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TESTIMONY ON THE FOLLOWING MEASURE: 
H.B. No. 1591, H.D.1, Relating to Health Care 
 
BEFORE THE: 
House Committee on Finance 
 
 
DATE:  Friday, February 27, 2026 
TIME:   10:00 a.m. 
LOCATION:   State Capitol, Conference Room 308 
 

 
Chair Todd, Vice-Chair Takenouchi, and Members of the Committee: 

 
The Department of Taxation (DOTAX) offers the following comments regarding 

H.B. 1591, H.D.1, for your consideration. 
 
H.B. 1591, H.D., amends section 235-110.25, Hawaii Revised Statutes (HRS), 

regarding the Healthcare Preceptor Tax Credit, by expanding the definition of 
“preceptor” and “volunteer-based supervised clinical training rotation” to improve 
accessibility for providers to receive income tax credits for acting as preceptors, 
including removing “primary care” from the criteria to qualify as a preceptor.  It also adds 
physician assistants, dietitian students, social workers, and certain students of these 
professions, including those in residency and fellowship programs, as eligible 
preceptors. 

 
Section 2 of the bill amends section 235-110.25(g), HRS, by: 
 

1) Adding a definition for “dietitian student;” 
2) Adding to the definition of “eligible professional degree or training 

certificate,” a degree or certificate that fulfills a requirement to be a 
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DOTAX notes that it can administer these tax credit changes for taxable years 
beginning after December 31, 2026, which will allow sufficient time to make changes to 
forms and instructions and provide taxpayers with notice of the changes. 

 
Based on an effective date beginning after December 31, 2026, DOTAX estimates 

a revenue loss for the bill as follows: 

General Fund Impact ($ millions) 
FY 2027 FY 2028 FY 2029 FY 2030 FY 2031 FY 2032 

- -0.45 -0.47 -0.50 -0.52 -0.55 
 

 Thank you for the opportunity to provide comments on this measure.  
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Position: SUPPORT of HB1591 HD1, Relating to Health Care 
 
To: Representative Chris Todd, Chair 
 Representative Jenna Takenouchi, Vice Chair 

Members of the House Committee on Finance 
 

From:  Llasmin Chaine, LSW, Executive Director, Hawaii State Commission on the Status of Women 
 

Re:  Testimony in SUPPORT of HB1591 HD1, Relating to Health Care 
 

Hearing: Friday, February 27, 2026, 10:00 a.m. 
   Conference Room 308, State Capitol 
 
The Hawaii State Commission on the Status of Women is dedicated to advancing gender equity and improving 
access to essential services for women across Hawaii. The Commission supports HB1591 HD1 because it 
expands the Healthcare Preceptor Tax Credit, strengthening the healthcare workforce pipeline and 
supporting the professional development of providers who play a critical role in serving women’s health and 
social needs. 
 
By broadening the definitions of “preceptor” and “volunteer-based supervised clinical training rotation,” the 
bill recognizes the vital contributions of physician assistants, dietitians, and social workers, in addition to 
physicians. These professions are often at the forefront of addressing complex health and social issues 
disproportionately affecting women, including reproductive health, nutrition, and mental health. Removing 
the “primary care” restriction and including residency programs further aligns with best practices for building 
an inclusive and diverse healthcare workforce that reflects the needs of Hawaii’s communities. 
 
Expanding tax credit eligibility is likely to incentivize more providers to serve as preceptors, which research 
suggests can help alleviate provider shortages and improve access to care, especially in underserved areas. 
Including social workers and dietitians acknowledges the importance of interdisciplinary care, which is 
essential for addressing the social determinants of health that impact women and families. 
 
We respectfully urge this Committee to pass HB1591 HD1.  
 
Thank you for this opportunity to submit testimony. 
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TESTIMONY IN SUPPORT of H.B. 1591 

Thank you for the opportunity to testify in support of this measure. This measure can help to 
provide critical mental health care for the residents of Hawai’i. 
 
As a psychiatric provider and track coordinator for the Psychiatric Mental Health Nurse 
Practitioner program at Chaminade University, I strongly support H.B. 1591. In the original 
legislation that H.B. 1591 seeks to amend (Act 43), lawmakers provide an innovative and 
desperately needed incentive for current clinicians to provide learning opportunities for the next 
generation. This program, although successful, is incomplete. By only allowing a narrow 
definition of “primary care providers” the original legislation excluded vitally important 
psychiatric providers and students and other specialty providers from its benefits.  
 
Hawai’i is grappling with a severe mental health crisis, with the demand for services 
skyrocketing, especially in the aftermath of the COVID-19 pandemic, economic challenges, and 
global instability. The state faces a critical shortage of mental health professionals, particularly 
pediatric psychiatrists, making timely care inaccessible for many residents. On the neighbor 
islands, the situation is even more dire; for instance, on Hawai’i Island, the ratio of clients to 
therapists is approximately 320-to-1. As stated, Hawai’i is meeting only about 14% of its mental 
health service needs, with the statistics being even worse for children. In a statewide survey to 
health care providers more than three quarters of respondents indicated that the overwhelming 
demand for patient referrals is for mental health counseling and psychiatry. (Civil Beat, Paula 
Dobbyn /April 5, 2023) 
 
The need for psychiatric care providers continues to outpace the demand in Hawai’i. In 2019, the 
Hawai’i Physician Workforce Assessment Project noted a 22% shortage of psychiatrists in 
Hawai’i. This will only worsen in coming years as the Association of American Medical 
Colleges (2019) notes that over 60% of American psychiatrists are over the age of 55, compared 
with under 45% of all physicians.   

 

https://www.civilbeat.org/author/paula-dobbyn/
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The COVID-19 pandemic has changed the landscape of mental health care drastically by 
sparking a sharp increase in demand. Kaiser Family Foundation (2021) noted that there was a 
nearly four-fold increase in adults who reported symptoms of a depressive or anxiety disorder 
from 2019 to 2021. Many psychiatric providers are not accepting new clients or have waiting 
lists that they did not have pre-pandemic. 
 
Hawai’i has a significant physician and psychiatric mental health provider shortage in all 
counties of Hawai’i. Physician shortages have only increased since the pandemic and this 
trajectory is expected to continue. Adult and child psychiatrists are experiencing a shortage of 
45.2 and 42.8% in the state. (Healthcare Association of Hawai’i, 2022)  Recent data reports that 
all of the islands of Hawai’i are currently partially designated as a Health Professional Shortage 
Areas (HPSA) for health care providers (inclusive of mental health care providers).  
 
Physician shortages are not the only healthcare provider profession that is impacted by shortages. 
According to the Healthcare Association of Hawai’i 2022 Healthcare Workforce Initiative 
Report,  Hawai’i also has multiple unfilled Nurse Practitioner (NP) vacancies.  According to 
Hawaii’s 2022 Healthcare Workforce Initiative report, there is 26% vacancy for Family Nurse 
Practitioners (FNPs) and adult NPs combined and a 41% vacancy rate for Psychiatric Mental 
Health Nurse Practitioners (PMHNPs) across the state. Retirement of current NPs is also a factor 
to consider. Approximately one-third of NPs in Hawai’i are older than age 55 and a greater 
percent of APRNs on neighboring islands report plans to retire by 2026 than on Oahu. These 
retirements will add to the need to build the workforce. 
 
Clinical preceptors are an essential and integral piece of educating future providers in order to 
meet workforce needs. However, potential preceptors have identified heavy workloads, time 
constraints, burn out, feeling unprepared to teach and lack of support as obstacles for taking on 
students. High demand for clinical care and not enough providers provides a disincentive for 
clinical preceptors in mental health care due to increased logistical challenges and the existing 
providers being overworked. Therefore, a tax incentive is greatly needed to attract more qualified 
preceptors for these programs.  
 
In conclusion, I strongly support H.B. 1591. Thank you for the opportunity to testify.  
 
Gratefully, 
 
Dana Monday DNP APRN PMHNP-BC 
Assistant Professor 
Psychiatric Mental Health Nurse Practitioner Track Coordinator 
School of Nursing and Health Professions 
Chaminade University of Honolulu 
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Testimony to the House Committee on Finance 
Friday, February 27, 2025; 10:00 a.m. 
State Capitol, Conference Room 308 

Via Videoconference 
 
 

RE:  HOUSE BILL NO. 1591, HOUSE DRAFT 1, RELATING TO HEALTH CARE. 
 
 
Chair Todd, Vice Chair Takenouchi, and Members of the Committee: 
 
 The Hawaii Primary Care Association (HPCA) is a 501(c)(3) organization established to advocate 
for, expand access to, and sustain high quality care through the statewide network of Community Health 
Centers throughout the State of Hawaii.  The HPCA SUPPORTS House Bill No. 1591, House Draft 1, 
RELATING TO HEALTH CARE. 
 
 By way of background, the HPCA represents Hawaii's Federally Qualified Health Centers (FQHCs).  
FQHCs provide desperately needed medical services at the frontlines to over 150,000 patients each year 
who live in rural and underserved communities.  Long considered champions for creating a more 
sustainable, integrated, and wellness-oriented system of health, FQHCs provide a more efficient, more 
effective and more comprehensive system of healthcare. 
 
 This bill, as received by your Committee, would improve accessibility and further promote 
education of health care professionals by: 
 

(1) Removing language from the Healthcare Preceptor Tax Law to limit access solely those in 
primary care;  

 
(2) Adding physician assistants, social workers, dietitian students and dietitians as acceptable 

preceptors and students; and 
 
(3) Expanding eligibility to residency and fellowship programs. 
 

 The bill would also revise the membership of the Preceptor Credit Assurance Committee to 
include the Director of Health and representatives of residency programs with eligible students, take 
effect on July 1, 3000, and apply to taxable years beginning after December 31, 2026. 
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 The State of Hawaii is experiencing a severe shortage of health care professionals in the 
workforce, especially in rural areas.  Recent studies note that the current shortage of physicians is at 
20% of the total full-time equivalent positions throughout the State.  The shortage is especially severe in 
the fields of primary care, infectious diseases, colorectal surgery, pathology, general surgery, 
pulmonology, neurology, neurosurgery, orthopedic surgery, family medicine, cardiothoracic surgery, 
rheumatology, cardiology, hematology/oncology, and pediatric subspecialties of endocrinology, 
cardiology, neurology, hematology/oncology, and gastroenterology. 
 
 This bill would clarify and expand a financial incentive to improve the quality and stock of Hawaii's 
future healthcare workforce.  Accordingly, we commend this effort and wish to participate in future 
discussions concerning workforce development. 
 
 We urge your favorable consideration of this bill. 
 
 Thank you for the opportunity to testify.  Should you have any questions, please do not hesitate 
to contact Public Affairs and Policy Director Erik K. Abe at 536-8442, or eabe@hawaiipca.net. 







 
 

Date:  February 25, 2026 
  
To:​ Representative Chris Todd, Chair 

Representative Jenna Takenouchi, Vice Chair 
      ​ Members of the House Committee on Finance 
 
RE:      ​Support for HB 1591 HD1, Relating to Health Care  
  
Hrg:   ​February 27, 2026, at 10:00 AM, Conference Room 308 
_________________________________________________________________________________ 
 
The Hawai‘i Public Health Institute,1 supports HB 1591 HD1, relating to health 
care. This bill improves the accessibility of income tax credits for health care 
providers who serve as preceptors.  
 
A Chronic Health Care Provider Shortage  
Hawai‘i continues to experience a significant shortage of health care 
professionals, especially in primary care and rural areas. According to the 
University of Hawaiʻi John A. Burns School of Medicine’s most recent Hawaiʻi 
Physician Workforce Assessment report, of 12,688 licensed physicians in the 
state, less than a third provide patient care. This leaves the state 644 doctors 
short of the need for providers, a number that grows to 833 full-time physicians 
when geography is factored in.2  
 
Hawaiʻi County had the biggest shortage according to the report, needing 224 
doctors to fill its demand gap. That means its supply of physicians needs to grow 
by 43% to meet demand. Maui would need to grow its provider base by over 35% 
to meet demand, with other neighbor islands facing similar gaps. Long wait times, 
decreased preventive care, and additional strain on emergency services are 
among the challenges caused by these workforce shortages. 
 
A Proven Solution  
The preceptor tax credit has a documented record of success in 
addressing this pipeline issue. Hawai‘i’s existing preceptor tax credit 
provides up to $1,000 per clinical rotation supervised and up to $5,000 
per year. It was enacted to encourage clinicians to serve as preceptors for 
students and residents. When originally evaluated over several years, the 
program was associated with a 77% increase in active preceptors and 

2 Annual Report on Findings from the Hawai‘i Physician Workforce Assessment Project, 
University of Hawaiʻi’s John A. Burns School of Medicine, December 2025.  
 

1 Hawai‘i Public Health Institute’s mission is to advance health and wellness for the people 
and islands of Hawai‘i. We do this through expanding our understanding of what creates 
health of people and place, fostering partnerships , and cultivating programs to improve 
policies, systems, and the environments where people live, learn, work, age, and play. 
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brought over 76 new providers into precepting roles, expanding training opportunities for aspiring 
health professionals in critical fields.3 
 
A Necessary Expansion  
By expanding the pool of eligible preceptor professions and broadening the types of eligible 
training programs the credit covers, this proposal will help grow the number of clinical training 
sites and mentors available to serve Hawai‘i’s health care workforce pipeline. More preceptors 
means greater opportunities for students to complete clinical rotations, increasing the number of 
local graduates who stay and practice in Hawai‘i, a key strategy to addressing shortages in 
physician, nursing, pharmacy, and allied health professions statewide. 
 
Notably, this measure also extends the preceptor credit to social workers. According to a report 
from UH's Thompson School of Social Work and Public Health, demand for health care social 
workers in Hawaiʻi will increase by more than 18%, and the need for mental health and substance 
abuse social workers is estimated to increase by roughly 22% over the next 10 years.4 
 
In addition to increasing access to training, stronger preceptor incentives help reduce costs and 
turnover associated with workforce shortages. Such credits also enhance care quality through 
hands-on mentorship in underserved communities. Neighbor island and rural areas will especially 
benefit from the credit’s expansion, since they are most heavily affected by provider scarcity.  
 
As demand for health care continues to grow, strengthening the workforce pipeline is essential to 
reinforcing public health. We urge your committee to support this measure to uplift access to 
health care services for our island home.  
 
 
Mahalo, 

 
Policy and Advocacy Associate  

4 “Hawaiʻi's demand for social workers will climb over the next decade, report says”, Hawaiʻi Public Radio, March 30, 
2023. 

3 Evaluation of Hawai‘i Preceptor Tax Credit: Five Year Program Evaluation 2019-2023, prepared for the Hawai‘i 
Department of Health, 2024.  

707 Richards Street, Suite 300 • Honolulu, Hawai‘i 96813 • hiphi.org 
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Submitted By Organization Testifier Position Testify 

David Arthurs Hawaii Family physicians  Support 
Written Testimony 

Only 

 

 

Comments:  

I am active in training, physician assistant, students, nurse practitioner, students, and medical 

students. Please include physician, assistant student training in the state tax relief, the same as the 

other professional students. It seems like there was an oversight when Legislation was first 

drafted a few years ago, excluding physician assistant student training. In light of the severe 

shortage of primary care providers in the state of Hawaii and particularly in my area of the state, 

Hawaii island, I urge you to adopt this Bill. 

 





L	E	G	I	S	L	A	T	I	V	E				T	A	X				B	I	L	L				S	E	R	V	I	C	E	

TAX	FOUNDATION	OF	HAWAII	
735	Bishop	Street,	Suite	417	 	 Honolulu,	Hawaii	96813		Tel.	536-4587	

	
 
SUBJECT: INCOME. Healthcare Preceptor Tax Credit; Physician Assistants; Social Workers; 
Residency Programs; Preceptor Credit Assurance Committee; Director of Health 
 
BILL NUMBER: HB 1591 HD1 
 
INTRODUCED BY: HLT 
 
EXECUTIVE SUMMARY: Expands the definitions of "preceptor" and "volunteer based 
supervised clinical training rotation" to improve accessibility for providers to receive income tax 
credits for acting as preceptors, including removing "primary care" from the criteria to qualify as 
a preceptor. Adds physician assistants, dietitians, and social workers to the list of preceptors and 
eligible students. Expands eligibility for the tax credit to include accredited residency programs 
that require preceptor support. Adds the Director of Health and representatives of residency 
programs with eligible students to the Preceptor Credit Assurance Committee.   
 
SYNOPSIS:  Amends section 235-110.25, HRS, to define “eligible student” as an advanced 
practice registered nurse student, medical student, pharmacy student, physician assistant student, 
dietitian, or social work student or resident who is enrolled in an eligible academic program, 
residency program, or fellowship. 

Deletes the requirement that the preceptor be in primary care practice. 

Amends section 321-2.7, HRS, to change the composition of the preceptor credit assurance 
committee. 

Makes technical and conforming amendments to other definitions in the section and section 321-
2.7, HRS. 
 
EFFECTIVE DATE:   July 1, 3000  

STAFF COMMENTS:  The credit for healthcare preceptors was added by Act 43, SLH 
2018.  This measure appears to arise from the department of health’s first five-year evaluation of 
the program made to the 2024 Legislature.  The evaluation noted an increase in preceptors and 
recommended the addition of other classes of health care providers. 

The bill, by allowing physician assistants, dieticians, and social workers into the program and 
removing the current restriction to primary care, scales the program up and will have a revenue 
impact. 

Digested:  2/25/2026 
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https://www.kitv.com/news/hawaii-faces-shortage-of-800-physicians-with-neighbor-islands-hit-hardest/article_083f6296-1726-11ef-9ea7-97f734c2f490.html
https://sites.brown.edu/publichealthjournal/tag/alison-lu/
https://sites.brown.edu/publichealthjournal/tag/alison-lu/


!
!

"#$%&!'(!)*+!','-!

$.&!!! /*01*2*34567*!891:2!$;<<=!895:1!!!
!!!!!!!!! /*01*2*34567*!>*335!$5?*3;@A9:=!B:A*C895:1!
!!!!!!!!! D;@2*!8;EE:F**!;3!):353A*!

)/.G&!!H*;A5<:5!8;3I;3=!J9"!GJD=!J#C8!!
!!!!!!!!!!!!!! H*K:2I567*!H:5:2;3=!D5L5:M:!#A5<*EN!;O!J9N2:A:53!#22:245342!!

/%&!DPQ(RQ!D"Q!/%H#$STU!$.!D%#H$D!J/%8%J$./V!!

D*51:3K!"54*W6E*&!)1:<5N!'C'XC'-!Q,&,,!#G!
JI5A*&!8;3O*1*3A*!/;;E!Y,Z![!7:5!B:<*;A;3O*1*3A*!

"*51!895:1!$;<<!53<!B:A*C895:1!$5?*3;@A9:=!!

$953?!N;@!O;1!49*!;00;14@3:4N!4;!01;7:<*!4*26E;3N!;3!DPQ(RQ!D"Q=!L9:A9!*\053<2!49*!<*]3:6;32!;O!
01*A*04;1!53<!7;I@34**1!+52*<!2@0*17:2*<!415:3:3K!1;456;32!4;!:E01;7*!5AA*22:+:I:4N!O;1!01;7:<*12!4;!
1*A*:7*!:3A;E*!45\!A1*<:42!O;1!5A63K!52!01*A*04;12=!:3AI@<:3K!1*E;7:3K!!"#$%"&'(%")!O1;E!49*!A1:4*1:5!4;!
^@5I:ON!52!5!01*A*04;1!53<!!""#$%&'#()(!*$!##(#+!*+#$!*"$%&'#()(!*$!##(#+!*+$#+,"-*+#!4;!49*!I:24!;O!
01*A*04;12!53<!*I:K:+I*!24@<*342_!!

.&-$/!0!(1($2)!"-3'$45$6&'#()(!*$2##(#+!*+#$7/2628$9.:;<=>?$9@66;:.9$/ABCDB$/EBF$D#J#!:2!49*!
D5L5:M:!2454*!A9504*1!;O!$9*!#E*1:A53!#A5<*EN!;O!J#2!`##J#a_!D#J#!1*01*2*342!5!2E5II!+@4!7:45I!J#!
L;1?O;1A*!:3!D5L5:M:_!D#J#!2@00;142!J#!015A6A*!:3!D5L5:M:!53<!L;1?2!4;!*<@A54*!49*!9*5I49A51*!53<!
K1*54*1!A;EE@3:4N!5+;@4!49*!1;I*!53<!0;2:67*!A;341:+@6;32!4954!J#2!5<<!4;!49*!9*5I49!A51*!<*I:7*1N!
2N24*E!:3!D5L5::_!

D#J#!2@00;142!DPQ(RQ!D"Q!+*A5@2*!:4!L:II!:3AI@<*!09N2:A:53!522:245342!`J#a!53<!09N2:A:53!522:24534!
24@<*342!:3!49*!J1*A*04;1!$5\!81*<:4!`J$8a!01;K15E_!$9:2!L:II!A1*54*!*^@:45+I*!;00;14@3:6*2!O;1!AI:3:A5I!
*<@A56;3!5E;3K!J#2!53<!5<753A*<!015A6A*!1*K:24*1*<!3@12*!`#J/Ta!24@<*342!;O!D5L5:M:!+52*<!
5A5<*E:A!:3264@6;32=!53<!*^@:4N!5E;3K!J#!53<!#J/T!01*A*04;12!L9;!7;I@3451:IN!2@0*17:2*!AI:3:A5I!
415:3:3K!1;456;32b!L9*1*52!A@11*34IN!;3IN!09N2:A:532!53<!#J/T2!L9;!01*A*04!E*<:A5I!;1!#J/T!24@<*342!
51*!*I:K:+I*!O;1!49*!J$8_!#<<:6;35IIN=!49*!+:II!2@00;142!49*!AI:3:A5I!415:3:3K!1*^@:1*E*342!;O!J#=!E*<:A5I=!
53<!#J/T!24@<*342!L9;!E@24!1*A*:7*!AI:3:A5I!415:3:3K!:3!5!751:*4N!;O!AI:3:A5I!20*A:5I6*2!52!2*4!+N!49*:1!
1*20*A67*!356;35I!5AA1*<:456;3!2453<51<2_!!

$9*!D5L5:c:!#A5<*EN!;O!J9N2:A:53!#22:245342!1*A;K3:d*2!4954!J#!*<@A56;3!:3!D5L5:c:!:2!A1@A:5I!O;1!
*\053<:3K!49*!2454*c2!9*5I49A51*!L;1?O;1A*_!$9*!*245+I:29E*34!;O!49*!D5L5:c:!J5A:]A!e3:7*12:4N!J#!
J1;K15E!;3!.c59@=!O@149*1!<*E;324154*2!5!A;EE:4E*34!4;!415:3:3K!J#2!20*A:]A5IIN!01*051*<!4;!2*17*!
D5L5:c:c2!A;EE@3:6*2_!PN!2@00;163K!AI:3:A5I!01*A*04;12!L9;!2@0*17:2*!J#!415:3:3K!491;@K9;@4!49*!2454*=!
L*!A53!+*F*1!*32@1*!4954!J#!K15<@54*2!2*A@1*!*E0I;NE*34!53<!*3A;@15K*!49*E!4;!+@:I<!I;3KC4*1E!
A51**12!:3!D5L5:M:_!

!

!



!
!

J9N2:A:532!#22:245342!`J#2a!51*!2454*CI:A*32*<=!356;35IIN!A*16]*<!E*<:A5I!01;7:<*12=!L9;!1*A*:7*!1:K;1;@2!
K15<@54*!I*7*I!*<@A56;3!E;<*I*<!;3!E*<:A5I!2A9;;I!A@11:A@I@EF$J#2!0I5N!5!A1:6A5I!1;I*!;3!9*5I49A51*!
<*I:7*1N!4*5E2=!53<!5I;3K!L:49!49*:1!09N2:A:53!53<!#J/T!A;@34*105142=!9*I0!*32@1*!49*!<*I:7*1N!;O!9:K9C
^@5I:4N!9*5I49A51*_!!

#E:<24!5!2454*L:<*!09N2:A:53!29;145K*=!J#2!51*!2@AA*22O@IIN!]II:3K!A1:6A5I!K502!:3!9*5I49A51*!53<!1*<@A:3K!
9*5I49!<:2051:6*2!+N!*\053<:3K!5AA*22!4;!A51*!O;1!A;EE@3:6*2!:3!D5L5:f:_!J#2!51*!O;@3<!:3!*7*1N!AI:3:A5I!
2*g3K!53<!:3!*7*1N!E*<:A5I!20*A:5I4N!53<!51*!5@49;1:d*<!+N!49*!#h;1<5+I*!851*!#A4!`#8#a=!5I;3K!L:49!
09N2:A:532!53<!#J/T2=!4;!2*17*!52!01:E51N!A51*!01;7:<*12!`J8Ja!O;1!49*:1!056*342_!

S4!:2!:E0;14534!4;!3;4*!4954!49*!01;0;2*<!1*7:2:;32!4;!49*!J$8!L:II!3;4!1*2@I4!:3!53!:3A1*52*!:3!49*!
J1*A*04;1!$5\!81*<:4_!$9*!A@11*34!A50!;3!49*!45\!A1*<:4!:2!Q_(!E:II:;3!<;II512W45\!N*51_!$9*!01;K15E!52!:4!
2453<2=!5L51<*<!i-X-=,,,!:3!45\!A1*<:42!:3!','j=!L:49!5!A@E@I567*!i'=-(X=,,,!45\!A1*<:42!:22@*<!4;!
D5L5:M:c2!A@11*34IN!*I:K:+I*!01*A*04;12!2:3A*!49*!01;K15E!24514*<!:3!',QR_!PN!*\053<:3K!*I:K:+:I:4N!4;!
:3AI@<*!5<<:6;35I!9*5I49A51*!01;7:<*12=!49*2*!*\A*22!O@3<2!A53!+*!5II;A54*<!E;1*!*h*A67*IN!4;!2@00;14!
5!+1;5<*1!153K*!;O!01*A*04;12!53<!24@<*342_!%\053<:3K!49:2!01;K15E!*32@1*2!4954!49*2*!1*2;@1A*2!51*!
@2*<!4;!E5\:E:d*!49*:1!:E05A4!;3!9*5I49A51*!*<@A56;3=!*^@5I:4N=!53<!5AA*22_!!!

$953?!N;@!5K5:3!O;1!49*!;00;14@3:4N!4;!01;7:<*!2@00;167*!4*26E;3N!;3!49:2!:E0;14534!:22@*!4954!
@I6E54*IN!:E05A4!49*!^@5I:4N!;O!A51*!01;7:<*<!4;!49*!A;EE@3:6*2!;O!D5L5:M:_!!

!

!!

!

!



HB-1591-HD-1 

Submitted on: 2/25/2026 6:12:21 PM 

Testimony for FIN on 2/27/2026 10:00:00 AM 

Submitted By Organization Testifier Position Testify 

Chris Piel 
Hawaii Island Community 

Health Center 
Support 

Written Testimony 

Only 

 

 

Comments:  

Hawaii Island CHC provides primary care to 40,000 unique patients annually on the island of 

Hawaii. We employ physicians, PA-Cs, and APRNs to provide primary and specialty care. We 

train physicians, PAs and APRNs on a daily basis to support the pipeline of rural healthcare 

providers in Hawaii. In 2025 we trained nearly 100 pre-licensed health care professionals 

including 16 PAs.   

The PA school MEDEX is located in Kona, which strives to accept and train qualified local 

Hawaii residents who plan to remain in Hawaii upon graduation. I have personally trained 

dozens of their students over the years and hired several of their graduates. Our medical staff 

routinely requests that PAs be included in the preceptor tax credit, regardless of their own license 

type.  

  

Based on my experience of managing health care providers and training medical students for 

nearly a decade in rural Hawaii, Passing HB1591 would benefit the state in two principle 

manners. It would undoubtedly help our medical providers remain employed in the state as 

finances are the number one reason our PCPs relocate back to mainland. Additionally, passage 

would increase the number of preceptors on staff willing to take PA students, which would 

increase the training pipeline capacity at our facility and across the state. Since a large 

percentage of trainees who train in Hawaii, work in Hawaii upon graduation this augemented 

pipeilne can help address the primary care shortage, particularly in rural Hawaii. 

Chris Piel, Medical Director Hawaii Island CHC 
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Comments:  

Aloha, 

As the Medical Director of Alii Health Care and Department Chair of Obstetrics and Gynecology 

at Kona Community Hospital I support the proposed bill to be more inclusive for eligibility for 

both students and preceptors.  Of greater urgency, to my understanding, this year excludes 

institutions that "are not based in Hawaii."  As a preceptor for several years all of my medical 

students have come from two institutions, JABSOM and ATSU.  ATSU is a DO program based 

out of Arizona and until this year had a close relation with JABSOM /Waianae Coast Comp 

Health Center.  This relation has since been terminated and apparently ATSU and their 

preceptors are no longer eligible for a tax credit, supposedly because ATSU is not "Hawaii 

based." That said,  ALL of my students from ATSU are from or have roots in Hawaii regardless 

of where the institution is located.  Thus, I am requesting that this program includes not only PAs 

other health care professionals, remove the preceptor from solely being a primary care 

provider,  but also include out of state institutions whose students are from Hawaii.  

As you well know, our state has a health care provider shortage/crisis.  One strategy to recruit 

more practitioners is to expose students early on (especially here on the Island of Hawaii) so that 

students are exposed to rural health care to ignite an interest with hopes to have these same 

students to practice here.   

I will continue to precept students regardless of a tax credit or not. I have ten hawaii based 

students from ATSU scheduled in the next year.  The rewards ot perpetuating heath care 

education to students as well as the opportunity to recruit heatlh care professionals here where 

there is such a dire need is rewarding enough. 

Mahalo, 

Mark S, Rhee MD 
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Committee on Finance 
February 26, 2026 
From: ‘Ōhi’a Midwifery & Wellness, LLC 
Re: HB1591-HD1 RELATING TO HEALTH CARE ​
To: Honorable Representative Todd, Chair and Representative Takenouchi, Vice Chair  
 
SUPPORT FOR HB1591-HD1 WITH AMENDMENTS 

Mahalo for the opportunity to testify. I speak on behalf of the Certified Midwife, Licensed Midwife (CM, 
LM) credential, future students seeking the advanced midwifery practice credential of the CM, LM which 
is equivalent to the advanced practice registered nurse, certified nurse-midwife (APRN, CNM) in the 
provision of midwifery care differing only in that a midwifery student enters graduate school with a 
bachelor’s degree other than in nursing. I also speak on behalf of families who seek access to midwifery 
care and the sustainability of the profession which is largely determined by State policies NOT by the 
scope of practice for which advanced practice midwifery credentials can provide. 

Attached to this testimony is a comparison chart of the three midwifery credentials in Hawai’i, the CM, 
LM, the APRN, CNM, and the Certified Professional Midwife (CPM, LM).  

I also speak on behalf of the CPM, LM in that in my private practice I contract with these Licensed 
Midwives, I recognize them as preceptors. Additionally, I am in the process of developing the first 
nonprofit licensed freestanding birthing facility in Hawai’i available via Medicaid reimbursement and 
scholarships which will contract with all three credentials. Central to the mission of this birth center is to 
address provider shortages, therefore it is being structured to be a community-based clinical site for all 
three credentials for Hawai’i-based midwifery students - all of which will be enrolled in remote programs 
because there is no BA nor MS program for midwifery in Hawai'i and no BA nor MS remote 
program for midwifery which admits 50% Hawai'i-based students. 

Although this bill speaks to addressing the restrictive nature of the current statute against certain 
provider-types, “midwives licensed under chapter 457j” are not included and exclude clinical 
preceptors for Hawai'i-based remote midwifery students who have no option to attend a school within 
Hawai’i nor enroll in a remote school that provides education for 50% of Hawai’i-based students.  

Per the Committee on Health Report, the restrictive nature of the statute has been recognized : "only a 
small subset of providers meet the tax credit's eligibility requirements each year.  Additionally, some 
classes of health care providers are statutorily ineligible for the tax credit.  This measure is intended to 
increase eligibility for the tax credit by clarifying compensation limits for volunteer-based supervised 

mailto:ohiamidwifery@gmail.com
http://ohiamidwifery.com


clinical training rotations and expanding the definition of "preceptor" to include additional medical 
specialties" 

The Committee on Health Report amended HB1591 to add dietician students and dieticians. We ask that 
midwifery students and credentialed and licensed midwives be included as preceptors. Furthermore, there 
needs to be an amendment to accommodate Hawai’i-based midwifery students. 

Suggested amendments: 

Pg. 3 line 1 add “midwives licensed under chapter 457j” 

Pg. 4 line 1 add “midwives licensed under chapter 457j” 

Pg. 4 line 17 replace “and” “or” 

Pg. 4 line 19 add “; or (3) Provides education to students, of whom more than fifty percent of 
clinical training is completed within Hawaii.” 

Pg. 5 Line 8 add “Midwifery student” means an individual participating in an academic program 
that is nationally accredited for the training of individuals to become midwives pursuant to chapter 
457 or 457j.” 

Pg. 5 line 1d add “a certified midwife, licensed midwife or certified professional midwife, licensed 
midwife, pursuant to chapter 457j” 

Pg. 5 line 19 add “(3) Accreditation for certified midwife, licensed midwife students shall be offered 
by the Accreditation Commission for Midwifery Education; (4) Accreditation for certified 
professional midwife, licensed midwife students shall be offered by the Midwifery Education 
Accreditation Council.”  

Pg. 8 line 16 add “a certified midwife, licensed midwife or certified professional midwife, licensed 
midwife licensed pursuant to chapter 457j” 

From a fiscal perspective, if this statute was amended to include midwives across credential, due to 
limitations of available clinical sites, no more than 12 midwifery preceptors a year would qualify for this 
tax credit YET the long-term workforce benefit far outweighs concerns of this modest cost. As this bill 
aims to strengthen Hawaiʻi’s healthcare workforce, I urge inclusion of Hawaiʻi-based students enrolled in 
remote graduate programs. ​
​
Advance this bill with amendments to expand inclusion while maintaining public safety. Policy paves the 
way—let it pave the way toward better outcomes for Hawaiʻi’s families 

Sincerely,  
Margaret Ragen CM, LM, MS  
ohiamidwifery@gmail.com 
ohiamidwifery.com 















DATE: February 26, 2026 

TO: Representative Chris Todd, Chair​
  Representative Jenna Takenouchi, Vice-Chair​
  House Committee on Finance 

FROM: Sierrah Kupihea, PA-S​
  University of Washington MEDEX Northwest 

RE: HB1591 HD1 – Relating to Health Preceptors​
Hearing Date/Time: Friday, February 27, 2026 at 10:00 AM​
Place: Conference Room 308 & via Videoconference 

Dear Chair Todd and Vice-Chair Takenouchi, 

Thank you for the opportunity to provide testimony on HB1591 HD1, which expands the definitions of 
preceptor and volunteer-based supervised training rotations to improve accessibility for providers to 
receive income tax credits for serving as preceptors. The bill removes the primary care requirement to 
qualify as a preceptor and adds physician assistants (PAs) and physician assistant students to the list of 
eligible preceptors and students. 

As a future Physician Assistant and current PA student, my testimony is in STRONG SUPPORT of HB1591 
HD1 because it will include physician assistants and PA students in the Preceptor Tax Credit (PTC) 
program. This change will promote equitable clinical education opportunities among PA and advanced 
practice registered nurse (APRN) students in Hawaiʻi-based academic institutions. It will also create 
parity among PA and APRN preceptors who voluntarily supervise clinical training rotations, as the current 
policy limits eligibility to physicians and APRNs who precept medical or APRN students. 

It is important to highlight that the proposed revisions will not increase the overall Preceptor Tax Credit 
cap, which remains at $1.5 million per tax year. In 2024, the program awarded $676,000 in tax credits, 
with a cumulative total of $2,657,000 issued to Hawaiʻi’s eligible preceptors since its inception in 2019. 
Expanding eligibility to additional healthcare providers will allow unused funds to be distributed more 
effectively, supporting a broader range of preceptors and students. This expansion ensures that existing 
resources are utilized to maximize their impact on healthcare education, workforce development, and 
access to care. 

Thank you again for the opportunity to provide supportive testimony on this important measure, which 
ultimately strengthens clinical training and enhances the quality of care delivered to the communities of 
Hawaiʻi. 

Respectfully,​
Sierrah Kupihea, PA-S​
University of Washington MEDEX Northwest 
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Aloha Chair Todd, Vice Chair Takenouchi, and Members of the Committee: 
 
 
Thank you for the opportunity to testify in support of HB1591. 
 
I am Miki Miura, a family nurse practitioner, and I strongly support HB1591. As a former nurse practitioner 
student and a current enthusiastic preceptor for nurse practitioner students, I cannot overstate the 
importance of preceptors in developing capable future clinicians. Healthcare is complex to learn, and 
preceptors help students apply their textbook and lecture knowledge in real-world settings. Many nurse 
practitioners are interested in teaching students, but also feel pressure to be productive and see many 
patients, as their employers expect them to generate enough revenue to sustain their practices. I 
empathize with colleagues who were discouraged from participating in preceptorship, as I know firsthand 
that teaching students while running a busy clinic is a time- and energy-intensive responsibility. This 
preceptor tax credit can incentivize nurse practitioners to serve as preceptors and help to show 
appreciation for preceptors’ contributions to the community. Furthermore, the tax credit should be 
expanded to include non-primary-care clinicians and residency and fellowship programs, as proposed in 
this bill. There is a critical need for competent clinicians across diverse settings. Please support this bill. 
 
 
Thank you for this opportunity to testify. 
 
Sincerely, 
Miki Miura, DNP, APRN, FNP-C 
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Comments:  

Writing in strong support of this important bill. Mahalo!  

 



DATE: 02/26/2026 

TO:   ​ Representative Chris Todd, Chair ​
   ​   ​ Representative Jenna Takenouchi, Vice-Chair​
   ​   ​ House Committee on Finance 

FROM: Leahikailimailani Fautua​
           ​ PA-S1​
           ​ University of Washington MEDEX Kona 

RE: HB1591 HD1 RELATING TO HEALTH PRECEPTORS 

Hearing Date/time: Friday 2-27-26 10:00 AM​
Place: Conference Room 308 & via Videoconference 

Dear Chair Todd and Vice-Chair Takenouchi, 

Thank you for the opportunity to provide testimony on HB1591 HD1, which expands the definitions of 
preceptor and volunteer based supervised training rotations to improve accessibility for providers to 
receive income tax credits for acting as preceptors, including removing primary care from the criteria to 
qualify as a preceptor and adds physician assistants and physician assistant students to the list of 
preceptors and eligible students. 

My testimony is in STRONG SUPPORT OF HB1591 HD1 because it will include physician assistants (PA) 
and physician assistant students in the Preceptor Tax Credit (PTC) program. This will create equitable 
opportunities for clinical education among PAs and advanced practice registered nurse (APRN) students 
of Hawaiʻi based academic institutions, and equity among PA and APRN preceptors who voluntarily 
supervise clinical training rotations; whereas currently only physicians and APRNs who precept medical 
or APRN students are eligible for the PTC. 

It is important to note that the proposed revisions to the PTC will not result in an increase in the 
Preceptor Tax Credit. The current cap on the tax credit is 1.5 million dollars/tax year. The program as it 
stands, awarded $676,000 in tax credits in 2024, with a cumulative $2,657,000 tax credits issued to 
Hawaiʻi's currently eligible preceptors since the program started in 2019. By expanding eligibility to 
include additional healthcare providers, these excess funds can be allocated more effectively to support 
a broader range of preceptors and students. Expanding this program ensures that these resources are 
used to maximize their impact on healthcare education, equality, and access.  

Thank you again for the opportunity to provide supportive testimony on this important issue that 
ultimately impact the quality of care provided to the communities of Hawaiʻi. 
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