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DIVISION 2. HEALING ARTS [500 - 4999.129]  ( Division 2 enacted by Stats. 1937, Ch. 399. )
CHAPTER 5. Medicine [2000 - 2529.8.1]  ( Chapter 5 repealed and added by Stats. 1980, Ch. 1313, Sec. 2. )

ARTICLE 10. Continuing Medical Education [2190 - 2196.9]  ( Article 10 added by Stats. 1980, Ch. 1313, Sec. 2. )

  In order to ensure the continuing competence of licensed physicians and surgeons, the board shall adopt and administer
standards for the continuing education of those licensees. The board may also set content standards for any educational activity
concerning a chronic disease that includes appropriate information on prevention of the chronic disease, and on treatment of
patients with the chronic disease, by the application of changes in nutrition and lifestyle behavior. The board shall require each
licensed physician and surgeon to demonstrate satisfaction of the continuing education requirements at intervals of not less than
four nor more than six years.

(Amended by Stats. 2011, Ch. 236, Sec. 2. (SB 380) Effective January 1, 2012.)

  (a) The continuing medical education standards of Section 2190 may be met by educational activities that meet the
standards of the board and that serve to maintain, develop, or increase the knowledge, skills, and professional performance that a
physician and surgeon uses to provide care, or to improve the quality of care provided to patients. These may include, but are not
limited to, educational activities that meet any of the following criteria:

(1) Have a scientific or clinical content with a direct bearing on the quality or cost-effective provision of patient care, community or
public health, or preventive medicine.

(2) Concern quality assurance or improvement, risk management, health facility standards, or the legal aspects of clinical
medicine.

(3) Concern bioethics or professional ethics.

(4) Are designed to improve the physician-patient relationship and quality of physician-patient communication.

(b) (1) On and after July 1, 2006, all continuing medical education courses shall contain curriculum that includes cultural and
linguistic competency in the practice of medicine.

(2) Notwithstanding the provisions of paragraph (1), a continuing medical education course dedicated solely to research or other
issues that does not include a direct patient care component or a course offered by a continuing medical education provider that is
not located in this state is not required to contain curriculum that includes cultural and linguistic competency in the practice of
medicine.

(3) Associations that accredit continuing medical education courses shall develop standards before July 1, 2006, for compliance
with the requirements of paragraph (1). The associations may update these standards, as needed, in accordance with the
following requirements:

(A) The standards shall be updated in conjunction with an advisory group that has expertise in cultural and linguistic
competency issues and is informed of federal and state statutory threshold language requirements, with prioritization of
languages in proportion to the state population’s most prevalent primary languages spoken by 10 percent or more of the state
population.

(B) The standards shall be updated to ensure program standards meet the needs of California’s changing demographics and
properly address language disparities, as they emerge.
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(4) A physician and surgeon who completes a continuing education course meeting the standards developed pursuant to
paragraph (3) satisfies the continuing education requirement for cultural and linguistic competency.

(c) In order to satisfy the requirements of subdivision (b), continuing medical education courses shall address at least one or a
combination of the following:

(1) Cultural competency. For the purposes of this section, “cultural competency” means a set of integrated attitudes, knowledge,
and skills that enables a health care professional or organization to care effectively for patients from diverse cultures, groups, and
communities. At a minimum, cultural competency is recommended to include the following:

(A) Applying linguistic skills to communicate effectively with the target population.

(B) Utilizing cultural information to establish therapeutic relationships.

(C) Eliciting and incorporating pertinent cultural data in diagnosis and treatment.

(D) (i) Understanding and applying culturally, ethnically, and sociologically inclusive data to the process of clinical care,
including, as appropriate, information and evidence-based cultural competency training pertinent to the treatment of, and
provision of care to, individuals who identify as lesbian, gay, bisexual, transgender, queer or questioning, asexual, intersex, or
gender diverse. This includes processes specific to those seeking gender-affirming care services.

(ii) An evidence-based cultural competency training implemented pursuant to clause (i) may include all of the following:

(I) Information about the effects, including, but not limited to, ongoing personal effects of historical and contemporary
exclusion and oppression of transgender, gender diverse, or intersex (TGI) communities.

(II) Information about communicating more effectively across gender identities, including TGI-inclusive terminology,
using people’s correct names and pronouns, even when they are not reflected in records or legal documents, avoiding
language, whether verbal or nonverbal, that demeans, ridicules, or condemns TGI individuals, and avoiding making
assumptions about gender identity by using gender-neutral language and avoiding language that presumes all

individuals are heterosexual, cisgender, or gender conforming, or nonintersex.

(III) Discussion on health inequities within the TGI community, including family and community acceptance.

(IV) Perspectives of diverse, local constituency groups and TGI-serving organizations, including, but not limited to, the
California Transgender Advisory Council.

(V) Recognition of the difference between personal values and professional responsibilities with regard to serving TGI
people.

(VI) Recommendations on administrative changes to make health care facilities more inclusive.

(2) Linguistic competency. For the purposes of this section, “linguistic competency” means the ability of a physician and surgeon to
provide patients who do not speak English or who have limited ability to speak English, direct communication in the patient’s
primary language.

(3) A review and explanation of relevant federal and state laws and regulations regarding linguistic access, including, but not
limited to, the federal Civil Rights Act of 1964 (42 U.S.C. Sec. 1981 et seq.), Executive Order 13166 of August 11, 2000, of the
President of the United States, and the Dymally-Alatorre Bilingual Services Act (Chapter 17.5 (commencing with Section 7290) of
Division 7 of Title 1 of the Government Code).

(d) (1) On and after January 1, 2022, all continuing medical education courses shall contain curriculum that includes the
understanding of implicit bias.

(2) Notwithstanding the provisions of paragraph (1), a continuing medical education course dedicated solely to research or other
issues that does not include a direct patient care component or a course offered by a continuing medical education provider that is
not located in this state is not required to contain curriculum that includes implicit bias in the practice of medicine.

(3) Associations that accredit continuing medical education courses shall develop standards before January 1, 2022, for
compliance with the requirements of paragraph (1). The associations may update these standards, as needed, in conjunction with
an advisory group established by the association that has expertise in the understanding of implicit bias.

(e) In order to satisfy the requirements of subdivision (d), continuing medical education courses shall address at least one or a
combination of the following:

(1) Examples of how implicit bias affects perceptions and treatment decisions of physicians and surgeons, leading to disparities in
health outcomes.
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(2) Strategies to address how unintended biases in decisionmaking may contribute to health care disparities by shaping behavior
and producing differences in medical treatment along lines of race, ethnicity, gender identity, sexual orientation, age,
socioeconomic status, or other characteristics.

(f) Notwithstanding subdivision (a), educational activities that are not directed toward the practice of medicine, or are directed
primarily toward the business aspects of medical practice, including, but not limited to, medical office management, billing and
coding, and marketing shall not be deemed to meet the continuing medical education standards for licensed physicians and
surgeons.

(g) Educational activities that meet the content standards set forth in this section and are accredited by the California Medical
Association or the Accreditation Council for Continuing Medical Education may be deemed by the Division of Licensing to meet its
continuing medical education standards.

(h) For the purposes of this section, the following definitions apply:

(1) “TGI” means transgender, gender diverse, or intersex.

(2) “TGI-serving organization” has the same meaning as set forth in paragraph (2) of subdivision (f) of Section 150900 of the
Health and Safety Code.

(Amended by Stats. 2023, Ch. 330, Sec. 1. (AB 470) Effective January 1, 2024.)

  Notwithstanding Section 2190.1, a physician and surgeon may meet the continuing medical education standards in
Section 2190 through continuing medical education courses that meet any of the criteria below, except that these courses shall not
together comprise more than 30 percent of the total hours of continuing medical education completed by a licensee to satisfy the
continuing educational requirement established by the board:

(a) Have practice management content designed to provide better service to patients, including, but not limited to, the use of
technology or clinical office workflow.

(b) Have management content designed to support managing a health care facility, including, but not limited to, coding or
reimbursement in a medical practice.

(c) Support educational methodology for physicians and surgeons teaching in a medical school.

(Added by Stats. 2021, Ch. 612, Sec. 2. (AB 359) Effective October 7, 2021.)

  The Division of Licensing shall establish criteria that providers of continuing medical education shall follow to ensure
attendance by licensees throughout the entire course.

(Added by Stats. 2000, Ch. 440, Sec. 4. Effective January 1, 2001.)

  All general internists and family physicians who have a patient population of which over 25 percent are 65 years of age or
older shall complete at least 20 percent of all mandatory continuing education hours in a course in the field of geriatric medicine, the
special care needs of patients with dementia, or the care of older patients.

(Amended by Stats. 2024, Ch. 336, Sec. 1. (SB 639) Effective January 1, 2025.)

  (a) (1) All physicians and surgeons shall complete a mandatory continuing education course in the subjects of pain
management and the treatment of terminally ill and dying patients. For the purposes of this section, this course shall be a one-time
requirement of 12 credit hours within the required minimum established by regulation, to be completed by December 31, 2006. All
physicians and surgeons licensed on and after January 1, 2002, shall complete this requirement within four years of their initial
license or by their second renewal date, whichever occurs first. The board may verify completion of this requirement on the renewal
application form.

(2) For physicians and surgeons licensed on or after January 1, 2019, the course described in paragraph (1) shall also include the
subject of the risks of addiction associated with the use of Schedule II drugs.

(b) By regulatory action, the board may exempt physicians and surgeons by practice status category from the requirement in
subdivision (a) if the physician and surgeon does not engage in direct patient care, does not provide patient consultations, or does
not reside in the State of California.

(c) This section shall not apply to physicians and surgeons practicing in pathology or radiology specialty areas.

(Amended by Stats. 2018, Ch. 693, Sec. 3. (SB 1109) Effective January 1, 2019.)

  (a) As an alternative to Section 2190.5, a physician and surgeon may complete a one-time continuing education course of
12 credit hours in the subject of treatment and management of opiate-dependent patients, including eight hours of training in
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buprenorphine treatment, or other similar medicinal treatment, for opioid use disorders.

(b) A physician and surgeon who meets the requirements, as determined by the board, of a “qualifying physician” under clause (ii) of
subparagraph (G) of paragraph (2) of subsection (g) of Section 823 of Title 21 of the United States Code, the Comprehensive
Addiction Recovery Act of 2016 (Public Law 114-198), as that clause read on January 1, 2018, shall be deemed to have met the
requirements of subdivision (a).

(c) A physician and surgeon who chooses to comply with this section as an alternative to Section 2190.5 shall complete the
requirements of this section by the physician and surgeon’s next license renewal date.

(d) The board shall determine whether a physician and surgeon has met the requirements of this section.

(Amended by Stats. 2019, Ch. 497, Sec. 4. (AB 991) Effective January 1, 2020.)

  (a) In determining its continuing education requirements, the board shall consider including a course in human sexuality,

defined as the study of a human being as a sexual being and how they function with respect thereto, and nutrition to be taken by
those licensees whose practices may require knowledge in those areas.

(b) The board shall consider including a course in child abuse detection and treatment to be taken by those licensees whose
practices are of a nature that there is a likelihood of contact with abused or neglected children.

(c) The board shall consider including a course in acupuncture to be taken by those licensees whose practices may require
knowledge in the area of acupuncture and whose education has not included instruction in acupuncture.

(d) The board shall encourage every physician and surgeon to take nutrition as part of their continuing education, particularly a
physician and surgeon involved in primary care.

(e) The board shall consider including a course in elder abuse detection and treatment to be taken by those licensees whose
practices are of a nature that there is a likelihood of contact with abused or neglected persons 65 years of age and older.

(f) In determining its continuing education requirements, the board shall consider including a course in the early detection and
treatment of substance abusing pregnant women to be taken by those licensees whose practices are of a nature that there is a
likelihood of contact with these women.

(g) In determining its continuing education requirements, the board shall consider including a course in the special care needs of
drug-addicted infants to be taken by those licensees whose practices are of a nature that there is a likelihood of contact with these
infants.

(h) In determining its continuing education requirements, the board shall consider including a course providing training and
guidelines on how to routinely screen for signs exhibited by abused women, particularly for physicians and surgeons in emergency,
surgical, primary care, pediatric, prenatal, and mental health settings. In the event the board establishes a requirement for continuing

education coursework in spousal or partner abuse detection or treatment, that requirement shall be met by each licensee within no
more than four years from the date the requirement is imposed.

(i) In determining its continuing education requirements, the board shall consider including a course in the special care needs of
individuals and their families facing end-of-life issues, including, but not limited to, all of the following:

(1) Pain and symptom management.

(2) The psychosocial dynamics of death.

(3) Dying and bereavement.

(4) Hospice care.

(j) In determining its continuing education requirements, the board shall give its highest priority to considering a course on pain
management and the risks of addiction associated with the use of Schedule II drugs.

(k) In determining its continuing education requirements, the board shall consider including a course in geriatric care for emergency
room physicians and surgeons.

(l) In determining its continuing education requirements, the board shall consider including a course in menopausal mental or
physical health.

(Amended by Stats. 2024, Ch. 636, Sec. 1. (AB 2270) Effective January 1, 2025.)

  The Division of Licensing shall encourage every physician and surgeon to take a course in pharmacology and
pharmaceuticals as part of his or her continuing education.

(Added by Stats. 1988, Ch. 1600, Sec. 2.)
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  The division shall encourage every physician and surgeon to take a course in geriatric medicine, including geriatric
pharmacology, as part of his or her continuing education.

(Amended by Stats. 2000, Ch. 440, Sec. 6. Effective January 1, 2001.)

  The board, in determining its continuing education requirements, shall consider including a course in integrating HIV/AIDS
pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) medication maintenance and counseling in primary care
settings, especially as it pertains to HIV testing, access to care, counseling, high-risk communities, patient concerns, exposure to
HIV/AIDS, and the appropriate care and treatment referrals. That course shall be consistent with the most recent guidelines on PrEP
and PEP as published by the United States Public Health Service and the Centers for Disease Control and Prevention.

(Added by Stats. 2018, Ch. 122, Sec. 1. (AB 1791) Effective January 1, 2019.)

  In determining its continuing education requirements, the board shall consider including a course in integrating mental and

physical health care in primary care settings, especially as it pertains to early identification of mental health issues and exposure to
trauma in children and young adults and their appropriate care and treatment.

(Added by Stats. 2017, Ch. 759, Sec. 1. (AB 1340) Effective January 1, 2018.)

  In determining its continuing education requirements, the board shall consider including a course in infection-associated
chronic conditions, including, but not limited to, long COVID, as defined by the United States Department of Health and Human
Services, myalgic encephalomyelitis, and dysautonomia.

(Added by Stats. 2024, Ch. 433, Sec. 1. (AB 3119) Effective January 1, 2025.)

  The board shall periodically develop and disseminate information and educational material regarding the detection and
treatment of child abuse and neglect to each licensed physician and surgeon and to each general acute care hospital in the state.
The board shall consult with the Office of Child Abuse Prevention in developing the materials distributed pursuant to this section.

(Added by Stats. 1980, Ch. 1313, Sec. 2.)

  The board shall periodically develop and disseminate information and educational material regarding the detection and
treatment of elder abuse and neglect to each licensed physician and surgeon and to each general acute care hospital in this state.
The board shall consult with the Adult Protective Services Division of the State Department of Social Services in developing the
materials distributed pursuant to this section.

(Added by Stats. 1986, Ch. 267, Sec. 2.)

  The board shall periodically develop and disseminate information and educational material regarding pain management
techniques and procedures, including the risks of addiction associated with the use of Schedule II drugs, to each licensed physician
and surgeon and to each general acute care hospital in this state. The board shall consult with the State Department of Public
Health in developing the materials to be distributed pursuant to this section.

(Amended by Stats. 2018, Ch. 693, Sec. 5. (SB 1109) Effective January 1, 2019.)

  The board shall periodically disseminate information and educational material regarding the detection and treatment of
spousal or partner abuse to each licensed physician and surgeon and to each general acute care hospital in the state.

(Added by Stats. 1993, Ch. 1234, Sec. 4. Effective January 1, 1994.)

  The board shall periodically disseminate information and educational material regarding the prevention and treatment of
chronic disease by the application of changes in nutrition and lifestyle behavior to each licensed physician and surgeon and to each
general acute care hospital in the state.

(Added by Stats. 2011, Ch. 236, Sec. 3. (SB 380) Effective January 1, 2012.)

  The board shall convene a working group of interested parties to discuss nutrition and lifestyle behavior for the prevention
and treatment of chronic disease at one of its quarterly meetings within three years after the operative date of this section.

(Added by Stats. 2011, Ch. 236, Sec. 4. (SB 380) Effective January 1, 2012.)

  The board shall periodically develop and disseminate information and educational material regarding assessing a patient’s
risk of abusing or diverting controlled substances and information relating to the Controlled Substance Utilization Review and
Evaluation System (CURES), described in Section 11165 of the Health and Safety Code, to each licensed physician and surgeon
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and to each general acute care hospital in this state. The board shall consult with the State Department of Public Health, the boards
and committees specified in subdivision (d) of Section 208, and the Department of Justice in developing the materials to be
distributed pursuant to this section.

(Added by Stats. 2013, Ch. 400, Sec. 4. (SB 809) Effective January 1, 2014.)

  (a) In determining its continuing education requirements for physicians and surgeons, the board shall consider including a
course in maternal mental health, which shall address the following:

(1) Best practices in screening for maternal mental health disorders, including cultural competency and unintended bias as a
means to build trust with mothers.

(2) The range of maternal mental health disorders.

(3) The range of evidence-based treatment options, including the importance of allowing a mother to be involved in developing the
treatment plan.

(4) When an obstetrician or a primary care doctor should consult with a psychiatrist versus making a referral.

(5) Applicable requirements under Sections 123640 and 123616.5 of the Health and Safety Code.

(b) Subject to Section 2001.1, the board shall periodically update any curriculum developed pursuant to this section to account for
new research.

(Added by Stats. 2019, Ch. 220, Sec. 1. (AB 845) Effective January 1, 2020.)
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