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Licensee
Mailing Address

04/ 2026

VEMORANDUM

Li cense Number: DOS- XXX-0
Dear Licensee

SUBJECT: 2026 License Renewal / Conti nui ng Medi cal Education Audit

LI CENSE RENEWAL

The Hawaii Medical Board ("Board") would like to advise you that osteopathic nedical |icenses
expi re on June 30, 2026 unless renewed. |In order to renew, osteopathic physicians nust neet the
continui ng medi cal education ("CME"') requirements as described on subsequent pages of this
menor andum

RANDOM AUDI T

By law, the Board may conduct a random audit to determi ne whether the CME requirenent has been

met. Through a conputer-generated program you have been randomy selected for participation in
the Board' s audit. To this end, you are being asked to provide CME docunentation when you renew
your |icense.

RENEWAL APPLI| CATI ON

In May 2026, you will receive a notice of renewal. Because you are being audited and required to
submit docunentation of CME with your renewal application, you will not be able to renew online.
I nstead, please follow the instructions bel ow

1. Conplete the enclosed renewal application; and

2. Submit (in one envel ope) your conpleted renewal application, renewal fee, and CME
docunentation to the Hawaii Medical Board, P.QO Box 3469, Honol ulu, H 96801.

3. DO NOT SUBM T THE | TEMS SEPARATELY AS IT WLL CAUSE A DELAY I N YOUR RENEWAL.

WAI VER/ MODI FI CATI ON OF CMVE

If you have not net the CVE requirenent, the Board is able to waive/nodify the requirenent if
you:

®*Practice in an isol ated geographical area with an absence of opportunities for CMVE; or
® Are unable to devote sufficient hours to CME because of incapacity, undue hardship, or any
ot her extenuating circunstances.



REQUEST FOR WAI VER/ MODI FI CATI ON OF CME

If the foregoing applies and you wish to request a wai ver/nodification, you may renew your
license by submtting in lieu of your CME docunmentation, an affidavit, which:

® Requests a wai ver/nodification of the CME requirenent;
® Provi des an explanation as to why you were unable to neet the CME requirenent; and
®|s notarized.

PLEASE NOTE: The Board has deternmined that if a waiver/nodification is granted, the licensee wll
be required to submit 80 hours of CME for the next renewal period.

RENEWAL DEADLI NE

The deadline to renew is June 30, 2026. However, to ensure that your license is renewed on/before
that date, we strongly encourage you to renew as early as possible due to the anticipated vol une
of renewals. Effective April 18, 2019, you nust retrieve and print your pocket ID card and wall
certificate via your MyPVL account. No other notice will be provided. To create a MyPVL account,
pl ease go to: https://nypvl.dcca. hawaii.gov/.

Thank you for your kind attention to this matter. If you have any questions regarding this nmeno,
pl ease call the Board s office at 1-844-808-DCCA (3222), between the hours of 7:45 a.m - 4:30,
p.m, Hawaiian Standard Tine, or enmail at nedical @cca. hawaii.gov.

CME REQUI REMENT & DOCUMENTATI ON

The CME requirenent may be net and docunented by:

1. Conpleting or participating in an accredited residency or fellowship programfromJuly 1, 2024
to June 30, 2026.

Docunent ati on nmay consi st of a:
®lLetter fromthe programor school;
® Copy of certificate or degree; or
® Copy of transcripts

verifying conpletion of or participation in a residency/fellowship program

2. Conpleting a full acadenic year of education in a nmedically related field |eading to an
advanced degree other than D.O in July 1, 2024 to June 30, 2026.

Docunent ati on nay consi st of a:

®lLetter fromthe programor school;

® Copy of certificate or degree; or

® Copy of transcripts
verifying conpletion of a full academ c year of education.
3. Meeting the CME requirenments of a medical society or specialty board to which the osteopathic
physi ci an bel ongs provided that the CME requirenents are equal to or greater than the Board' s CMVE
requirements.

Docunent ati on may consi st of a:

®lLetter; or
® Copy of transcripts

fromthe nedical society or specialty board verifying that the osteopathic physician is a nenber
of the nmedical society or certified with the specialty board and has nmet its CVE requirenents.
(See CME requirenents bel ow under the section “You will need”).


https://mypvl.dcca.hawaii.gov/

4. Having a current American Medi cal Association Physician Recognition Award (PRA).
Docunent ati on may consi st of a:

® Copy of the PRA certificate; or
®Letter fromthe AVA

verifying current status.

5. Obtain category 1 or 1A CVE hours in the following activities between July 1, 2024 to June 30,
2026:

®* Attending activities that provide category 1 or 1A CMVE hours;

®Participating in internet activities that provide category 1 or 1A CME hours; or

® Readi ng/ responding to articles in journals that provide category 1 or 1A CME hours.
Docunent ati on nay consist of a:

®lLetter;

® Copy of transcripts or conputer printout; or

® Copy of certificates

fromthe CME provider designating the CME as category 1 or 1A and providing the osteopathic
physician’s name, and the dates, title and nunber of hours of the CME

You will need:

®40 category 1 or 1A CME hours if you initially received your Hawaii |icense prior to July 1,
2024; or
®20 category 1 or 1A CME hours if you initially received your Hawaii |icense between July 1,

2024 to June 30, 2025. Only 20 hours are required for the initial renewal. Beginning with
the 2028 renewal and thereafter, 40 hours will be required.

The hours nmay be obtained at any tinme between July 1, 2024 to June 30, 2026. As such, obtaining
all CME hours in a single nmonth (40 hours in August of 2025, for instance) woul d be acceptable.

THE CVE REQUI REMENT MAY NOT BE MET BY:
® Specialty board certification only without neeting its CVE requirenents;
® Passing a specialty board certification exam

®* Menmbership alone in a nedical organization (such as a nedical society or association); or
® Teachi ng.

Very truly yours,

/s/Elizabeth Kor

Executive O ficer



