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AN ACT relating to cultural competency education of health care providers.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 214 IS CREATED TO READ AS FOLLOWS:

The General Assembly finds and declares that:
(1)
The findings of a recently reported, federally funded study by Georgetown University, in conjunction with the Rand Corporation and the University of Pennsylvania, which were published in the New England Journal of Medicine, indicate that physicians are far less likely to refer blacks and women than white men with identical complaints of chest pain to heart specialists for cardiac catheterization, and the authors of this study suggest that the difference in referral rates stem from racial and sexual biases;

(2)
These findings are a recent part of a growing body of medical literature which documents disparities in the outcomes of health care based on race, ethnicity, and gender; however, according to the Surgeon General of the United States, the Georgetown University study represents the best attempt to date to document the racial attitudes of physicians as a factor in the poorer health status and outcomes of African Americans;

(3)
It is estimated that the minority population will grow significantly between the years 2006 and 2010;

(4)
Cultural awareness and cultural competence are essential skills for providing quality health care to a diverse patient population;

(5)
Only a small percentage of medical schools nationwide provide formal training in cultural competence;

(6)
The Association of American Medical Colleges is working to help medical schools improve the teaching of cultural competency; and

(7)
The public interest in providing quality health care to all segments of society dictates the need for a formal requirement that medical professionals be educated in the provision of culturally competent health care as a condition of licensure to practice their respective professions in the Commonwealth of Kentucky.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 214 IS CREATED TO READ AS FOLLOWS:

(1)
The Cabinet for Health and Family Services shall assess the impact of this Act on the extent of health care disparities not attributable to known factors, including access to care related to the ability to pay or the lack of health insurance.

(2)
The assessment required in subsection (1) of this section shall include but not be limited to an assessment of the impact of this Act on treatment decisions and the prevalence of the following diseases or factors among racial groups:

(a)
Infant mortality rates;

(b)
Heart disease;

(c)
Cancer;

(d)
Diabetes;

(e)
Human immunodeficiency virus (HIV);

(f)
Stroke;

(g)
Homicide, accidental injury, and suicide;

(h)
Mental health;

(i)
Asthma morbidity and mortality; and

(j)
Other diagnoses with known racial, ethnic, and gender disparities.

(3)
The initial assessment required under subsection (1) of this section and a progress report shall be submitted to the Legislative Research Commission and the Interim Joint Committee on Health and Welfare beginning no later than September 2009, and at least every two (2) years thereafter.

SECTION 3.   A NEW SECTION OF KRS 311.380 TO 311.510 IS CREATED TO READ AS FOLLOWS:

(1)
Any college of podiatry in this Commonwealth shall require instruction in cultural competency designed to address the problem of disparities in medical treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of community podiatrists and the Council on Podiatry Education of the American Podiatry Association or another nationally recognized organization which reviews podiatry school curricula. The curriculum shall include essential skills for providing quality culturally competent health care to diverse patient populations.

Section 4.   KRS 311.450 is amended to read as follows:

(1)
Every license issued for the practice of podiatry shall expire on June 30 following the date of issuance unless sooner revoked and canceled.

(2)
On or before June 1 of each year, the board shall send notices to all licensed podiatrists in this state, at their last known addresses, advising them that the annual license renewal fee is due on July 1 of each year. Every registered podiatrist shall renew his license on or before July 1 of each year by the payment to the board of an annual license renewal fee which shall be a reasonable fee set by regulation of the board and upon submission of a statement of compliance with the continuing education regulations of the board. The regulations shall include a requirement to complete the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently. If such renewal fee is not paid or such statement of compliance is not submitted on or before July 1, the board shall notify the delinquent licensee by mail at his last known address that such fee and statement are past due and that a delinquent penalty fee is assessed, in addition to the renewal fee and that the renewal fee and penalty must be paid and the statement of compliance submitted on or before January 1. If such fees, penalties and statement are not submitted by January 1, it shall be the duty of the board to suspend or revoke the license for nonpayment of the annual renewal and delinquent fees or for failure to submit the statement of compliance for the current year.

(3)
The regulations shall include a requirement to complete continuing education in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update providers on new research findings or national treatment guidelines related to treatment decisions based on racial background.

(4)
All fees collected under the provisions of KRS 311.380 to 311.510, or the rules and regulations adopted pursuant thereto, shall be paid into the State Treasury, and credited to a trust and agency fund to be used in defraying the costs and expenses in the administration of KRS 311.380 to 311.510 including, but not limited to, salaries and necessary travel expenses. No part of this fund shall revert to the general funds of this Commonwealth.

SECTION 5.   A NEW SECTION OF KRS 311.530 TO 311.620 IS CREATED TO READ AS FOLLOWS:

Every college or school of medicine in this Commonwealth shall require instruction in cultural competency designed to address the problem of disparities in medical treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee composed of community physicians and the Association of American Medical Colleges or another nationally recognized organization which reviews medical school curricula. The curriculum shall include essential skills for providing quality culturally competent health care to diverse patient populations.
Section 6.   KRS 311.601 is amended to read as follows:

(1)
The board may adopt reasonable rules and regulations to effectuate and implement the provisions of KRS 311.550 to 311.620, including but not limited to regulations designed to insure the continuing professional competency of present and future licensees. As an adjunct to the power conferred upon the board by this section, the board may require licensees to submit to interrogation as to the nature and extent of their postgraduate medical education and to require licensees found to be deficient in their efforts to keep abreast of new methods and technology, to obtain additional instruction and training therein.

(2)
Any continuing medical education requirement which the board may institute by regulation shall include the completion of the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently.

(3)
Any continuing medical education requirement which the board may institute by regulation shall include the completion of continuing education in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update providers on new research findings or national treatment guidelines related to treatment decisions based on racial background.
Section 7.   KRS 311.844 is amended to read as follows:

(1)
To be certified by the board as a physician assistant, an applicant shall:

(a)
Submit a completed application form with the required fee;

(b)
Be of good character and reputation;

(c)
Be a graduate of an approved program; and

(d)
Have passed an examination approved by the board within three (3) attempts.

(2)
A physician assistant who is authorized to practice in another state and who is in good standing may apply for certification by endorsement from the state of his or her credentialing if that state has standards substantially equivalent to those of this Commonwealth.

(3)
A physician assistant's certification shall be renewed upon fulfillment of the following requirements:

(a)
The holder shall be of good character and reputation;

(b)
The holder shall provide evidence of completion during the previous two (2) years of a minimum of one hundred (100) hours of continuing education approved by the American Medical Association, the American Osteopathic Association, the American Academy of Family Physicians, the American Academy of Physician Assistants, or by another entity approved by the board;

(c)
The continuing medical education requirement which the board may institute by administrative regulation shall include the completion of continuing education in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update providers on new research findings or national treatment guidelines related to treatment decisions based on racial background.

(d)
The holder shall provide evidence of completion of a continuing education course on the human immunodeficiency virus and acquired immunodeficiency syndrome in the previous ten (10) years that meets the requirements of KRS 214.610; and

(e)[(d)]
The holder shall provide proof of current certification with the National Commission on Certification of Physician Assistants.

Section 8.   KRS 311.846 is amended to read as follows:

(1)
The examination of the National Commission on Certification of Physician Assistants for certification as a physician assistant shall be approved by the board.

(2)
Educational and training programs approved by the board shall include physician assistant programs that are accredited by the Accreditation Review Commission on Education for Physician Assistants or its predecessor or successor agencies.

(3)
Training programs for the provision of general or regional anesthesia shall be accredited by the Committee on Allied Health Education and Accreditation or the Commission on Accreditation of Allied Health Education Programs.

(4)
A trainee enrolled in an approved program shall be supervised and the training program shall be responsible for the services provided by the trainee. A trainee shall have the same scope of practice as a physician assistant and shall not be considered to be practicing without authorization while enrolled in a training program.

(5)
Any physician assistant program shall require instruction in cultural competency designed to address the problem of disparities in medical treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of community physician assistants and the Accreditation Review Commission on Education for Physician Assistants or another organization which reviews physician assistant program curricula. The curriculum shall include essential skills for providing quality culturally competent health care to diverse patient populations.

Section 9.   KRS 312.085 is amended to read as follows:

(1)
(a)
Any persons desiring to practice chiropractic in this state shall make application to the board, in the form and manner established by the board by the promulgation of administrative regulations. Each applicant shall have satisfactorily completed not less than sixty (60) semester credit hours of study from a college or university accredited by the Southern Association of Colleges and Schools or other regional accrediting agencies as recognized by the United States Department of Education and the Council on Higher Education Accreditation, be a graduate of a college or university accredited by the Council on Chiropractic Education or their successors, and which maintains a standard and reputability approved by the board, and meet the requirements of KRS 214.610 and KRS 214.615.

(b)
Any person desiring to practice chiropractic in this Commonwealth shall complete a board-approved curriculum that includes instruction in cultural competency designed to address the problem of disparities in treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with the an advisory committee of community chiropractors and the Council on Chiropractic Education or another nationally recognized organization which reviews chiropractic school curricula. The curriculum shall include essential skills for providing quality culturally competent chiropractic care to diverse patient populations.
(2)
The board may by administrative regulation require a two-year pre-chiropractic course of instruction to be completed prior to entry into chiropractic college. The board may by administrative regulation establish a preceptorship program where students or graduates of accredited chiropractic colleges as stated in this section may work with and under the direction and supervision of a licensed doctor of chiropractic prior to the taking of the appropriate licensing examination.

(3)
Applications shall be signed in applicant's own handwriting, and shall be sworn to and before an officer authorized to administer oaths, and shall recite the history of the applicant as to his educational experience, his length of study of chiropractic, what collateral branches he has studied, the length of time he has been engaged in clinical practice, accompanying same with a diploma, or diplomas awarded to applicant by a college or colleges in which such studies were pursued. Certificates of attendance from the college or colleges from which he is a graduate, stating dates of matriculation, graduation, and number of months and hours in attendance shall accompany the application, with satisfactory evidence of good character and reputation. No license shall be issued to any person convicted of a felony unless he has been pardoned and approved by the board.

Section 10.   KRS 312.175 is amended to read as follows:

(1)
Each person licensed to practice chiropractic in this state shall, on or before the first day of March, annually renew his license and pay a renewal fee of not more than one hundred dollars ($100) for each inactive licensee and not more than five hundred dollars ($500) for each active licensee each year to the board. In addition to the payment of the renewal fee, the active licensee applying for a license renewal shall furnish to the board satisfactory evidence that he has attended an educational program in the year preceding each application for renewal. Satisfactory evidence of attendance of postgraduate study at an institution approved by the board shall be considered equivalent. Any education shall include completion of the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently. Provided, however, that licenses may be renewed by the board, at its discretion, and the applicant may be excused from paying the renewal fee or attending the annual educational program, or both, in instances where the applicant submits an affidavit to the board evidencing that he, for good cause assigned, suffered a hardship which prevented the applicant from renewing the license or attending the educational program at the proper time.

(2)
Continuing education requirements which the board may institute by administrative regulation shall include the completion of continuing education in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update providers on new research findings or national treatment guidelines related to treatment decisions based on racial background.

(3)
The board shall send a written notice to every person holding a valid license to practice chiropractic within this state at least forty-five (45) days prior to the first day of March in each year, directed to the last known address of the licensee, and shall enclose with the notice proper blank forms for application for annual license renewal. The board shall, within forty-five (45) days, notify every person failing to renew his license after it is due that he is delinquent and is subject to a late penalty of three hundred dollars ($300). If the licensee fails to renew his license within forty-five (45) days after the mailing of the delinquent notice then his license shall be revoked for nonrenewal. Any licensee whose license has been revoked for failure to renew his license may have his license restored upon the payment of a restoration fee not to exceed five hundred dollars ($500) for each delinquent year or any part thereof in addition to the renewal fee of not more than five hundred dollars ($500) and upon presentation of satisfactory evidence of postgraduate study of a standard approved by the state board or upon a showing that he is an exception as provided for in subsection (1) of this section.

(4)[(3)]
Any licensee whose license has been revoked for less that four (4) years, may not apply for a license pursuant to KRS 312.085. The licensee may only apply for restoration pursuant to subsection (3)[(2)] of this section.

(5)[(4)]
Any licensee whose license has been revoked for more than four (4) years may apply for a license by examination, as long as the licensee pays a restoration fee not to exceed five hundred dollars ($500) for each delinquent year, or any part thereof, in addition to the renewal fee of not less than five hundred dollars ($500) and not more than three thousand dollars ($3,000).

Section 11.   KRS 313.040 is amended to read as follows:

(1)
An applicant for a license to practice dentistry shall be of good moral character and at least eighteen (18) years of age at the time of making the application. The application shall be accompanied by evidence satisfactory to the board that the applicant:

(a)
Has completed the requirements of KRS 214.615(1);[ and]
(b)
Is a graduate of and has a diploma from a reputable dental college, school or department of a reputable university, rated as acceptable by the board; and

(c)
Has completed from a dental program that included instruction in cultural competency designed to address the problem of disparities in dental treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of community dentists and the Commission on Dental Accreditation or another nationally recognized organization which reviews dental college or school curricula. The curriculum shall include essential skills for providing quality culturally competent dental care to diverse patient populations.


The board shall rate dental colleges, schools, or departments of a university, or accept the ratings issued by accredited bodies approved by it. The application shall be made to the board in writing. It shall be accompanied by an examination fee of fifty dollars ($50), payable to the secretary-treasurer.

(2)
No person shall file or attempt to file as his own the diploma or license of another, or a forged affidavit of identification or qualification.

Section 12.   KRS 313.080 is amended to read as follows:

(1)
Each person who is licensed to practice dentistry in Kentucky shall, by the thirty-first day of December of each odd-numbered year, register with the board and maintain satisfactory evidence of completion of continuing education as provided in this section. The registration shall be made on a form prescribed by the board and furnished by the board's executive director, and shall include the licensee's name, address, license number, and any other available information that the board may consider necessary. All registrations shall be in effect for the two (2) year period beginning on the first day of January of the following even-numbered year and ending on the last day of December of the following odd-numbered year.

(2)
By December 31 of each biennial licensing period as provided in subsection (1) of this section, every dentist licensed to practice in this state shall return to the board evidence satisfactory to the board that the dentist has accumulated a sufficient number of points for continuing dental education in accordance with a schedule of points which shall be adopted by the board. However, that the board, in its discretion, may make exceptions to the point requirement for continuing dental education for any hardship or other extenuating circumstances that the board deems appropriate. The continuing dental education shall include completion of the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently. The dental continuing education shall, by administrative regulation, require the completion of content in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update dentists on new research findings or national treatment guidelines related to treatment decisions based on racial background.
(3)
By December 31 of each biennial licensing period as provided in subsection (1) of this section, every dentist licensed to practice in this state shall return to the board the renewal notice properly signed and a license fee in the amount prescribed by the board. The dentist shall thereupon receive a license renewal certificate, if the dentist has also complied with the requirements of subsection (2) of this section. The board shall fix the license fee at an amount as is necessary to maintain a revolving fund at an approximate level of one hundred fifty thousand dollars ($150,000). The license fee for each licensing period shall be set by the board. Notice of the amount of license renewal fee shall be given to each dentist licensed in the state by the board not later than thirty (30) days before the end of the renewal period.

(4)
Any license granted by the board shall be automatically suspended if the holder fails to submit a properly completed renewal application to the board, with payment of the renewal fee, as required in this section. For purposes of this section, any renewal application shall be deemed timely submitted if it is delivered to the board office by December 31, or duly mailed and postmarked by that date. Any license thus suspended may be restored by the board upon the payment to the board of the biennial registration fee, and in addition thereto, a reinstatement fee of fifty dollars ($50) within one (1) year after the suspension.

(5)
Each dentist licensed under this chapter shall notify the board in writing of any change in the person's name, office address, or employment within ten (10) days after the change has taken place.

Section 13.   KRS 313.290 is amended to read as follows:

(1)
Any person of good moral character over eighteen (18) years of age who is a graduate of an accredited high school or the equivalent, has successfully completed a training program in a school of dental hygiene that is accredited by the Council on Dental Education of the American Dental Association and approved by the board and has fulfilled the requirements of KRS 214.615(1), shall be eligible to take the examination for the practice of dental hygiene.

(2)
The dental hygiene program shall include instruction in cultural competency designed to address the problem of disparities in dental treatment decisions based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of community dental hygienists and the Council on Dental Education of the American Dental Association or another nationally recognized organization which reviews dental hygiene school curricula. The curriculum shall include essential skills for providing quality culturally competent care to diverse patient populations.

Section 14.   KRS 313.305 is amended to read as follows:

(1)
Each person who is licensed to practice dental hygiene in the Commonwealth shall, by the thirty-first day of December of each even-numbered year, register with the board and maintain satisfactory evidence of completion of continuing education as provided in this section. The registration shall be made on a form prescribed by the board and furnished by the board's executive director and shall include the licensee's name, address, license number, and any other available information that the board may consider necessary. All registrations shall be in effect for the two (2) year period beginning on the first day of January of the following odd-numbered year and ending on the last day of December of the following even-numbered year.

(2)
By December 31 of each biennial licensing period as provided in subsection (1) of this section, every dental hygienist licensed to practice in this state shall return to the board evidence satisfactory to the board that the dental hygienist has accumulated a sufficient number of points for continuing dental hygienist education in accordance with a schedule of points which shall be adopted by the board. Continuing dental hygienist education shall include completion of the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently. Continuing dental hygienist education shall, by administrative regulation of the board, require the completion of content in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent care to a diverse population and to update dental hygienists on new research findings or national treatment guidelines related to treatment decisions based on racial background. In approving continuing education activities, the board shall develop criteria to determine the actual effect upon the competency of the participant. However, the board, in its discretion, may make exceptions to the point requirement for continuing dental hygienist education for any hardship or other extenuating circumstances that the board deems appropriate.

(3)
By December 31 of each biennial licensing period as provided in subsection (1) of this section, every dental hygienist licensed to practice in this state shall return to the board the hygienist's renewal notice properly signed and a fee prescribed by the board by administrative regulation subject to the provisions of KRS Chapter 13A. The dental hygienist shall then receive a license renewal certificate, if compliance with the requirements of subsection (1) of this section is met. The biennial renewal license fee shall be established by the board in an amount as is necessary to maintain the level of the revolving fund in accordance with the provisions of KRS 313.080. The license fee for each licensing period shall be set biennially by the board. Notice of change in the amount of license renewal fee shall be given to each dental hygienist licensed in the state by the board not later than thirty (30) days prior to each renewal period.

(4)
Any license granted by the board shall be suspended if the holder fails to submit a properly completed renewal application to the board, with payment of a renewal fee, as required in this section. For purposes of this section, any renewal application shall be deemed timely submitted if it is delivered to the board office by December 31, or duly mailed and postmarked by that date. Any license thus suspended may be restored by the board upon the payment to the board of the biennial registration fee and, in addition thereto, of a reinstatement fee of twenty-five dollars ($25) within one (1) year after the suspension.

(5)
Each dental hygienist licensed to practice under this chapter shall notify the board in writing of any change in the licensee's name, office address, or employment within ten (10) days after the change has taken place.

SECTION 15.   A NEW SECTION OF KRS 314.011 TO 314.161 IS CREATED TO READ AS FOLLOWS:

Any school of nursing approved under this chapter shall include instruction in cultural competency designed to address the problem of disparities in health care based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of nurses and the National League for Nursing or another nationally recognized organization which reviews nursing school curricula. The curriculum shall include essential skills for providing quality culturally competent nursing care to diverse patient populations.
Section 16.   KRS 314.073 is amended to read as follows:

(1)
Except for the first licensure renewal following the issuance of an original license by the board, as a prerequisite for license renewal, all individuals licensed under provisions of this chapter shall be required to document continuing competency during the immediate past licensure period as prescribed in regulations promulgated by the board.

(2)
The continuing competency requirement shall be documented and reported as set forth by the board in administrative regulations promulgated in accordance with KRS Chapter 13A.

(3)
The board shall approve providers of continuing education. The approval may include recognition of providers approved by national organizations and state boards of nursing with comparable standards. Standards for these approvals shall be set by the board in administrative regulations promulgated in accordance with the provisions of KRS Chapter 13A.

(4)
The board shall work cooperatively with professional nursing organizations, approved nursing schools, and other potential sources of continuing education programs to assure that adequate continuing education offerings are available statewide. The board may enter into contractual agreements to implement the provisions of this section.

(5)
The board shall be responsible for notifying applicants for licensure and licensees applying for license renewal, of continuing competency requirements.

(6)
The continuing competency requirements shall include the completion of the course described in KRS 214.610(1) at least one (1) time every ten (10) years, but the board may in its discretion require completion of the course more frequently.

(7)
The continuing competency requirements shall include the completion of a course in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent nursing care to a diverse population and to update nurses on new research findings or national treatment guidelines related to nursing care decisions based on racial background.
(8)
In order to offset administrative costs incurred in the implementation of the mandatory continuing competency requirements, the board may charge reasonable fees as established by regulation in accordance with the provisions of KRS Chapter 13A.

(9)[(8)]
The continuing competency requirements shall include at least five (5) contact hours in pharmacology continuing education for any person registered as an advanced registered nurse practitioner.

SECTION 17.   A NEW SECTION OF KRS CHAPTER 315 IS CREATED TO READ AS FOLLOWS:

Any school or college of pharmacy approved under this chapter shall include instruction in cultural competency designed to address the problem of disparities in health care based on race, ethnicity, and gender. The curriculum shall be developed in consultation with an advisory committee of community pharmacists and the American Council on Pharmaceutical Education or another nationally recognized organization which reviews pharmacy curricula. The curriculum shall include essential skills for providing quality culturally competent pharmacy services to diverse patient populations.
Section 18.   KRS 315.065 is amended to read as follows:

(1)
Because of the continuous introduction of new therapeutic and diagnostic agents and changing concepts in the practice of pharmacy, it is essential that a pharmacist undertake a program of continuing education to maintain his professional competency to practice in the public interest.

(2)
No pharmacist's license shall be renewed until the license holder is able to submit written proof to the board that he has satisfactorily completed, in the previous renewal period, a continuing education program acceptable to the board. Such continuing education requirements shall be determined by regulation of the board, and shall include, at least one (1) time every ten (10) years, the course described in KRS 214.610(1), but they shall not require more than an average of one and one-half (1-1/2) continuing education units (CEU) per year. The board may in its discretion require completion of the course described in KRS 214.610(1) more frequently. The continuing competency requirements shall include the completion of a course in cultural competency at one (1) time every two (2) years, but the board may in its discretion require completion of the content more frequently. The continuing education content shall be sufficient to provide quality culturally competent pharmacy services to a diverse population and to update pharmacists on new research findings or national treatment guidelines related to the provision of pharmacy services based on racial background.
(3)
The board shall adopt rules and regulations to carry out the provisions of this section, to include guidelines and criteria for reviewing and approving continuing education programs.

Section 19.   The continuing education requirements related to cultural competency and required under Sections 4, 6, 7, 10, 12, 14, 16, and 18 of this Act may be incorporated as a portion of the continuing education hours required by each respective board on the effective date of this Act.
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