a

. -equest for a medical, religious, or right of conscience exemption from the mandated vaccination or
inoculation. [student signature and date]”. Such request for exemption shall be granted. The school may
then work with the student to see if an agreement for a reasonable accommodation can be reached.
200-0:2 Severability. If any provision of this chapter or its application to any person or circumstances is
held invalid, such invalidity shall not affect other provisions or applications of this chapter that can be
given effect without the invalid provision or application, and to this end the provisions of this chapter are
severable.

4 Effective Date. This act shall take effect upon its passage.

Thank you ALL for your support of these two very important Bills!
Sincerely,

Gary L York, MD
Hopkinton



Cameron Lapine

Jrom:
Sent:
To:
Subject:

Senators:

Please consider opposing HB1210
whether they receive public funds
should be able to make their own
bill goes far beyond the COVID-19

e _

Joe Clifford <jclifford@lebanonoperahouse.org>

Tuesday, April 26, 2022 9:11 AM

Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
HB1210 opposition

and rejecting any proposed amendments. Employers and institutions, regardless of
(including, as we do, grants from the New Hampshire State Council on the Arts)
decisions about whether to give employees exemptions from vaccine mandates. This
vaccine — it refers to all vaccines an employer/institution might require, thereby

weakening requirements for vaccines such as measles, mumps, rubella, etc.

Thank you for supporting businesses' rights to make their own decisions about exemptions and vote ITL. on HB1210.

Joe Clifford (he/him/his)
Executive Director

Lebanon Opera House

PO Box 384

Lebanon, NH 03766

603.448.0400
lebanonoperahouse.org/donate/
clifford @lebanonoperahouse.org

s
Lebanon OperaHouse
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Srom; Sara Woods Kender <sara@sarasherbs.com>
Sent; Tuesday, April 26, 2022 9:48 AM

To: ~Senate Health and Human Services Committee
Subject: ' HB1210

Dear Committee members,

Please consider passing this bill. Health freedom is very important to many people as is a healthy body and NOT
mandating medicine. Any person wanting a higher education should not be met with the choice of education or a
mandated ineffective vaccine justice any person should not have to choose between a job and mandated medicine. It’s
un-American. The flu shot is another example. Please educate yourself in regards to the data available that shows
unequivocally that the COVID vaccines do not work, are not safe, and sensitize people TO the virus. Many are already
naturally immune, which again, shows a more robust and long-lived immunity than these gene therapies being touted as
a vaccine. The flu shot is a different vaccine altogether and shows little if any efficacy as well. How can America be ok
with mandating medicine? [ can tell you MOST are not ok with it. Please listen to the majority of citizens and pass this
bill. For the education of our children. For the Rights of the people to Live Free Or Die,

Thank you.

Sara Woods Kender

- -ara@sarasherbs.com

~ “linical Herbalist

Reiki Master/Teacher

Psychic Medium
Munay-Ki Attuned

Find me dn Substack!r
Living In Circle
https://sarawoocdskender.substack.com/

IPAK-EDU Teacher & Affiliate
http://ipak-edu.org/?afme=sarasherbs
Click link for Educational Opportunities -

Sacred Tree Herbals | .

169 Daniel Webster Highway, Unit 1
Meredith, NH 03253
www.sarasherbs.com

Hours:



Wed-Saturday 9:30-4:30



Cameron Laeine
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¢ rom: Lucinda Williams <lucinda@nhmf.org>
Sent: Tuesday, April 26, 2022 10:46 AM
To: : Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB 1210

| am writing to request that the above proposed bill does not go forward. This Bill would cause, without question, the
complete shutdown of our Festival organization, a 70 year-old, non profit organization that brings approximately 500
musicians and their families to Plymouth NH for a period of six weeks. In addition to this significant economic impact to
Plymouth and surrounding communities, the Festival sees more than 1,200 audience members per week, for a total
population served of 7,200 people.

This Bill will shut down the New Hampshire Music Festival.

Thank you for considering our concerns. On hehalf of the entire Board of Directors, staff, musicians, patrons, and
donors, thank you for the work you do as leaders of our State,




Cameron Lagine

irom: Mary Jordan <maryjordand388@gmail.com>

Sent: Tuesday, April 26, 2022 11:21 AM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: ' HB1210

This bill is antithetical to NH’s live free or die mantra. Businesses should be able to make their own decisions regarding
vaccinations - this bill refers to ALL vaccines, not just COVID and would open the door to dropping vaccine requirements
in all instances, schools included. Please vote Inexpedient to Legislate. “

Thank you,

Mary lordan

Merrimack



Cameron Lapine

-~ ——— . e
Yrom: John and Katie Lajoie <JUUE23@hotmail.com>
Sent; Tuesday, April 26, 2022 11:56 AM
To: Jeb Bradley; James Gray, Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: OPPOSE HB 1210

Dear Senators,

I am a registered nurse, and I urge you to oppose HB 1210.

I urge you to continue fo allow employers the right to establish requirements for their own employees in order
to protect the health and safety of those same individuals and all who utilize their services.

Sincerely,

Katie Lajoie, RN

Charlestown, NH 03603

603-826-4803



Cameron LaEine _ | '

‘rom: - Carola Beasley-Topliffe <beasliff@comcast.net>

Sent: Tuesday, April 26, 2022 2:00 PM

To: Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB 1210

1 would like to register my objection to this bill and urge you to vote against it. It is not needed and has the potential to
lead to reduced public health for more than one disease. | grew up being required to have vaccines and am grateful for
it. Please don't support the misinformation and misplaced libertarianism that would put personal opinion above the
health of the community.

Thank you,

Carola Beasley-Topliffe

Manchester NH



Cameron LaEine

“rom: Rosemary Little <roselittle033@gmail.com>

Sent: Tuesday, April 26, 2022 4:28 PM

To: Jeb Bradley, James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: HB1210

If passed, this bill will have serious consequences. Lawmakers should not pass laws that make its citizens less safe from
dangerous diseases. Allowing people another option to opt out from vaccinations easily is a very unwise and dangerous
decision, as is taking away the right of employers to require their employees to be vaccinated. The only reason we have
been able to contain diseases such as smallpox, polio, diphtheria, pertussin, measles, mumps, chickenpox, Hepatitis B is
because people get vaccinated. It is also the best way to protect people from serious illness and death from covid-

19. These diseases have come back in parts of the world when people are not vaccinated. Employees are less safe, as
are students and patients at schools, hospitals, nursing homes, child care centers, doctors’ offices, and any other place
where people congregate that receive federal funding, because of this proposed law. | urge you to vote against HB1210,
and instead cast your vote to keep New Hampshire adults and children protected against dangerous diseases.

Rosemary Little
Concord, NH



Carheron LaEine —

‘rom: : Lisa Davis <lisa2mer@gmail.com>

Sent: Wednesday, April 27, 2022 7:55 AM
To: _ Jeb Bradley; James Gray; Tom Sherman; Becky Whitley; Kevin Avard; Cameron Lapine
Subject: - Please oppose HB 1210

Please ocppose HB 1210. This bill would endanger public health.
Elissa Davis
Meredith New Hampshire
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STATE OF NEW HAMPSHIRE
SENATE

REPORT OF THE COMMITTEE

Wednesday, April 27, 2022
THE COMMITTEE ON Health and Human Services
to which was referred HB 1210

AN ACT relative to exemptions from vaccine mandates.

Having considered the same, the committee recommends that the Bill
BE REFERRED TO INTERIM STUDY

BY AVOTE OF: 4-1

Senator Jeb Bradley
For the Committee

Cameron Lapine 271-2104 ..



HEALTH AND HUMAN SERVICES

HB 1210, relative to exemptions from vaccine mandates.
Interim Study, Vote 4-1.

Senator Jeb Bradley for the committee.
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Introduced 01/05/2022 and referred to Labor, Industrial and
Rehabilitative Services

Public Hearing: 01/27/2022 11:15 a.m. SHReps Hall
Subcommittee Work Session: 02/24/2022 09:30 am LOB305-307
Executive Session: 03/09/2022 10:00 a.m. LOB305-307
Executive Session: 03/09/2022 10:00 AM LOB 305-307

Majority Committee Report: Ought to Pass with Amendment #2022-
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Minority Committee Report: Inexpedient to Legislate
Amendment #2022-0724h; AA VV 03/17/2022 H] 8
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03/17/2022 H) 8

Introduced 03/17/2022 and Referred to Health and Human Services; S1 6
Hearing: 04/20/2022, Room 201-203, LOB, 09:30 am; SC 16
Committee Report: Referred to Interim Study, 05/05/2022; SC 18

Refer to Interim Study, RC 19Y-5N, MA; 05/05/2022; §J 11

NH House

NH Senate
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