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Message from the President and Vice-President

Greetings from the ABU. Hopefully, Winter is behind us and
we can all look forward to Spring and Summer. This past year
has been very eventful for our Board. The Certifying
Examination (Oral Exams) and Continuing Urological
Certification (CUC) have been priorities. Both are evolving and
ever changing to keep up with technology and the changing
landscape of urological practice. Every Diplomate is familiar
with the Oral Certifying Examination, and each recalls a unique
exam experience. Many may not fully appreciate what is
involved in delivering this examination. To take place, a
multitude of qualified examiners are required. In 2024, one
hundred and thirteen examiners were trained and prepped.
This took countless hours from the ABU staff, Dr. Thrasher, and
the Trustees. At the center of it all was Chris Gonzalez. Dr.
Gonzalez organized the protocols, identified and trained 16
new examiners and led examiner preparations for the whole

group.

After successfully completing the Certifying Exam, Diplomates
are then entered into the newly designed Continuous
Urological Certification (CUC) process. Thanks to the
leadership and vision of Dr. David Joseph, the third year of the
CUC Pilot (Knowledge Reinforcement, Knowledge Exposure
and Knowledge Assessment) was completed, and CUC was
officially approved in February 2024 by the American Board of
Medical Specialties (ABMS) as the new method of continuing
certification for our Diplomates. Currently, there are 7862
Diplomates who have entered various levels of the CUC
program.

The ABU remains dedicated to creating an examination
process that is rigorous and fair. Implicit bias training is now
provided to all oral examiners, ABU staff, and the Examination
Committee members. This helps to ensure that all Candidates
can be examined equitably. As we all know, because our
specialty is evolving and ever changing, so must be the
examination process. In addition to testing knowledge-based
questions, the Certifying Exam now includes Objective
Structured Clinical Exams, otherwise known as OSCEs.

James M. McKiernan, MD
ABU President

David B. Bock, MD
ABU Vice-President

In fact, the quantity of knowledge-based questions has been
reduced slightly in order to allow time for OSCEs. OSCE’s
have been used for the last two years and the subject
matter covered includes professionalism, imaging, and
videos. In fact, actors are now used to test the Candidates
in simulated clinical scenarios. The ABU is also actively
investigating the potential of surgical simulation to assess
procedural skills as a future component of the certifying
examination process. Despite this expanded array of
testing, in response to Candidate feedback, the Certifying
Exam has been condensed from two days for all Candidates
to only one of two single day sessions at the AIME Center in
Raleigh, NC. This minimizes the time needed by Candidates
to be away from home for the oral exam process. Stay
tuned for further innovations now being planned to assess
the clinical skills required in the practice of urology.

Behind the scenes, the American Board of Medical
Specialties, of which the ABU is one of 24 member boards,
is setting achievement standards for its member boards.
Meeting these standards offers assurance to the public that
Diplomates of each specialty are accountably maintaining
criterion for certification. The standards ensure the
member boards test fairly while staying current. Owing to
significant time and energy by the ABU staff and Dr.
Thrasher, the ABU has consistently met each of the ABMS
required standards.
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The utility of board certification has been the subject of
ongoing debate throughout medical specialties within the
ABMS. To continuously ensure dedication to our mission of
protecting the public, the ABU Research and Publications
Committee has been critically evaluating the process of
certification on outcomes of both physicians and patients.
This year the manuscript “Difficulty with Board Certification in
Urology is Associated with Adverse Medical License Actions”
was published in Urology Practice. This project presents
compelling evidence regarding the value of board
certification. Board certification ensures the public that a
Diplomate has met rigorous standards and is held accountable
to maintain professional activities. Without board
certification, our specialty would lose its guardrails. Every
ABU Diplomate has worked extremely hard to obtain this
distinction and the accomplishment should not be diminished.
The ABU, in conjunction with ABMS, has also been interested
in studying the examination techniques of all surgical member
boards in order to improve. This year the manuscript “A
Comparative Review of Oral Board Delivery Across Procedural
Disciplines” was published in the Journal of Surgical Education.
This detailed study compared the oral board examination
process across 9 surgical specialty boards to ascertain best
practices for Candidates.

Going forward, the ABU will continue to be responsive to the
needs and feedback of our Diplomates and Candidates. The
staff and Trustees of the ABU make every effort to
accommodate unique situations that Diplomates may
encounter and, more often than not, can resolve these
challenges to the satisfaction of the Board and the Diplomate.

Over the past year we have both felt honored and humbled to
serve in leadership roles for the American Board of Urology.
Our six years as Trustees of the Board have now come to an
end and we feel confident passing the torch to Dr. Cheryl Lee
and Dr. Chris Kane as the new Vice President and President of
the Board. As we end our time of service, there is certainty
that the mission and values of the ABU are stronger than ever,
and our Diplomates and Candidates are in good hands. @

ABU Annual Certificate Fee Policy
Reminders

Address corrections and updates are the
responsibility of the Diplomate; therefore, late fees
will not be waived for incorrect or outdated mailing
addresses. The ABU is unable to provide purchase
orders or establish vendor accounts. NOTE: Requests
for refund of duplicate fee payment should be
emailed to: staff@abu.org. Unfortunately, our

system doesn’t automatically detect duplicate
payments, and due to accounting regulations, cannot
carry overpayments forward to the next
year. Therefore, unclaimed duplicate payments
discovered at year end will now be considered
voluntary dues. These contributions will be
acknowledged in the Annual Newsletter and receipts
for tax deduction will be available through the
portal. If in doubt, please refer to Fee History on the
portal before submitting payment.

INCOMING ABU PRESIDENT

Christopher J. Kane, M.D. of San Diego,
California, will assume the position of President
of the American Board of Urology in March,
following the Board’s 2025 Winter meeting.
Dr. Kane succeeds James M. McKiernan., M.D.

ABU Change of Address Policy

Due to increased complexity of ABU Candidate/Diplomate processes, significant exchanges of information are required. For many
reasons, standard mail, telephone calls and faxes have become inefficient and costly, posing the potential to influence ABU fees.
Therefore, it is imperative that the ABU has current/accurate email and contact information for all Candidates and Diplomates. It is

the obligation of the Candidate/Diplomate to maintain contact information with the ABU. Failure to do so compromises the Board’s
ability to convey important information and jeopardizes currency in all processes. Candidates and Diplomates are required to verify
their contact information annually and update data through the Diplomate/Candidate portal or by notifying the ABU of any
changes. For Diplomates, a lapse in this information could ultimately result in certificate suspension.
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CUC Update 2024

Year one of Continuing Urologic
Certification (CUC) for the primary
certificate is complete and
indicators point to success in all
areas. A huge thank you to the ABU
office staff, under the supervision of
Lindsay Franklin, Executive
Assistant/Director of Operations,
for aptly transitioning 7,906 time-
limited Diplomates at one time

David B. Joseph, M.D.
Lifelong Learning Chair

into our longitudinal assessment of CUC to start the
inaugural year. And a sincere thank you to all our
Diplomates, who worked with us to establish this positive
outcome. With the large number of Diplomates
transitioning into CUC bumps were expected . However,
together we have moved forward. Surveys show the
majority (>90%) of Diplomates view CUC as a favorable
experience preferable to the previous Lifelong Learning and
the need for a secure 10-year point-in-time exam. Of course,
there remain Diplomates who expressed dissatisfaction with
comments such as: “I've recertified twice, that should be
enough.”, “l was happy doing everything at the end of 10
years. “and “CME should be all that is required to maintain
your certificate”. While we do hear you and understand your
positions, the bottom line is that the Lifelong Learning
program was no longer meeting the responsibility ABU has
to the public or our Diplomates.

CUC was developed for several reasons. As a member board
of the ABMS, ABU is required to comply with the 19
Standards for Continuing Certification developed to support
the needs of the public, Diplomates, and healthcare
stakeholders. These Standards were ratified in 2021 by
ABMS and initiated January 1, 2024. Equally important, the
ABU listened to Diplomate feedback and recognized changes
had to be made to disruptive and burdensome Lifelong
Learning recertification activities which were often
postponed to the last possible year and concluded with a
secure exam taken in an inconvenient, remote testing
environment. We agreed with Diplomates that
technological advancements provide the ABU with new
opportunities to support professionalism and learning, and
to confirm Diplomate knowledge, judgement, and skills.

Important CUC updates have been made going into the
second year. Of note, the Practice Assessment Protocols
(PAPs) assigned to years A2/B2, have been removed.
Primarily, the role for PAP was to align Diplomates with AUA
guidelines by reviewing records of patients with a specific
diagnosis supported by a guideline and confirm care was
consistent with that guideline. Instead, the establishment of
the Knowledge Exposure now provides Diplomates with the
opportunity to review any guidelines that supports their
practice, rendering the PAPs redundant and no longer
beneficial. Therefore, the Trustees felt it was in the
Diplomates’ best interest to remove the PAPs from the CUC.

CUC will evolve over time as influenced by enhancements in
patient care, and the constructive feedback received from
Diplomates. The CUC table of activities for the 5-year cycles
is shown below (Table 1).

Knowledge Exposure (KE), a co-operative program with the
Office of Education of the AUA, had an initial enrollment of
2,940 Diplomates. With KE, Diplomates read 8 articles
selected from AUA guidelines, Journal of Urology, Urology
Practice, or JU Open Plus. There are 5 questions to each
article. The participation requirement of CUC is completion
of 8 articles and all questions; the scores are not recorded.
Diplomates are given the option of participating with or
without claiming CME. Diplomates claiming CME must
maintain a score of 280% to receive credit. 60% of
participating Diplomates claimed CME of which 99% met the
requirement and received credit. Diplomates
overwhelmingly (~90%) reported that this activity was
educational and valuable to their practice. 55% reported
completing an article in under one hour.

Knowledge Reinforcement (KR) had an initial enrollment of
2514 Diplomates, of which 90% completed all 40 questions.
Of the 10% who did not complete the activity, 6% did not
open their Portal page to initiate CUC. The majority in this
group are older than 60 years and it is possible these
Diplomates plan to retire prior to expiration of their current
certificate. 50% of Diplomates answered single questions
within 5 minutes, and 39% completed all 40 questions in one
day. While Diplomates can choose how many questions to
answer at one time, from an educational perspective,
spacing out this activity to one question per day provides the
best opportunity for retained learning. Most Diplomates felt
the KR activity was relevant to their practice. While all
guestions are evaluated before being selected for use, there
are always a few that perform poorly and are no longer
relevant or accurate. Many Diplomates have taken time to
contact the ABU office when they feel they have answered a
question correctly only to find they receive an incorrect
response. A requirement the ABU has after every exam or
testing activity is to evaluate the performance of every
question. Questions that are no longer correct or perform
poorly are removed, and the Diplomate’s final score is
recalculated.

Knowledge Assessment (KA) functions as a tool to identify
gaps in urologic knowledge. This exam is identical to the
previous 10-year point-in-time exam administered in a
secure environment. This exam is NOT pass/fail. Scoring
below the expected knowledge threshold will result in
assighment of 1-3 CME activities to close most substantial
knowledge gaps as indicated by the Diplomate’s
performance.



Continuing Urologic Certification
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The Diplomate selects a single day from a designated week
in October in which to undertake the KA on a personal
computer. When answering questions all resources are
available to use with the exception of consultation with
another person. Diplomates have the possibility to opt-
out of the Knowledge Assessment if they are compliant
with all preceding CUC requirements, including the
Knowledge Exposure (regardless of score) and attained a
score above 65% on the average of two Knowledge
Reinforcement activities. The top 4 resources Diplomates
recommended to colleagues to prepare for the Knowledge
Assessment are: AUA Guidelines 65%, AUA SASP 60%, AUA
Updates 48%, and AUA Core Curriculum 33%.

Certificates - Beginning in 2024, newly certified Candidates
no longer have an expiration date on their certificate.
When Diplomates continue beyond their current
certification expiration, they will be provided with a new
CUC certificate without expiration.  Eliminating the
expiration of certificates is a positive change for
Diplomates, but it does come with a mandatory continuous
participation requirement.

Diplomates who did not complete or start either the
Knowledge Exposure or Knowledge Reinforcement in 2024
have the opportunity to make up incomplete activities in
2025 in addition to completing all other newly assigned
activities. This year only, there will be no late fee. All
Diplomates remain certified through the date on their
current certificate regardless of their activity in CUC.
However, it cannot be overemphasized, if a Diplomate is
NOT active in CUC, certification will be lost March 1 in the
year of expiration. In order to maintain certification,
participation in CUC MUST be up to date and continuous.

Specialty Certificate -The ABU has begun work on
developing a CUC program for Diplomates holding a
certificate in Urogynecology and Reconstructive Pelvic
Surgery (URPS) or Pediatric Urology. Both have unique
challenges that must be overcome. Diplomates will be
offered the opportunity to participate in a pilot program
once that becomes available in 2-3 years.

Retired certificate status is available to Diplomates
provided they are in possession of an active certificate at
the time of retirement, have an unrestricted medical
license, attest to COMPLETE disengagement in all patient
care, and do not perform any function that requires Board
certification. Achieving retired status is an honor that
required years of hard work. Regaining certification after
converting to retired status requires a re-entry pathway
that involves a lot of work. It is easier and more cost
effective to remain certified than attempt re-entry. We
now have Diplomates applying for re-entry because of a
need to be certified for volunteer activities, an unexpected
desire to work part-time, and/or a change in life events
requiring additional financial support. Clinically Inactive
status is an option for maintaining certification and can be
easily explored with a call to the Board office.

The CUC committee welcomes constructive comments and
a dialogue with our Diplomates. Working together we will
continue to achieve the ABU mission of protecting the
public. @

PARTICIPATION

/ One-year deferral considered case-by-case in the sole discretion of the
ABU Board of Trustees upon written request by the Diplomate due to a life
event: Diplomate status — CERTIFIED. All activities must be completed

within the following year.

/' Noncompliance with requirements up to 2 years without notification:
Diplomate status — NOT CERTIFIED. All incomplete activities must be

completed within the following year along with a late fee. The Knowledge
Assessment will be completed regardless of past performance on the
Knowledge Exposure and Knowledge Reinforcement. Once all activities
are completed satisfactorily Diplomate status will be changed to Certified.

+/ Noncompliance with requirements > 2 years without notification:
Diplomate status — NOT CERTIFIED. Re-entry plan considered and
developed on a case-by-case basis in the sole discretion of the ABU
Board of Trustees upon written request by the Diplomate.




Table 1

CUC PORTFOLIO 5 YEAR A/B CYCLES

cuc
Learning Activity Year A Year B
Knowledge Exposure A1 (o Peer Review B1 | Peer Review
8 Articles

5 Questions Each
(Threshold =80%)

A2 | Professionalism & Ethics Module (PEM) B2 |- Patient Safety Module (PSM)
Knowledge Reinforcement
Longitudinal Learning

40 Questions
(Threshold 265%)

Knowledge Exposure

8 Articles A3 |- CME (90 Total of which 30 must be B3 |- CME (90 Total of which 30 must be
5 Questions Each Category 1) Category 1)
(Threshold =80%) o Patient Safety Video (PSV)

Knowledge Reinforcement
Longitudinal Learning
40 Questions
(Threshold 265%)

A4 |- QI Attestation B4 |o Complication/Mortality Narratives
(6 mo/10 yr)
o Practice Log (6 mo)

Knowledge Assessment* A5 |Bye or Knowledge Assessment B5 |Bye or Knowledge Assessment
90 Questions
< 2 SEM on Knowledge Assessment < 2 SEM on Knowledge Assessment
*Waived if knowledge o CME (1-3 Activities) o CME (1-3 Activities)
thresholds noted o Peer Review o Peer Review
above are achieved o Complication/Mortality Narratives o Complication/Mortality Narratives

Practice Log Practice Log

CUCS5 Year Cycle
3 Learning Activities

* Knowledge Exposure

* new concepts (years 1 & 3)

* JUROL/UP/JUOP/AUA Guidelines
* 8 articles (5 questions/article)

* Knowledge Reinforcement

* memory challenge (years 2 & 4)

* 40 questions

* personal environment

* self-paced

* Knowledge Assessment (year 5)
* 90 questions

* knowledge gaps identified

* individualized CME remediation Fui S5 THE AMERICAN BOARD OF
UROLOGY




Noteworthy News

RE-ENTRY POLICY: If Candidates fail the Qualifying Exam for the third time the Board may consider individual requests to
re-enter the process. These requests will be assessed on a case-by-case basis. The applicant will be required to undergo
a professional competency and/or educational assessment in a program approved by the ABU. Specific CME activity or
other evaluation may also be assigned. These evaluations will be performed at the expense of the Candidate. If re-entry
criteria are met the applicant will be allowed to apply to re-take the exam.

If Candidates fail the Certifying Exam for the third time or fail to pass the exam within the required eligibility window of 6
years from residency (with any approved variances), the Board may consider individual requests to re-enter the process.
The applicant will be required to undergo a professional competency and/or educational assessment in a program
approved by the ABU. Specific CME activity or other evaluation may also be assigned. These evaluations will be performed
at the expense of the Candidate. If re-entry criteria are met the applicant will be allowed to apply to re-take the Qualifying
Exam.

Approved re-entry applicants for either exam will generally be expected to take the exam at the next available time it is
administered. Failure to do so requires an excused absence from the ABU, and only one such excused absence will be
allowed. The Candidate will be expected to successfully complete the entire process (QE and CE) within four years from
re-entry with no more than three attempts at either examination. For the unsuccessful Candidate, a review will take place
by the Board of Trustees.

FAMILY LEAVE POLICY:

Leaves of absence and vacation may be granted to residents at the discretion of the Program Director consistent with
local institutional policy and applicable laws. Each program may provide vacation leave and family leave (any leave
required to care for a family member) for the resident in accordance with institutional policy. The ABU requires 46 weeks
of full-time clinical activity in each of the five years of residency. However, the 46 weeks may be averaged over the first
3 years of residency, for a required total of 138 weeks, and over the last 2 years, a required total of 92 weeks. Vacation
or various other leave may not be accumulated to reduce the total training requirement. Should circumstances occur
which keep a resident from working the required 138 weeks the first 3 years and 92 weeks the last 2 years, the Program
Director must submit a request to the ABU for a variance of the current policy or a plan outlining how the training deficit
will be rectified. In certain cases, an extension of the residency training may be required. This policy is not retroactive and
does not apply to leave taken prior to the 2021-2022 academic year. Ninety-two (92) weeks of training is required for
two-year fellowships, without the need to request a variance or submit a plan for making up a training deficit. Leave for
educational/scientific conferences are at the discretion of the Program Director.

CLINICALLY INACTIVE AND RETIRED CERTIFICATE STATUS:

The American Board of Urology (ABU) notes that many senior Diplomates, being 30 years post training and nearing
retirement, are choosing certificate forfeiture, in lieu of undertaking continuing certification activities, the practice log
requirement, or the burden of the knowledge assessment. Therefore, to encourage certificate retention, the ABU offers
to those who qualify a Clinically Inactive status or the American Board of Medical Specialties (ABMS) newly instituted
Retired Status to support currency in urology among senior Diplomates and affirm their continued value to the ABU and
the public. Those interested in Clinically Inactive status must call the Board office for individual guidance.

Eligibility requirements for the Retired certificate designation include:
Possession of an active certificate at the time of retirement.
Unrestricted license in any jurisdiction at the time of retirement.
Attestation to complete disengagement in patient care with no future plans to return to practice.
Non-performance of any function for which Board certification is required.

Individuals who expired or forfeited their certificates since January 2015 and who met and continued to meet the above
requirements, may also apply for the Retired status designation.

Those Diplomates of the American Board of Urology who also possess Subspecialty Certification are eligible to apply for
the new certificate status, providing they retire in both the subspecialty and the general specialty.

There is no application or maintenance fee to achieve and retain Retired status.

A Diplomate with the Retired status will be listed publicly as Retired with the ABU and on the ABMS Certification Matters™
website.

If you are a retired urologist who would like to take advantage of this new status, our online process makes it simple.
Please visit https://abu.org/retired-status-2/ and complete the Diplomate Request for Retired Status into which you
will upload a brief, signed attestation.



https://abu.org/retired-status-application/

IMG ALTERNATIVE PATHWAY TO CERTIFICATION:

Entrance into the certification process differs for individuals who completed a urology residency program not approved
by the Accreditation Council for Graduate Medical Education (ACGME) or Royal College of Physicians and Surgeons of
Canada (RCPSC). For these International Medical Graduates (IMG), an alternate pathway into the certification process is
available. Internationally trained urologists in very specific educational roles and with exceptional clinical skills may apply
to the American Board of Urology for a variance to enter the certification and subspecialty certification processes. The
ABU views such situations to be extraordinary and will approve or disallow the variance for certification and subspecialty
certification on a case-by-case basis. The requirements for application and entrance into the certification process are
listed below.

ELIGIBILITY REQUIREMENTS

1.

Currently employed in the US at an academic center on the faculty of a residency program approved by the
ACGME.

At least 7 years of full-time faculty position experience within a residency program accredited by the ACGME or
the Royal College of Physician and Surgeons of Canada (RCPS-C) providing outstanding clinical and educational
service in such a program, along with meaningful scholarship productivity. This service could have been
accumulated at more than one such program, including those in Canada.

Subspecialty Application: An applicant who has achieved ABU certification through the Alternate Pathway, who
continues to meet the criteria above and who has at least 75% subspecialty immersion in either pediatric urology
or Urogynecology and Reconstructive Pelvic Surgery (URPS) may apply for subspecialty certification in the
appropriate subspecialty.

APPLICATION COMPONENTS

Completed application form.

Cover letter from the applicant detailing his/her contributions to urology in the areas of clinical practice,
scholarship, and resident education.

Updated CV

Six letters of recommendation from academic urologists in active practice attesting to the applicant’s contributions
in the areas of residency/fellow education, scholarship, and patient care. These letters must include those from
the following individuals: Department Chair or Division Chief; Residency Program Director at institution where
employed; Chair or senior faculty member at the international academic institution worked at least one year before
relocating to the U.S.; and two ABU certified senior faculty members at institutions other than where employed.
These letters should be sent directly to the ABU from the letter writer. No additionally submitted letters will be
included with the final application.

Note: Other materials submitted such as patient testimonials, media reports or similar documents are not
requested and will not be included in the application.

Fee of $500 must accompany the application.

APPROVAL PROCESS

Application, letters of recommendation, and the application fee must all be received by June 1 for consideration
at the meeting of the Trustees in August. Applicants will then be notified of the results of the approval process by
September 15th, and, if approved, will be eligible to apply for the Qualifying Examination offered the following
Summer.

To document the applicant’s status in the medical community, the Board will request completion of confidential
peer review questionnaires from the Chiefs of Staff, Urology and/or Surgery, and Anesthesiology, and, where
applicable, the Chief of Pediatrics or Obstetrics/Gynecology for each facility in which the applicant performs at
least 50 cases annually. Greater than 50% response rate is acceptable for the applicant to proceed with the
process.

The applicant must sign a waiver authorizing any and all third parties contacted by the Board to furnish to the
Board such records and information, including confidential information related to the applicant’s abilities and
reputation as a urologist, as the Board (in its sole discretion) may deem necessary or advisable. Under no
circumstances will these reviews and documents be revealed to any person other than Trustees and Staff of the
Board.

The Board of Trustees will consider each individual application in its entirety and reach a final decision at its
discretion.




ABMS VISITING SCHOLARS PROGRAM

The ABU is partnering with the American Board of Medical Specialties (ABMS) to assist Candidates and early career Diplomates with
their research efforts and leadership development through the Visiting Scholars program. The ABMS Visiting Scholars program
provides an opportunity for ABMS Member Boards to engage in innovative research projects addressing challenging and pressing
healthcare issues and research priorities.

The ABU’s goal is to fund one Visiting Scholars project each year. For more information, please visit the ABMS’ website:
https://www.abms.org/early-career-research-grants/.

UROGYNECOLOGY AND RECONSTRUCTIVE SURGERY (URPS)

The ABOG and ABU announced a name change of the jointly sponsored subspecialty Female Pelvic Medicine and Reconstructive
Surgery (FPMRS) to Urogynecology and Reconstructive Pelvic Surgery (URPS), effective January 1, 2024. URPS more accurately
reflects the subspecialty and increases recognition among the general public, patients, and referring healthcare providers.

ABU DIGITAL CERTIFICATES

During the transition period between Lifelong Learning (LLL) and Continuing Urologic Certification (CUC), the Board will only issue
new “digital” ten-year certificates to Diplomates who have completed either LLL Level 2 or CUC Year 1. These certificates will be
uploaded to the Diplomate portal in the Featured Document section from which downloading and printing is possible. Once CUC is
implemented, there will no longer be an expiration date on ABU certificates. Current certificates with an expiration date will be
replaced in the year requiring recertification. Diplomates who remain active in all aspects of CUC will be continuously certified.

HEALTH CARE ADMINISTRATION, LEADERSHIP, AND MANAGEMENT SUBSPECIALTY (HALM)

The American Board of Medical Specialties (ABMS) officially approved Health Care Administration, Leadership, and Management
(HALM) as a subspecialty at its February 2023 Board of Directors Meeting. The American Board of Emergency Medicine (ABEM) will
serve as the administrative board with the American Boards of Family Medicine, Anesthesiology, and Preventative Medicine serving
as co-sponsoring boards, allowing physicians certified by other ABMS Member Boards to apply for the new subspecialty certificate.

The HALM subspecialty encompasses and integrates experience from clinical medicine and health systems science, including quality
improvement, patient safety, public health, communication, informatics, health care economics, and other disciplines into a singular
subspecialty certificate. Diplomates will be required to complete HALM training in an Accreditation Council for Graduate Medical
Education (ACGME) accredited fellowship program and successfully pass a certification examination. Thisis a unique opportunity for
physicians with management expertise and experience to set standards in physician leadership. The first HALM exam is scheduled
to be administered in 2024. Learn more about HALM on the ABEM website.

Purpose of the ABU

The purpose of the American Board of Urology is:

To improve the quality of urologic care

. To establish and maintain high standards of
CERTIFIED BY ABU LOGO excellence in the specialty of Urology and its
approved subspecialties
To encourage the study, and advance the cause
of Urology
To evaluate specialists in Urology who apply for
initial and continuous certification and
urologists in approved subspecialties who apply
for subcertification
To grant and issue certificates to qualified
physicians of special knowledge and skills in
Urology and approved subspecialties, and to
suspend or revoke same.
To serve the public, hospitals, medical schools,
medical societies, and practitioners of medicine
by furnishing lists of urologists whom it has
certified to the American Board of Medical
Specialties and the American Medical
Association.

To increase awareness and value of Board Certification,
the Trustees of the American Board of Urology
commissioned the Certified by ABU logo. As a Diplomate
of the American Board of Urology, via the Diplomate
portal (www.abu.org), you can now create a
personalized logo. Using the Get "Certified by ABU"
badge link on your homepage, simply enter your name
as you would like for it to appear within the logo (ie: John
T. Smith, M.D.) and click “Submit”. Once generated, you
will be able to save and use it as with any file. You may
make and retain multiple versions. Personalized logos
can be used online or in print to enhance email
signatures, websites, stationary, etc.
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The Board Welcomed...

Two New Trustees: Sam C. Chang, M.D. and Jeffrey M. Holzeierlein, M.D.

Dr. Sam S. Chang, a graduate of Princeton University and a Justin Potter Scholarship Awardee at
Vanderbilt Medical School, completed his uro-oncology fellowship as Chief Fellow at Memorial Sloan-
Kettering Cancer Center, New York. Since his return to Nashville, he has focused on urologic oncology
and education and has led efforts in integration of evidence-based medicine in clinical pathways,
enhanced national guidelines formulation, improved urologic cancer staging, and promoted multi-
disciplinary cancer treatment initiatives. He has orchestrated the initiation and expansion of multiple
cancer-related treatment protocols at Vanderbilt and elsewhere. Recognized early in his career with a
CaPCURE Prostate Cancer Young Investigator award (now Prostate Cancer Foundation Award), Dr.
Chang has served as the Chair of the SUO Panel on Hormone Refractory Prostate Cancer, the Chair of

the American Joint Committee on Cancer GU Staging Task Force, the Facilitator and Vice-Chair of the Renal Malignancy Follow-Up
AUA Guidelines Panel, the Chair of the AUA/ASCO/ASTRO/SUO Guidelines on Non Invasive and Invasive Bladder Cancer, and the
Chair of the AUA Prostate Cancer Core Curriculum Committee. He was a former member of the AUA Foundation Prostate Advisory
Board and Chair of the AUA Public Policy Panel and is a current member of the NCCN Bladder Cancer Panel, Bladder Cancer Advocacy
Network (BCAN)’s Scientific Advisory Board, AUA Practice Guidelines Committee, and Chair of the American Board of Urology
Examination Committee (2021-2024). He was elected (2018-2022) as Assistant Secretary of the American Urological Association.
Dr. Chang also recently served on the inaugural AUA Task Force on Diversity and Inclusion.

While actively engaged in education and having received the 2021 Resident Teaching Award, Dr. Chang has led institutional and
investigator-initiated clinical trials for the treatment of prostate, kidney, and bladder cancer. He currently is working for FDA
approval of novel treatment agents as well as diagnostic markers for urologic carcinomas. He has been recognized as leading a
center of excellence in upper tract disease by UroToday and actively increases educational efforts for practicing caregivers.

While maintaining a busy clinical surgical practice focused on prostate, kidney and bladder cancer as well as leading numerous
clinical trials locally and nationally, he completed his term as a nominated Fellow of the Nashville Health Care Council in 2016. Dr.
Chang has authored more than 500 publications and multiple book chapters as well has edited several textbooks. For his academic
efforts, he received the SUQ’s first-ever Distinguished Service Award and the AUA Gold Cystoscope Award. His mentoring efforts
have been recognized with the Society of Women in Urology (SWIU) Christina Manthos Mentoring Award in 2021.

Dr. Jeffrey M. Holzbeierlein is the Vice President and Physician in Chief for the University of Kansas
Cancer Center and a Professor of Urology for The University of Kansas Health System. He was raised in
Edmond, Oklahoma and received his undergraduate degree from Vanderbilt University where he play
varsity tennis for 4 years. He received his medical degree from the University of Oklahoma where he
was inducted into the AOA medical honor society in his junior year. He joined the faculty at the
University of Kansas after completing his internship and residency at Vanderbilt University and a
fellowship in Urologic Oncology at Memorial Sloan Kettering Cancer Center, in New York.

Dr. Holzbeierlein is the current President of the Society of Urologic Oncology, a past-President of the
South Central Section of the American Urological Association, the past Secretary of the SUO and the
past Chair of the Fellowship Committee and serves on the Executive Board of the SUO.

For this work, he received the SUO Distinguished Service Award, in 2013 and was recently selected to the prestigious American
Association of Genitourinary Surgeons. He has served on the American Board of Urology Oncology Knowledge Assessment
Examination Committee and is a past Assistant Editor for the Journal of Urology. He currently is a member of the Oral Boards
Committee for the American Board of Urology and a past member of the written exam committee. He has served on numerous AUA
Committees, including the Practice Guidelines Committee and the Public Media Committee, and he has completed the AUA
Leadership Program. He has served on the Steering Committee for GU ASCO and was the Program Chair. Dr. Holzbeierlein is also the
past Chair and founding member of the Young Urologic Oncologists Section of the Society of Urologic Oncology. He is a reviewer for
the Journal of Urology, Cancer, and Urologic Oncology. He has also been awarded the Resident Mentoring Award for faculty at the
University of Kansas Hospital.

Dr. Holzbeierlein has published numerous peer-reviewed journal articles and has numerous presentation and abstracts in journals
and textbooks dealing with urologic oncology. He has been an annual lecturer for an AUA Course focusing on the Management of
High Risk Bladder Cancer that was selected as one of the “best courses” at the AUA. He has intramural and extramural grant support
including a co-investigator on an ROland is the principal investigator on a SWOG trial.

Dr. Holzbeierlein specializes in the treatment of genitourinary malignancies including bladder, kidney, testicular, and penile cancers.
His research interest includes the Hsp90 inhibitors in bladder cancer and clinically decreasing the morbidity associated with
cystectomy. He lives in Kansas City with his wife Jill, and their 4 children.




The Board Thanks...

J. Stuart Wolf, Jr., M.D. and Christopher L. Amling, M.D.

Dr. Stuart Wolf served as a Trustee of the American Board of Urology from February 2018
until March 2024 and was its President 2023-2024. He also served as Chair of the Executive
Committee, Secretary-Treasurer, Chair of the Credentials Committee, Chair of the
Publications and Research Committee, and as a member of the Nominating Committee and
the Finance Committee.

Of his term as a Trustee, Dr. Wolf stated: “As | reflect on my service to the American Board
of Urology (ABU), | am reminded of the organization's unwavering commitment to serving
both the public and our diplomates. The ABU's mission is clear: "to act for the benefit of the
public by establishing and maintaining standards of certification for urologists, working with
certified urologists to achieve lifelong learning to ensure the delivery of high quality, safe
and ethical urologic care. Throughout my tenure, | have witnessed the ABU's dedication to
enhancing the certification process, ensuring that it remains rigorous yet fair. This is the
unwavering focus of the staff, the Trustees, and indeed the very processes that the Board employs. Initiatives like the new
Continuing Urologic Certification (replacing Lifelong Learning) have transformed the recertification process, shifting from
a traditional exam to a more engaging and continuous learning experience. This approach not only supports diplomates
in maintaining their expertise but also ensures that the public receives the highest standard of care.

The ABU's efforts to improve diversity and equity, as well as its commitment to innovative assessment methods like
Objective Structured Clinical Examinations, demonstrate a forward-thinking approach to urologic certification. By
fostering a supportive environment for diplomates while maintaining stringent standards, the ABU’s work ultimately
benefits both our diplomates and the public they serve. | am honored to have been part of this journey and look forward
to the ABU's continued success in advancing urologic care.”

Dr. Christopher L. Amling served as a Trustee of the American Board of Urology from February 2018
until March 2024 and was its President 2023-2024. He served on the Executive Committee as Vice
President and as Chair of the Nominating Committee, and as a member of the Credentials
Committee, the Oral Examination Committee, the Female Pelvic Medicine and Reconstructive
Surgery Committee and the Committee for Diversity, Equity, and Inclusion. Regarding his service to
the ABU, Dr. Amling had this to say: “Serving as a Trustee of the American Board of Urology (ABU)
was a true honor for me, the highlight of my professional career. As | think about the privilege of
this service, | remember the many meaningful functions of the Board and the important role it has
in assuring the best for our profession. The Trustees of the ABU understand the critical responsibility
they have in advancing the quality and ethical care that our patients deserve. While the important
primary mission of the Board is to act for the benefit of the public, this does not occur without also

improving the certification experience of the Diplomates. The ABU continues to make efforts to do this on many fronts. Some
of these include elimination of the high-stakes examination, continued certification, standardizing and streamlining the oral
examination process, an overhaul of the ABU website and regularly holding Townhall meetings, fireside chats and other
educational events to keep our Diplomates and Candidates informed, and to provide open dialogue to address questions and
concerns. | want to acknowledge the amazing work of the ABU staff. From the visionary leadership of our Executive Director
to the steadfast and dedicated work of the staff, the ABU and Diplomates are fortunate to have these committed employees
to support them. | leave the ABU with fond memories and a deep pride in having had a small role in promoting the betterment
of our profession.”

MISSION STATEMENT

The mission of the American Board of Urology is to act for the benefit of the public by establishing
and maintaining standards of certification for urologists, working with certified urologists to
achieve lifelong learning to insure the delivery of high quality, safe and ethical urologic care.




SR xamination Stati

2024 Qualifying (Part 1) Examination

383 Candidates sat for the 2024 Qualifying (Part 1)
Examination. 377 (98%) passed while 6 (2%) failed. The 2025
Qualifying (Part 1) Examination is scheduled for July 17-19,
2025.

2024 Certifying (Part 2) Examination

359 Candidates sat for the 2024 Certifying (Part 2)
Examination. 341 (95%) passed and were certified while 18
(5%) failed. The Board uses the multi-faceted Rasch model
and the Fair Average for scoring the standardized oral
examination. This methodology adjusts for differencesin the
difficulty of various protocols and in examiner severity. The
Candidates were scored on four clinical skill categories:
diagnosis, management, follow up, and overall ability. The
Board believes this scoring methodology results in increased
statistical reliability. The 2025 Certifying (Part 2)
Examination will take place March 21-22, 2025.

2024 Urogynecology and Reconstructive Pelvic Surgery
Examination

A total of 12 Candidates sat for the 2024 Urogynecology and
Reconstructive  Pelvic  Surgery  (URPS)  Subspecialty
Certification Examination on July 22 at Pearson VUE Testing
Centers across the country. The pass rate on the examination
was 100%. As was formerly with general urology certificates,
all subspecialty certificates are ten-year time-limited and
subject to the Lifelong Learning (LLL) Program. The next URPS
examination will be administered on July 21, 2025.

2024 Pediatric Subspecialty Certification Examination

20 Candidates sat for the 2024 Pediatric Subspecialty
Certification Examination (PSCE) in October at Pearson VUE
Testing Centers across the country. 15 (75%) Candidates
passed the exam. As was formerly with general urology
certificates, all subspecialty certificates are ten-year time-
limited and subject to the Lifelong Learning (LLL) Program. The
next PSCE will be administered on October 13-20, 2025.

Certifying (Part 2) Oral
Exam Pass Rates
100%
95%
90%

85%
2020 2021 2022 2023 2024
(virtual)

stics

2024 Lifelong Learning (LLL) Level 2 General, Pediatric
Subspecialty and FPMRS Subspecialty

51 Lifelong Learning (LLL) Level 2 Subspecialty Diplomates
(21 Pediatric/30 Urogynecology and Reconstructive Pelvic
Surgery) completed the 2024 Lifelong Learning knowledge
assessment at Pearson VUE Testing Centers nationwide on
October 4, 5, and 8, 2024. Of the 51 total Candidates, 43
Diplomates (84%) passed unconditionally, and 8 Diplomates
(16%) earned conditional passes. The conditional pass
breakdown of each sub-group is as follows: Level 2 pediatric
subspecialty 4 (19%); Level 2 URPS 4 (13%). Diplomates who
earn conditional passes must complete up to three CME
courses within one year as remediation for their weakest
identified knowledge area(s).

2024 Continuing Urologic Certification (CUC)

7,906 time-limited Diplomates with general urology
certificates merged into CUC.

2,507 Diplomates were required to complete the Knowledge
Reinforcement component of CUC in 2024. 2,247 (90%)
completed all 40 questions within the four-month window
provided.

2,856 Diplomates were required to complete the Knowledge
Exposure component of CUC in 2024. 2,493 (87%) completed
all eight journal articles within the eight-month period.

176 Diplomates sat for the 2024 Knowledge Assessment given
in October 2024. 94 of these Diplomates (53%) received an
unconditional pass. 82 Diplomates (47%) received a
conditional pass and are required to complete remediation
courses in order to remove the conditional pass.

2024 Continuing Urologic Certification
(CUC)

b

Compliant  ® Non-Compliant



Voluntary Contributors

The Trustees sincerely appreciate the following Diplomates who made voluntary contributions in 2024:

Randal Allen Aaberg, MD

Jason Craig Abber, MD

Robert M Alexander, MD

Paul F Alpert, MD

Danilo Koku Asase, MD

William H Atwill, MD

Matthew Michael Banti, MD

Scott Lee Baranoff, MD

Michael T Barkoukis, MD

John M Barry, MD in honor of Stuart
Howards, MD

Stuart B Bauer, MD in memory of
Alan Burton Retik, MD

James K Bauriedel, MD

Bruce C Bayley, MD

Jeff H Beard, MD

Bassam K Bejjani, MD

Robert A Bell, MD

Paul Matthew Berger, MD

Bruce W Berger, MD

Stuart Michael Bergman, MD in
honor of Stuart Howards, MD

Donald M Bergner, MD

James M Betts, MD in honor of
Warren Koontz, MD and John

Duckett, MD

Jay Laurence Bloch, MD

Michael David Blum, MD

Gary B Bokinsky, MD

George B Boline Jr, MD in memory
of Thomas J Rohner, MD

James R Bollinger, MD

William David Borkon, MD

Ernest Michael Bove, MD in memory
of Martin Resnick, MD

Charlie H Bridges, MD

Charles N Burns Jr, MD

Wade Bushman |, MD

Stephen M Busky, MD

Joseph C Cambio, MD

H Ballentine Carter, MD

Pavitar S Cheema, MD

Lane Clifford Childs, MD

Ramesh K Chopra, MD in memory of
Marty Dineen, MD

Joseph C Clements, MD

James S Cochran, MD

Elliot L Cohen, MD

Elliot J Cohn, MD

James R Colgan, MD

Joseph D Conti, MD

Jose de J Contreras, MD in honor of
Carl A Olsson, MD

William A Cook, MD

Federico Alberto Corica, MD in
honor of J. Brantley Thrasher, MD

Thomas L C Cottrell Jr, MD
Nick Graham Cowan, MD
James E W Crosse, MD

Curtis Edward Crylen, MD
Daniel Joseph Culkin, MD
James Mason Cummings, MD
Richard E D'Anna, MD
Imbesat A Daudi, MBBS
Carlos Publio De Juana, MD
Raffaella DeRosa, MD

Robert F D'Esposito, MD in memory of

Martin Spatz, MD and Sheldon Rudansky, MD

Douglas Michael Dewire, MD

Hugh Charles Dick, MD

Renan A Dieppa, MD

Stephen Frederic Dobkin, MD

John Thomas Dolehide, DO

Michael Ralph Dourmashkin, MD

George W Drach, MD

Gary Neal Dunetz, MD

Stephen R Dunn, MD in memory of Richard
Williams, MD

John William Edwards, MD

Obi Ekwenna, MD

Richard T Eliason, MD

Eric Raoul Engelman, MD

Robert C Eyre, MD

Mark Fagelman, MD

Riad N Farah, MD

Gary S Fialk, MD in honor of Sidney and
Dorothy G. Fialk

Felipe N Flores-Sandoval, MD

Reed A Fontenot Jr, MD

Matthew John Forsyth, MD

R Steve Foster, MD

Francis Alouysious Fraser, MD in memory of
Blackwell Evans, MD

Eugene F Fuchs, MD in memory of Thomas
Hatch, MD

Peter J Garbeff, MD

Franklin D Gaylis, MBBCh

Donald Lynn Gentle, MD

Wallace Scott Gibbons, MD

Ward Gillett, MD

Sity M Girgis, MD

Ronald Peter Glinski, MD

Lawrence N Gorab, MD

Elizabeth Ann Gormley, MD

Robert Standel Gould, MD in memory of
Joseph B. Dowd, MD

Fred Everett Govier, MD

Andrew Kingston Graf, MD

David Stanley Grapey, MD

Robert Fisher Graves, MD

Timothy Gerald Grayson, MD

Joseph M Greco, MD

John Elbert Greene, MD

Michael E Gribetz, MD

E Richard Grieco, MD

William P Griggs, MD

Diego Javier Guillermo Grinberg-Funes, MD

Yongpeng Gu, MD in memory of David G.
Mcleod, MD

Gabriel P Haas, MD

Rudy | Haddad, MD

David S Halsted, MD

Howard Chris Halvorson, MD

Joseph Denton Harris IV, MD

John H Hasley, MD

Allan Louis Haynes Jr, MD

David Jay Henderson, MD

Robert Bruce Hendren, MD

Harry W Herr, MD

David Edwin Hill, MD

Shahab P Hillyer, MD

Gameel Byron Hodge Jr, MD

A Mason Holden Jr, MD

John D Holstine, MD

Charles Mark Homra, MD

Charles Edwin Horton Jr, MD

Nancy Ann Huff, MD

Joseph Keith Izes, MD

David Jacobs, MD in memory of Victor
Politano, MD

Ravindra Raghunath Jahagirdar, MD

Maury A Jayson, MD

James Christian Jensen, MD

Atlee Rollins Johnson Ill, MD

E William Johnson, MD

George James Jones, MD

Gerald Henry Jordan, MD

Saad Juma, MD

Adnan Kaleli, MD

Louis L Keeler Jr, MD

Ansar Ullah Khan, MD

Francis J Kleeman, MD in memory of Richard
Chute, MD

Cordell Louis Klein, MD

Peter Michael Knapp Jr, MD

Scott Charles Kolbeck, MD

John Paul Koonce, MD

Alfred A Kopecky, MD

Vijayasimha Kotha, MD

Alan Scott Kowitz, MD

James Michael Kozlowski, MD

Venkatesh Krishnamurthi, MD in memory of
K.C. Krishnamurthi, MD

Paul Henry Lange, MD

Alex Andrew Latyshevsky, MD

Richard John Leidinger, MD



Voluntary Contributors continued

Walter E Levy Ill, MD

Scott Eric Litwiller, MD

William Lue Lubke, MD

Kin W Lui, MD

Joseph Nicholas Macaluso Jr, MD

Richard J Macchia, MD in memory of
Willet F Whitmore Jr, MD

Zahi N Makhuli, MD

Thomas C Malvar, MD

Medhat N Mansour, MD

Ruth Ann Mazo, MD

Alfred W Mazur, MD

Jack Weldon McAninch, MD

Stewart William McCallum, MD

John Dowling McConnell, MD

W Scott McDougal, MD

Thomas B McGinnis, MD

David Earl McGinnis, MD in honor of
John Redman, MD

Francis James McGovern, MD

Benjamin K Mclnnes Ill, MD

Marc Alan Melser, MD

Martin F Mihm, MD

Brian J Miles, MD

E Bradley Miller, MD in honor of Paul
Schellhammer, MD

Roger Kevin Miller, MD

Carl Mills Il, MD

Stephen J Mohr, MD in memory of
Donald S. Coffey, MD

Jose G Moreno, MD

Bert M Morrow Ill, MD

Jacek L Mostwin, MD

Joseph Mouchizadeh, MBBS

Lawrence Daniel Muldoon, MD in
memory of Martin Resnick, MD,

James Roach, MD,

John Grayhack, MD

G. David Munday, MD

Paul Wickliffe Musselman I, MD

Richard Natale II, MD

C R Natarajan, MD in honor of
Narayanikutty Natarajan

Pernankel D L Nayak, MD

Michael E Newell, MD

Keith David Newman, MD

Thomas E Newman, MD in honor of
Dan Karsch, MD

Family of Dr. Newstead in memory of
Robert R Newstead, MD

In Memoriam

Tin Chan Ngo, MD

Okezie Cordell Nwokeji, MD

Gregory Mark Oldford, MD

G Coleman Oswalt Jr, MD

William Robert Page, MD in memory of
Michael McCarthy, MD

Ajay Rameshchandra Parikh, MBBS

Sutchin Rashmikant Patel, MD

Michael Howard Phillips, MD

Donald Lowell Pick, MD

Charles Randall Powell, MD

Andrew J Presto Ill, MD

Charles Howell Pruden IV, MD

Ronald P Rabin, MD

Leslie Mark Rainwater, MD

Elizabeth Ann Reiley, MD

David Fredric Ritsema, MD

Donald J Rivard, MD

Thomas Arthur Rivers, MD

David Nichols Robbins, MD

Douglas Paul Roegner, MD

Gary Ronay, MD

Kenneth Eric Ruby, MD

Donald H Rudick, MD

Jose M Sanchez Villafane, MD

Peter T Scardino, MD

Michael B | Scott, MD

Allen Donald Seftel, MD

Bharat Ratilal Shah, MD

Parvez | Shah, MD

Anthony Y Smith, MD

Alexander R Sparkuhl, MD

Frank F Splann Jr, MD

Philip Andre St Raymond, MD

George Bennett Stackhouse IV, MD

Nancy Trauba Starr, MD

Max M Stearns, MD

Greg S. Steinbock, MD

George F Steinhardt, MD in honor of Jay
Gillenwater, MD

Steven K Sterzer, MD

Nelson Neal Stone, MD

Rao V Sunkavally, MD

Sidney John Swanson Ill, MD

Philip Michael Sweetser, MD in memory of
Theodore H. Sweetser Sr, Theodore H.
Sweetser Jr

Stephan Jay Sweitzer, MD

Birendra N Tandan, MD

Basir U Tareen, MD

Thomas Howard Tarter, MD in
memory of John Stein, MD

Elias Adib Tawil, MD

David Walter Terhune, MD

Mark Drew Thomas, MD

David Edward Thompson, MD

Amery Wirtshafter, MD

Gilbert J Wise, MD

Kendall Lee Wise, MD

Roy Witherington, MD

James William Wolach, MD

Hoo Yin Wong, MD

Thomas William Wood, MD

Stephen A Worsham, MD

Youssef K Youssef, MD

Bradley A Thorgaard, MD

Robert R Torrey Jr, MD

Michael Qui Khoa Tran, MD

Cynthia Sires Trop, MD in honor of
George Yamauchi, MD

Bernard A Turbow, MD

Eric James Uhlman, MD

Mark S Uhlman, MD

James K Varney, MD

Jack H Vitenson, MD

Robert Elmer Vlach Jr, MD

Mark W Vogel, MD in memory of
Leonard Skaist, MD, George Yamauchi, MD

Mary Melanie Waller, MD in memory of
Captain John P Sands, Jr, MD

Kathleen Elizabeth Walsh, MD

Susan J Schwaegler Walters, MD

John Edmond Walton, MD

Christel Orphée Wambi, MD in memory of
Larry Frank, MD

Alan Curtis Weinberg, MD

Thomas E Weldon, MD

John R Whittaker, MD

Lucas Ross Wiegand, MD

Jason Marc Wilson, MD

Amery Wirtshafter, MD

Gilbert J Wise, MD

Kendall Lee Wise, MD

Roy Witherington, MD

James William Wolach, MD

Hoo Yin Wong, MD

Thomas William Wood, MD

Stephen A Worsham, MD

Youssef K Youssef, MD

The American Board of Urology regretfully received notification in 2024 that the following Diplomates have passed away:

Ronald C. Allison, MD
James C. Bull, MD
William Etra, MD
James R. Geyer, MD
Mary K. Hall, MD

John D. Jefferies, MD

Earl H. Johnson, MD
Alexander M. McBride, MD
R. Smith Murray, MD
Jesus L. Nieves Reino, MD

Leonard B. Skaist, MD
Maurice Strahlberg, MD
Emil A. Tanagho, MD
David A. Varney, MD
Jose L. Villalobos, MD

Thomas F. Walsh, MD
Roy Witherington, MD



ABU Website and Portal

The ABU website and Portal provide Candidates and Diplomates a means of accessing personalized, current information
about the specific processes of certification or continuing certification in which they are involved. Features include web-
based interfaces to handle new Candidate certification, peer review, log submissions, subspecialty certification, and
more. In addition to offering applicants status updates in a given process, the portal provides document storage, secure
credit card payment capabilities, and fee history.

http://www.abu.org
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ABU Trustees 2024-2025

Top Row: Michael S. Cookson, M.D., Sam S. Chang, M.D., Christopher

M.D., Toby C. Chai, M.D., David B. Joseph, M.D. (CUC Chair), E. Ann Gormley, M.D., Jeffrey M. Holzbeierlein, M.D.,
Lorie G. Fleck, M.D., Gregory A. Broderick, M.D., J. Stuart Wolf, Jr., M.D.

M. Gonzalez, M.D., Kathleen C. Kobashi,

Bottom Row: Mark P. Cain, M.D., David B. Bock, M.D., James M. McKiernan, M.D., Christopher J. Kane, M.D.,
Cheryl T. Lee, M.D., J. Brantley Thrasher, M.D.

OFFICERS TRUSTEES
Christopher J. Kane., M.D. Gregory A. Broderick, M.D.
President

Toby C. Chai, M.D.

Sam S. Chang, M.D.
Michael S. Cookson, M.D.
Lorie G. Fleck, M.D.

E. Ann Gormley, M.D.
Jeffrey M. Holzbeierlein, M.D.
Kathleen C. Kobashi, M.D.

Cheryl T. Lee, M.D.
Vice President

Mark P. Cain, M.D.
President-Elect

Christopher M. Gonzalez, M.D.

Secretary-Treasurer

STAFF

J. Brantley Thrasher, M.D., Executive Director
Lindsay W. Franklin, Executive Assistant/Director of Operations

Pam F. Beasley, Staff Associate Fran A. Hogan, Staff Associate/IT Assistant
Matthew Fielding-Rivera, Systems Engineer Peter T. Malcolm, Principal Software Engineer
Charles S. Hall, IT Coordinator Donna M. Payne, L1 LLL Coordinator
Melissa M. Hall, Staff Associate/EC Coordinator James R. Surgener, L2 LLL Coordinator

Rachel Hall, Staff Associate Woulan S. Surgener, Meetings Coordinator
Cindy R. Hamady, Staff Associate & Editor Amy H. Woodson, Certification & Subspecialty Coordinator




