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Committee on Health 
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In Support 

House Bill No. 2305, Relating to Physician Continuing Medical Education 
 
 

Chair Takayama, Vice Chair Keohokapu-Lee Loy, and Members of the House 
Committee on Health: 

 
The Office of the Governor supports H.B. No. 2305 Relating Physician Continuing 

Medical Education. This bill amends the physician, osteopathic physician, and surgeon 
continuing medical education requirements by adding that one hour of continuing medical 
education shall be on nutrition and metabolic health. 
 

The Office of the Governor believes that this measure is important for strengthening 
Hawai‘i’s health care system by expanding physicians’ knowledge in nutrition and metabolic 
health, enabling providers to offer high-quality recommendations and care to patients. 

 
Mahalo for the opportunity to provide testimony on this measure. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Testimony of the Hawaii Medical Board 
 

Before the  
House Committee on Health 

Wednesday, February 18, 2026 
10:00 a.m. 

Conference Room 329 & Via Videoconference 
 

On the following measure: 
H.B. 2305, RELATING TO CONTINUING MEDICAL EDUCATION 

 
Chair Takayama and Members of the Committee: 

 My name is Elizabeth Kor, and I am an Executive Officer of the Hawaii Medical 

Board (Board).  The Board appreciates the intent and respectfully opposes this 

measure. 

 The purpose of this bill is to require all physicians and osteopathic physicians in 

the State to earn at least one hour of continuing medical education (CME) on nutrition 

and metabolic health per biennial renewal cycle and directs the Board to verify 

compliance through random CME audits. 

 While the Board supports the intent of strengthening physician education in 

nutrition and metabolic health, codifying specific CME topics in statute is not the 

appropriate mechanism for addressing this need. In other states, including California, 

Texas, Florida, and New York, once a single topic‑specific mandate is enacted, 

additional mandates often follow. Over time, this shifts CME from a flexible model 

guided by practitioners’ needs to one shaped by an expanding list of statutory 

requirements, As such, these statutory mandates can supplant the specialty‑specific 

CME that physicians rely on to maintain competence in their respective fields of 

practice. 

 The Board recognizes that physicians’ educational needs vary significantly by 

specialty. Physicians whose practices do not focus on nutrition‑related conditions have 

different educational priorities than primary care physicians. Hawaii’s CME framework 

should remain intentionally flexible so that practitioners can select education that meets 

their distinct educational needs. This statutory, one‑size‑fits‑all requirement undermines 

the ability for physicians to choose CME that aligns with their specialty, patient 

population, and professional development. 
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 The Board further believes that topic-specific CME requirements must remain 

flexible rather than fixed in statute. CME curricula is traditionally determined by medical 

schools, residency programs, specialty boards, and accredited providers and is 

designed to address new evidence, emerging public‑health issues, and advances in 

medical science. When a specific topic is mandated in law, it becomes difficult to update 

and may unintentionally restrict physicians’ ability to meet the needs of their patients. 

 Finally, the Board notes that CME in nutrition and metabolic health is already 

widely available and frequently taken by physicians who find it relevant to their practice. 

Accordingly, while the Board supports recommending continuing medical education in 

nutrition and metabolic health, it cannot support H.B. 2305 for the reasons stated above.  

 

 Thank you for the opportunity to testify on this bill.  
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February 17, 2026 
 
TO:  HOUSE COMMITTEE ON HEALTH  

Representative Gregg Takayama, Chair  
Representative Sue L. Keohokapu-Lee Loy, Vice Chair  
Honorable Members  

 
FROM:  John C. (Jack) Lewin, MD, Administrator, SHPDA, and Sr. Advisor to 

Governor Josh Green, MD on Healthcare Innovation 
 
RE:   HB 2305 -- RELATING TO PHYSICIAN CONTINUING MEDICAL  

EDUCATION 
 
HEARING: Wednesday, February 18, 2026 @ 10:00 am; Conference Room 329 
 
POSITION:  SUPPORT with COMMENTS 

 
Testimony: 
 

SHPDA strongly supports HB 2305, with comments. 
 
This bill is intended to strengthen Hawaiʻi’s physician continuing medical 

education requirements by ensuring doctors receive training in nutrition and metabolic 
health. By requiring at least one hour of CME in this area, the bill seeks to better equip 
physicians to provide informed counseling and recommendations that help prevent and 
manage chronic disease and support overall patient well-being. 

 
This bill strengthens preventive care by improving physicians’ practical 

knowledge of how nutrition and metabolic health affect overall well-being, which can 
translate into better patient counseling and support for chronic disease prevention and 
management. Over time, a standardized training requirement can help improve health 
outcomes, reduce avoidable complications, and generate cost savings for patients and 
the health care system.  
 

 SHPDA respectfully defers to Hawaii Medical Board on the costs and practical 
implications associated with this bill. Thank you for hearing HB 2305.   
  
Mahalo for the opportunity to testify.  
 
 -- Jack Lewin, MD, Administrator, SHPDA  
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Date:  February 18, 2026   
From:  Hawaii Medical Association (HMA)   
Elizabeth Ann Ignacio MD, Chair HMA Public Policy Committee 

Christina Marzo MD and Robert Carlisle MD - HMA Public Policy Committee   

 
RE HB 2305 RELATING TO PHYSICIAN CONTINUING MEDICAL EDUCATION. Hawaiʻi Medical 
Board; Physician; Nutrition; Continuing Medical Education Requirement 
Position: Comments 
 
This measure would require nutrition and metabolic education as part of the physician's continuing 
medical education requirements. 
 
Continuing Medical Education (CME) consists of educational activities that help physicians maintain 
medical knowledge, skills, and professional performance after medical school and residency. Physicians 
licensed in Hawaii must complete 40 hours of AMA PRA Category 1 CME every two-year licensure cycle, 
and many hospitals and health systems impose additional CME requirements as part of credentialing 
and privileging. 

While nutrition and dietary principles are important to health, prevention, and disease management, HMA 
has concerns with mandating a specific CME topic. Nutrition is already embedded throughout medical 
education and clinical training, integrated across primary care, specialty care, surgical disciplines, and 
preventive medicine. 

HMA and the American Medical Association emphasize that CME should be relevant to practice, 
evidence-based, and focused on improving patient outcomes. Although HMA supports strengthening 
nutrition education across the continuum of training, we defer to the Hawaiʻi Medical Board and national 
professional standards to determine appropriate requirements. Furthermore, focusing on a single 
mandated topic may also divert attention from other pressing educational priorities, including rapidly 
evolving treatments, health information technology, quality and safety, and population health. 

HMA supports physician flexibility to prioritize CME most applicable to their practice and patient 
population and encourages responsible discretion in selecting education that strengthens clinical 
competence and meets the evolving needs of our communities. 

Thank you for allowing HMA the opportunity to submit comments on this measure. 
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Comments:  

HOUSE COMMITTEE ON HEALTH   

Representative Gregg Takayama, Chair      

Representative Sue Keohokapu-Lee Loy, Vice Chair    

  

Date: February 18, 2026   

From: Hawaii Academy of Family Physicians Legislative Committee (HAFP) 

Robert Carlisle, MD, MPH, Chair   

  

RE HB 2305 RELATING TO PHYSICIAN CONTINUING MEDICAL EDUCATION. Hawaiʻi 

Medical Board; Physician; Nutrition; Continuing Medical Education Requirement 

  

Position: Comments 

  

This measure would require nutrition and metabolic education as part of physician continuing 

medical education requirements. 

  

Continuing Medical Education (CME) consists of activities to help physicians maintain 

knowledge, skills, and attitudes after medical school and residency. 
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Already, physicians licensed in Hawaii must complete 40 hours of CME every two-years.  And, 

many hospitals, health systems, and specialty boards impose additional CME requirements.  

  

While nutrition and dietary principles are incredibly important, this effort replicates efforts 

embedded throughout medical education and integrated into primary and specialty care to 

degrees appropriate for the nature of the practices. 

  

CME should be relevant to practice, evidence-based, and focused on improving patient 

outcomes. Focusing on a single mandated topic may divert attention from topics more immediate 

to each specialty.  HAFP supports flexibility to prioritize CME as most applicable to each 

specialty.  Tasking a state agency to track, audit, and enforce this proposal may be overly 

burdensome.  

  

Thank you for allowing the opportunity for testimony on this measure. 

  

Robert Thomas Carlisle, MD, MPH 

Chair, Legislative Committee 

Hawai‘i Academy of Family Physicians 

advocacy@hafp.info 

 



HB-2305 

Submitted on: 2/13/2026 2:05:27 PM 

Testimony for HLT on 2/18/2026 10:00:00 AM 

Submitted By Organization Testifier Position Testify 

Laura Jennings  Individual Support 
Written Testimony 

Only 

 

 

Comments:  

I strongly support the addition of nutrition and metabolism to continuing medical education 

curricula. As a retired physician, I can confirm that I received minimal education in these crucial 

areas. It is obvious that knowledge of nutrition and metabolism have become increasingly 

important in both Adult and Pediatric Medicine.  
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Submitted By Organization Testifier Position Testify 

Glen Kagamida Individual Support 
Written Testimony 

Only 

 

 

Comments:  

SUPPORT. VERY IMPORTANT. 
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