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Serving on the American Board of Urology as Trustees for the 
past six years—including  the privilege of serving as President 
and Vice President during our final year—has been one of the 
most meaningful professional experiences of our careers.  Like 
many of you, our primary identities are as  practicing 
urologists, educators, researchers and mentors.  Yet 
participating in the governance and evolution of our 
specialty’s certifying body has given us a unique perspective 
on the responsibilities we share in maintaining the standards, 
trust, and future of urology. 
 

The mission of the American Board of Urology is both 
straightforward and profound:  to ensure that urologists who 
achieve and maintain certification meet the highest standards 
of knowledge, skill, and professionalism in the care of patients. 
The Board serves multiple constituencies—our Candidates, 
our Diplomates, training programs, and the broader medical 
community, however our primary responsibility is to the 
public.  At its core, certification represents a commitment to 
lifelong learning and continuous improvement.  Maintaining 
that commitment while adapting to a rapidly evolving 
healthcare landscape is the central responsibility of the Board. 
 

During our six years as Trustees, we have had the privilege of 
working with a remarkable group of volunteer leaders—
dedicated urologists who bring thoughtful debate, rigorous 
analysis, and a deep sense of stewardship to every decision we 
make.  The work of the Board is often complex and 
occasionally challenging, but it is consistently guided by a 
shared goal: protecting the public while preserving the 
credibility and relevance of certification for our specialty. 
 

Over the past year in particular, the Board has implemented 
several significant changes designed to improve the 
experience of Candidates and Diplomates while maintaining 
the rigor and integrity of our certification processes. 
 

One of the most notable changes has been the transition to 
a single-day certifying examination.  This modification reflects 
years of careful analysis and feedback from Candidates, 
residency program directors, and psychometric experts. 

The previous multi-day format posed logistical and financial 
challenges for many Candidates. By consolidating the 
examination into a single day, the Board has reduced the 
burden on Candidates while preserving the reliability and 
validity of the assessment.  Early feedback has been very 
positive, and we will continue to monitor outcomes to 
ensure that the exam maintains the highest psychometric 
standards. 
 

Another important development has been the integration 
of real-time imaging into the certifying examination. 
Modern urologic practice depends heavily on the 
interpretation of imaging studies, from cross-sectional 
imaging to ultrasound and fluoroscopy.  Incorporating real-
time imaging into the oral examination process allows the 
Board to evaluate clinical reasoning in a way that more 
closely mirrors real-world practice.  This innovation reflects 
our commitment to ensuring that certification assessments 
remain aligned with contemporary clinical care. 
 

Looking ahead, the Board is actively exploring simulation-
based assessment tools as  potential additions to the 
certification process.  Advances in simulation technology 
have created new opportunities to evaluate procedural 
skills and clinical decision-making in highly realistic 
environments.  While significant work remains—including 
validation, standardization, and feasibility testing—
simulation holds promise to enhance our ability to assess  
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competencies that are difficult to measure through traditional 
written or oral examinations alone.  The Board is proceeding 
thoughtfully in this area, guided by both educational evidence 
and the experiences of other specialty boards. 
 

Another area of ongoing importance is our engagement with 
the broader framework of certification through the American 
Board of Medical Specialties (ABMS). The ABMS has 
articulated several standards intended to ensure consistency, 
transparency, and public trust across all member boards.  Over 
the past several years, the ABU has devoted considerable 
attention to aligning our processes with these standards while 
preserving the unique aspects of urologic practice and 
training. 
 

Several recent scholarly contributions from ABMS Visiting 
Fellows in Urology have provided valuable insights into 
certification and continuing professional development.  These 
fFellows have examined topics such as the evolving role of 
board certification in physician careers, the impact of 
certification processes on professional practice, and strategies 
for improving assessment methodologies. Their work 
underscores the importance of maintaining a strong evidence 
base for certification policies and highlights the contributions 
that our specialty can make to the broader field of medical 
regulation and assessment. 
 

The ABU has also continued to focus on key ABMS standards 
related to assessment quality, practice relevance, reduction 
in health disparities and continuous certification. Our goal is 
to ensure that certification remains meaningful for 
Diplomates while clearly demonstrating to the public that 
board-certified urologists meet rigorous and continually 
updated standards.  Achieving this balance requires ongoing 
dialogue with Diplomates, educators, and healthcare leaders, 
as well as careful evaluation of emerging educational and 
assessment strategies. 
 

Another area that has received sustained attention during our 
tenure is the development of alternate pathways for 
internationally trained urologists.  The United States benefits 
enormously from the contributions of physicians who have 
trained abroad and who bring diverse experiences and 
perspectives to patient care.  At the same time, maintaining 
consistent standards for certification requires thoughtful 
policy development. The Board continues to advocate for 
pathways that allow highly qualified international graduates 
to first demonstrate safety by practicing in U.S. Urology 
residency programs for seven years prior to  applying for ABU 
certification through the alternative pathway.  The Candidates 
must have strong recommendations from their department 
and proceed through the qualifying and certifying process. 
However, the very high bar of extraordinary academic 
achievement has been lifted to permit well qualified 
Candidates to proceed through the pathway with more 
consistency. 
 

 

INCOMING ABU PRESIDENT 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Mark P. Cain, M.D. of Indianapolis, Indiana will 
assume the position of President of the 

American Board of Urology in March, following 
the Board’s 2026 Winter meeting.   

Dr. Cain succeeds Christopher P. Kane., M.D. 

 

Throughout our six years on the Board, we have been struck 
by the professionalism and dedication of our staff, Trustees, 
examiners, and volunteers.  The certification process—from 
examination development to psychometric validation to 
Candidate evaluation—is extraordinarily complex and relies 
on the efforts of many individuals who generously 
contribute their time and expertise.  Their work often occurs 
behind the scenes, yet it is essential to maintaining the 
integrity of our specialty’s certification. 
 

We have also been continually reminded that certification is 
not simply an administrative process; it reflects the 
collective values of our profession.  Patients place enormous 
trust in board-certified physicians, and that trust is 
grounded in the belief that certification represents 
meaningful standards and accountability. 
 

As our terms draws to a close, we are deeply grateful for the 
opportunity to have served alongside so many talented 
colleagues.  The past six years have been both intellectually 
stimulating and personally fulfilling. We leave the Board 
confident that the American Board of Urology will continue 
to evolve thoughtfully, guided by evidence, transparency, 
and a steadfast commitment to the highest standards of 
patient care. 
 

To our Candidates and Diplomates, thank you for your 
dedication to excellence and for the many ways you 
contribute to the strength of our specialty.  The future of 
urology is bright, and the American Board of Urology 
remains committed to supporting that future through fair, 
rigorous, and forward-looking certification.  
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 As described below, the three alternating learning activities 
include Exposure to new information through journal articles 
and guidelines, Reinforcement of knowledge with memory 
challenges, and Assessment of knowledge gaps.  All three 
learning activities are low stakes and include questions equally 
split between core urology and the selected content module 
(Oncology/Urinary diversion, Stones/Robotics/Obstruction, 
Andrology, or Office-based practice).   
 
Knowledge Exposure, developed in cooperation with the 
American Urologic Association (AUA) includes a library of 
leading articles from which Diplomates in CUC cycle years 
A1/B1 and A3/B3 are required to select 8 articles (4 core 
urology/4 content module) and answer 5 questions after 
reading each.  AUA offers a very cost effective option to 
simultaneously obtain CME credit from this activity.  If CME is 
desired, the Diplomate must score ≥ 80% to receive such 
credit.  In 2025, 3,033 or 89% of participating Diplomates 
completed this learning activity and 56% took advantage of 
the CME opportunity.   
 
Knowledge Reinforcement, assigned to Diplomates in CUC 
cycle years A2/B2 and A4/B4, is an activity comprised of 40 
questions to challenge memory of common urologic and 
content module information.  In 2025, 92% of participating 
Diplomates completed this activity.  Here, a content module 
which best aligns with clinical practice should be selected.  
Because the ABU appreciates that none of the 4 modules will 
replicate a Diplomate’s practice, a modest score of 65% 
correct has been established as the minimum threshold or 
level of knowledge expected of all Diplomates.  According to 
the difficulty of the set of questions, this percentage may 
fluctuate in the future.  While not a pass/fail activity, scoring 
above the threshold (average across years 2 & 4) is an 
indication that the Diplomate has the basic knowledge 
needed, rendering the Knowledge Assessment exam in year 5 
as optional.   
 
The ABU appreciates the many constructive comments 
received from Diplomates regarding Knowledge 
Reinforcement questions.  Though all Knowledge 
Reinforcement questions have been tested for performance, 
eventually, some questions and answers may become 
irrelevant.   

 
Annually, after all Diplomates complete this learning activity, 
a review is collectively undertaken of each question and 
response.  Questions no longer reliable are removed.  In 
2025, after withdrawal of such questions, the scores of 39 
Diplomates were raised above the threshold.  At the start of 
CUC cycle year A5 and B5, Diplomates are notified whether 
a bye has been earned or if participation in the Knowledge 
Assessment is required. 
 
Knowledge Assessment identifies gaps in knowledge and is 
the CUC cycle year A5/B5 learning activity assigned to 
Diplomates who underscore the Knowledge Reinforcement 
activity.   Again, this is not a pass/fail activity: Diplomates 
who score near or just below the threshold of minimal 
knowledge will be given a conditional pass and directed to 1-
3 CME courses corresponding to content areas of their 
weakest performance.  Completion of such assigned CME 
activities within a year is required to maintain compliance 
with CUC.   
 
In 2025, only six Diplomates (1.3%) scored substantially 
below 2 standard errors of measurement (SEM) of the 
minimal knowledge threshold to necessitate a Summative 
Assessment.  All 6 remain certified.  These Diplomates are 
required to retake the Knowledge Assessment in 2026 in 
addition to all other assigned activities for A1/B1 to ensure 
competency. 
 
Summative Assessment of a Diplomate’s ability to remain 
certified is made every 5 years, or sooner if not compliant 
with CUC activities.  The ABU takes a holistic approach and 
incorporates several factors when determining continued 
certification.  To start, a Diplomate must hold an 
unencumbered medical license and be compliant with CUC.  
Additionally, assessment of peer review, performance on 
the learning activities, practice log, and 
complication/mortality narratives are all important 
components that go into this evaluative process. 
 

As we move into the third year of 
CUC, reports are glowing.   More 
than 90% of Diplomates approve of 
the new longitudinal program 
mandated by the ABMS.  Popularity 
of CUC is largely owing to 
elimination of the secure 10 year 
exam in a testing center in favor of 
individualized, open resource 
learning experiences.   



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Certification status is public knowledge.  The status of 
every ABU Diplomate can be found on the ABU and ABMS 
web sites.  Diplomates are reported to be Certified or Not 
Certified and CUC Compliant or CUC Non-Compliant.  To 
maintain compliance with CUC Diplomates must complete 
annual requirements.  This applies equally to all new 
Diplomates and those holding a certificate with an 
expiration date.  Diplomates with certificate expiration 
who do not participate in CUC are listed to the public as 
Certified / CUC Non-Compliant.   A Diplomate with a ten 
year certificate who is CUC non-compliant will cease to be 
certified one day after expiration.  Please note that 
maintaining certification through compliance with CUC is 
much easier and cost effective than the alternative.  In 
addition to potential consequences of public reporting, 
those who allow such expiration must make a formal 
request to the ABU to consider a re-entry pathway, a 
process which always entails a yearlong lapse of 
certification.  Compliance with CUC is primarily based on 
annual participation and completion of assigned activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
IMPORTANT CHANGE TO SUBSPECIALTY CERTIFICATION 

The ABU has now endorsed the Continuing Urologic 
Certification (CUC) program for ABU Urogynecology and 
Reconstructive Pelvic Surgery (URPS) and Pediatric Urology 
subspecialty Diplomates.  This year, it is anticipated that 
the ABMS Board of Directors will approve CUC for all 
Diplomates holding subspecialty certification, enabling the 
ABU to initiate CUC for subspecialty Diplomates beginning 
in 2027.   
 

How does this immediately impact you? 
If your certificate expires in 2027, you must still take the 
recertification exam this year to remain certified.  Though 
your certificate will be extended to 2037, you will still be 
required to participate in CUC upon its likely initiation in 
2027. 
 

If your certificate expires in 2028 or 2029, you can elect to 
take the recertification exam this year.  However, by 
awaiting its expected commencement in 2027, required 
participation in CUC will renew your certification year by 
year without need to take the exam in a secure testing 
center. 
 
 

If your certificate expires in 2030 or later, you are not yet 
impacted and should continue with any Lifelong Learning 
Level 1 requirements assigned to you until CUC is adopted.  
At that time, you will receive credit for these completed 
activities. 
 

As described above, the proposed subspecialty CUC follows 
the same format and policies as for general urology 
Diplomates and is a continuous, low-stakes longitudinal 
learning process   There will no longer be a secure 10-year 
exam or need to complete the Practice Assessment 
Protocols (PAP).  The secure exam is replaced with the 
continuous and alternating learning activities of Knowledge 
Exposure, Knowledge Reinforcement and Knowledge 
Assessment as indicated in the table below.  All learning 
activities are open resource, undertaken in your preferred 
environment on a personal computer and at a time of your 
choosing. 
 

Upon initiation of CUC for URPS and Pediatric Urology, 
newly certified subspecialty Diplomates will no longer have 
an expiration date on their certificate.   All current 
subspecialty Diplomates, regardless of certificate 
expiration date will be required to participate in CUC to 
maintain good standing of the certificate.  Your online 
certification status, which is publicly available through the 
ABU and ABMS websites, will indicate both certification 
status and CUC compliance. 
 

Remain up to date.   The ABU makes every effort to keep 
all time-limited and CUC Diplomates informed regarding 
their certificate status and maintenance responsibilities for 
the year.  Notifications are sent via timely email and text 
messaging.  However, many Diplomates have servers and 
firewalls that block unknown or system addresses.  The 
ABU tracks whether a message was sent and if it was 
opened.  It is not known, however, if the message was 
intercepted by your firewall.  Therefore, through early and 
periodic monitoring of your Diplomate portal, YOU remain 
the best person to keep yourself informed and up to date.  
Additionally, with the 24/7 ability to edit contact 
information, you may change your primary email to a 
personal rather than work address if you suspect firewall 
blockage prevents receipt of general ABU notifications.  
Please note: CUC requirements for the year are posted by 
February 1 and earliest deadlines are April 1.   
 

Thank You.  The success we’ve seen with CUC is due to 
many individuals starting with all of our Diplomates.  Your 
constructive feedback is always appreciated.  None of what 
we have accomplished would be possible without the 
outstanding support of the ABU staff.  Special thanks to 
Lindsay Franklin- Executive Assistant and Director of 
Operations, Jim Surgener – Continuing Urologic 
Certification Coordinator, and Amy Woodson – 
Certification and Subspecialty Coordinator for their 
outstanding leadership within the ABU and dedication to 
our Diplomates.  
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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 then 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 then 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: 
1. Possession of an active certificate at the time of retirement. 
2. Unrestricted license in any jurisdiction at the time of retirement. 
3. Attestation to complete disengagement in patient care with no future plans to return to practice. 
4. 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 retired status application and attestation.   
 

 

https://abu.org/retired-status-2/


 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. The requirements for application and entrance into the certification process are listed below.  The ABU reserves 
the right to approve or disallow the variance for certification and subspecialty certification on a case-by-case basis. 
 

ELIGIBILITY REQUIREMENTS 
 

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

2. 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. 

3. 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; The residency program 
director at each institution where you practice; 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. 

 
 
 
 

https://abu.org/wp-content/uploads/pdfs/Alternate_Pathway_Application.docx


 
 

 
 
 

     

                                   CERTIFIED BY ABU LOGO 
 

 

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 
(https://portal.abu.org/login), 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. 

 
 
 Purpose of the ABU 

 

The purpose of the American Board of Urology is: 
 

1. To improve the quality of urologic care 
2. To establish and maintain high standards of excellence 

in the specialty of Urology and its approved 
subspecialties 

3. To encourage the study, and advance the cause of 
Urology 

4. To evaluate specialists in Urology who apply for initial 
and continuous certification and urologists in approved 
subspecialties who apply for subcertification 

5. To grant and issue certificates to qualified physicians of 
special knowledge and skills in Urology and approved 
subspecialties, and to suspend or revoke same.   

6. 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.   

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/.  
 

ABU CERTIFICATES   
With CUC there will no longer be an expiration date on ABU certificates.  Diplomates who remain active in all aspects of CUC 
will be continuously certified.  New certificates will be issued at the time of current certificate expiration.  Digital certificates 
will be available through the Diplomate portal.   
 

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.  This is 
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. 
 

 
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 or expired credit cards. The ABU 
is unable to provide purchase orders, group invoices, 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. If in doubt, please refer to Fee History on the portal 
before submitting payment. 
 

https://portal.abu.org/login
https://www.abms.org/early-career-research-grants/
https://www.abem.org/subspecialty-get-certified/health-care-administration-leadership-and-management-halm/
mailto:staff@abu.org


 
 

 
 

The Board Welcomed… 
Two New Trustees:  Michael S. Cookson, M.D. and Lorie G. Fleck, M.D. 

 

 
 

 

 

 

 

 

 

 
 

Dr. Michael S. Cookson graduated with honors from the University of Oklahoma with a BA 
in Journalism in 1984 and graduated in 1988 from OU’s College of Medicine. He completed 
his residency at UT San Antonio in Urology and a Fellowship in Urologic Oncology at 
Memorial Sloan Kettering Cancer Center. After 15 years on Faculty at Vanderbilt 
University, he returned to his alma mater in 2013 to Chair the Department of Urology and 
develop the Prostate and Urologic Cancer Team at the Stephenson Cancer Center.   
 

Focusing on urologic cancer education and research, he has helped to establish the 
prostate and urologic cancer service line as one of the best in the nation. 
 

He has led screening and early detection integration efforts for prostate cancer, clinical pathways, enhanced guidelines, 
and minimally invasive surgical treatments for patients with these cancers. Nationally, he has been a member of the 
AUA/ABU Exam Committee and the Society for Urologic Oncology, developing a national benchmark in testing known as 
the Oncology Knowledge Assessment Examination (OKAT). He is currently on the Editorial Board of the AUA Update 
Series and was the 2021-2022 Co-Editor of the Urology Times.  He has served as Chair of the AUA’s CPRC Guidelines 
Panel and Vice Chair of the AUA-SUO Advanced Prostate Cancer Guidelines Panel.  He is past President of the Society of 
Urologic Oncology, and past President of the South-Central Section of the AUA.   
 
He is one of 70 academic urologists nationally to be an awarded membership in the prestigious American Association of 
Genitourinary Surgeons and was recently elected as a member of the Clinical Society of Genitourinary Surgeons. An 
accomplished researcher and lecturer, he is the author of over 270 peer-reviewed journal publications and 34 textbook 
chapters. He has been nationally and internationally recognized for his outstanding contributions to the field of urologic 
oncology.  
 

 

Dr. Lorie G. Fleck is an Associate Professor and Program Director in the Department of 
Urology at the University of South Alabama in Mobile, Alabama.  She received her BS in 
Microbiology from the University of Georgia in Athens, Georgia and medical degree from the 
Medical College of Georgia in Augusta, Georgia.  She completed her urology residency at the 
Medical College Georgia in 1995 as the first woman to complete a urology residency at this 
institution.  She was certified by the American Board of Urology in 1997 and 2006 and 
achieved subspecialty certification in Female Pelvic Medicine and Reconstructive Surgery in 
2014 and 2023. 
 
 
 
      

Dr. Fleck was in private practice in Mobile, Alabama from 1995 to 2018 and then transitioned to the University of South 
Alabama where she has been since 2018.  Her practice focus is on female and male voiding dysfunction and incontinence, 
pelvic organ prolapse, and reconstructive surgery for fistulas and trauma.  She has been involved with the Southeastern 
Section of the AUA in health policy as the chairman of the health policy committee and currently serves as President of 
the Southeastern Section of the AUA. She is a board member, annual meeting coordinator as well as the health policy 
liaison for the Alabama Urology Network.    She is involved with the AUA as the specialty society representative to the 
American College of Surgeons and the AUA state advocacy committee.  Dr. Fleck was selected as the 2021, 2023 and 
2024 local best urologist with Lagniappe Magazine. She is involved in the American Association of Clinical Urologists as 
secretary treasurer.  
 

 

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. 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 

The Board Thanks… 
James M. McKiernan, M.D. and David B. Bock, M.D. 

 

     
 

  
   

 
 
 
 
 
 

Dr. James McKiernan served as a Trustee of the American Board of Urology from February 2019 
until March 2025 and was its President 2024-2025.   He also served as Chair of the Executive 
Committee, Secretary-Treasurer, Chair of the Credentials Committee, Chair of the Finance 
Committee, and as a member on the Publications and Research Committee, the Lifelong Learning 
Committee, the Nominating Committee and the RRC Committee.  
 

Of his term as a Trustee, Dr. McKiernan stated: “During my six years of service on the American 
Board of Urology, I was honored to participate in a time of significant transformation. The first 
several years were spent “learning the ropes” and studying the work of the Board under the 
guidance of outgoing Executive Director Dr. Gerry Jordan and incoming Executive Director Dr. 
Brant Thrasher.  Among the most impactful projects during this time was the complete overhaul 
of the oral examination process, including the transition to the current Raleigh testing center 
from the previous Dallas hotel environment. 
 
 
 
 

Dr. David B. Bock served as a Trustee of the American Board of Urology from February 2019 until 
March 2025 and was its Vice President 2024-2025.  He served on the Executive Committee as Vice 
President and as Chair of the Nominating Committee, and as Chair of the Policy and Bylaws 
Committee, and as a member of the Credentials Committee, the Diplomate Relations and 
Communications Committee, and the Committee for Member Excellence.  Regarding his service to 
the ABU, Dr. Bock had this to say: “Serving as a Trustee for the American Board of Urology has been 
the most meaningful and rewarding experience of my professional career. I was impressed by the 
integrity and purpose that defined the work of the ABU and humbled by the responsibility entrusted 
to me.  I wish every urologist had the opportunity to witness the inner workings of the ABU firsthand. 
Doing so would foster a deep appreciation for the extraordinary commitment to the Board’s mission 
“to act for the benefit of the public” and the strong sense of fairness that underpins every discussion 
and decision. The work was thoughtful, deliberate, and consistently focused on maintaining 
standards while remaining responsive to the realities of modern urological practice. 
 
 
  

 

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. 

During my tenure, I was privileged to participate in several important initiatives, including addition of a second examiner for 
the Oral Board Examination, implementation of Continuing Urological Certification (CUC), and updating of ABU policies to 
better reflect contemporary urologic practice. These changes required careful consideration, robust discussion, and a shared 
commitment to improvement, all while preserving the integrity of the certification process. 
 

Perhaps the most enduring lesson I gained was witnessing how individuals with differing perspectives on complex issues can 
engage in respectful dialogue and ultimately reach consensus. This process exemplified how collaboration, mutual respect, 
and a shared mission can lead to sound and balanced decisions—an experience that will continue to influence my professional 
life.” 
 

Other memorable initiatives included a comprehensive redesign of the continuing education efforts, development of the 
alternate pathway program, revisions to policies regarding leave during training, implementation of enhanced 
communications with Diplomates and Candidates, service on the ACGME RRC, and navigating a year of virtual examinations 
during the COVID-19 pandemic. Most of all, I valued the camaraderie, dedication, and teamwork of the Trustees with whom 
I served, as well as the hard work and professionalism of the administrative team in Charlottesville. Ultimately, I am most 
proud of our collective commitment to serving the patients of our country—working to protect their safety and ensure 
they receive the highest quality urologic care. After all, that is the mission of the ABU.” 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
  
 
 

 

2025 Qualifying (Part 1) Examination 
 
380 Candidates sat for the 2025 Qualifying (Part 1) 
Examination.  375 (99%) passed while 5 (1%) failed.  The 2026 
Qualifying (Part 1) Examination is scheduled for July 16-18, 2026. 
 
2025 Certifying (Part 2) Examination 
 
376 Candidates sat for the 2025 Certifying (Part 2) 
Examination.  357 (95%) passed and were certified while 19 (5%) 
failed.  The Board uses the multi-faceted Rasch model and the Fair 
Average for scoring the standardized oral examination.  This 
methodology adjusts for differences in 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 2026 Certifying (Part 
2) Examination will take place March 20-21, 2026. 
 
2025 Urogynecology and Reconstructive Pelvic Surgery 
Examination 
 
A total of 10 Candidates sat for the 2025 Urogynecology and 
Reconstructive Pelvic Surgery (URPS) Subspecialty Certification 
Examination on July 21 at Pearson VUE Testing Centers across the 
country.  8 (80%) passed and were certified while 2 (20%) failed. 
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 20, 2026. 
 
2025 Pediatric Subspecialty Certification Examination 
 
20 Candidates sat for the 2025 Pediatric Subspecialty Certification 
Examination (PSCE) in October at Pearson VUE Testing Centers 
across the country.  18 (90%) of Candidates passed the exam and 
2 (10%) failed.  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 22-24, 2026.  
 
 
 
 
 
 
 
 
 
 
 

 
2024 Lifelong Learning (LLL) Level 2 General, Pediatric 
Subspecialty and FPMRS Subspecialty 
 
84 Lifelong Learning (LLL) Level 2 Subspecialty Diplomates (70 
Pediatric/14 Urogynecology and Reconstructive Pelvic Surgery) 
completed the 2025 Lifelong Learning knowledge assessment at 
Pearson VUE Testing Centers nationwide on October 16-18, 
2025.   Of the 84 total Candidates, 60 Diplomates (71%) passed 
unconditionally, and 24 Diplomates (29%) earned conditional 
passes.   The conditional pass breakdown of each sub-group is as 
follows:  Level 2 pediatric subspecialty 23 (33%); Level 2 URPS 1 
(7%).   Diplomates who earn conditional passes must complete up 
to three CME courses within one year as remediation for their 
weakest identified knowledge area(s).    
 
2025 Continuing Urologic Certification (CUC) 
 
8,141 time-limited Diplomates with general urology certificates 
were expected to participate in the 2025 CUC process.   
 
3,236 Diplomates were required to complete the Knowledge 
Reinforcement component of CUC in 2025.  2,976 (92%) completed 
all 40 questions within the four-month window provided. 
 
3,400 Diplomates were required to complete the Knowledge 
Exposure component of CUC in 2025.  3,033 (89%) completed all 
eight journal articles within the eight-month period. 
 
464 Diplomates sat for the 2025 Knowledge Assessment given in 
October.  379 of these Diplomates (82%) received an unconditional 
pass.  85 Diplomates (18%) received a conditional pass and are 
required to complete remediation courses within one year to close 
knowledge gaps. 
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The Trustees sincerely appreciate the following Diplomates who made voluntary contributions in 2025: 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Voluntary Contributors  

Randal Allen Aaberg MD   
Brett B Abernathy MD   
Harbhajan Singh Ajrawat MBBS 
Micaela Aleman MD   
Christen A Alevizatos MD   
Robert M Alexander MD   
Roosevelt Allen Jr MD   
Paul F Alpert MD   
Gerald L Andriole Jr MD   
Sunil M Apte MBBS, MS  
Danilo Koku Asase MD   
John Robin Atwell MD   
Joseph William Babiarz MD 
Linda Alford Baker MD   
Mark Gregory Bandyk MD   
Michael T Barkoukis MD   
John M Barry MD   
James K Bauriedel MD   
Elmore J Becker MD in honor of Bill 
Steers MD 
Bruce W Berger MD   
Donald M Bergner MD   
Bert B Berlin MD   
Marc Hepner Blasser MD FACS 
Kip Lord Bodi MD, FACS  
Gary B Bokinsky MD   
Robert Anthony Bonzani MD 
William David Borkon MD   
Wilburn Oscar Brazil Jr MD 
Charles N Burns Jr MD   
Stephen M Busky MD   
Joseph V. Candela MD MPH in 
honor of Eugene Rhee MD 
George Euthemios Canellakis MD 
FACS  
Dominick Carbone Jr MD in honor 
of Alan J. Wein MD 
H. Ballentine Carter MD   
Michael E Chen MD   
Lane Clifford Childs MD   
Stacy Jay Childs MD 
Harry St Clair Clarke Jr MD 
Joseph C. Clements MD 
Dean Clower MD 
Elliot L. Cohen MD 
Marc Singman Cohen MD 
James R. Colgan MD 
Nicholas L. Constantinople MD 
William Jason Cook MD 
Federico Alberto Corica MD 
Joel Z. Cornfield MD 
Ralph Lee Cox MD 
E. David Crawford MD 
David Lawrence Cunningham MD  
Guido Dalbagni MD 

Richard E. D'Anna MD   
Jacques E. De Caestecker MD  
Carlos Publio De Juana MD  
Euclid R.J. De Souza MD   
Raffaella  DeRosa MD 
Robert F. D'Esposito MD in memory of 
Dr. M. Spatz and Dr. S. Rudansky 
Anand M. Dhanda MD   
Hugh Charles Dick MD   
Elodi Joy Dielubanza MD   
Renan A. Dieppa MD   
William Scott Dougherty MD  
Michael Ralph Dourmashkin MD in 
honor of Leonard and Ralph 
Dourmashkin MD 
Michael Ralph Dourmashkin MD  
Salah Ahmed Elsaharty MBBCh  
Joseph Michael Endrizzi Jr MD  
Eric Raoul Engelman MD   
Robert C. Eyre MD   
Mark Fagelman MD   
Cynthia Ann Fairfax MD   
Ian Norman Fauconier MD   
Marc T. Feder MD   
Javier Alonso Felipe-Morales MD  
Gary S. Fialk MD   
George A Fiedler Jr MD in memory of 
George A. Fiedler MD 
Teodoro Ernesto Figueroa MD  
Kim S Fitzgerald MD   
Jonathan Daniel Fleischmann MD FACS 
Caleb John Fleming MD   
Felipe N Flores-Sandoval MD  
Reed A. Fontenot Jr MD in honor of 
Eugene St.Martin MD 
Frazier T. Fortenberry Jr MD  
R. Steve Foster MD   
John Roland Franklin MD   
Christian T. Freund MD   
Martin D. Fritzhand MD in memory of 
Arthur Evans MD 
Eugene F. Fuchs MD in memory of 
Thomas Hatch MD 
Tod Joseph Fusia MD FACS in memory of 
William D. Steers MD 
Timothy Andrew Gajewski MD 
Peter J. Garbeff MD 
Irving S. Garlovsky MD 
Franklin D. Gaylis MBBCh 
John P. Gearhart MD 
G. Andrew Gehrken Jr MD 
Donald Lynn Gentle MD 
Thomas John Gianis MD   
David Alan Ginsberg MD   
Kenneth A. Goldberg MD 

Samuel Finkel Goldenberg MD  
Martin M. Goldstein MD  
Carole Lynn Gordon MD   
Todd Gray MD   
Joseph M. Greco MD   
John Elbert Greene MD   
William P. Griggs MD   
Manuel Eduardo Grinberg MD  
David S. Halsted MD   
Howard Chris Halvorson MD  
Marcelle R. Hamberg MD   
David L. Harold MD   
James Mitchell Harris MD   
John H. Hasley MD in honor of Kenneth 
Kropp MD 
David Neal Hastings MD FACS 
William Edward Heaton MD  
Robert Bruce Hendren MD  
James R. Herman MD PhD 
Harry W. Herr MD  
John D. Holstine MD  
Scott Alan Horner MD  
Nancy Ann Huff MD  
Douglas Allen Husmann MD  
David Jacobs MD  
James Christian Jensen MD FACS 
George James Jones MD  
Gerald Henry Jordan MD  
Saad Juma MD  
Leonard Kaufman MD  
Cadence Amy Kim MD  
Christopher J. Klinko MD FACS 
Richard Klump MD  
Alfred A. Kopecky MD  
Vijayasimha Kotha MD 
James Michael Kozlowski MD  
Stephen R. Kraus MD   
Venkatesh Krishnamurthi MD in 
memory of Dr. K.C. Krishnamurthi 
Paul Henry Lange MD   
Earl K. Larson Jr MD   
John David Lasater MD   
Alex Andrew Latyshevsky MD  
Steven Keith Lawton MD   
Roger Phu Le MD   
James Morris Libby MD FACS  
Robert Alan Light MD   
Eli F. Lizza MD   
Gonzalo Lopez Family in memory of 
Gonzalo Lopez MD 
William Lue Lubke MD   
Kin W Lui MD   
Joseph Nicholas Macaluso Jr MD in 
honor of Dr. Joseph Segura 
Joseph Nicholas Macaluso Jr MD 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Voluntary Contributors continued 
Richard J. Macchia MD 
Zahi N. Makhuli MD 
Jennifer Ann Malossi MD   
John Henry Mani MD   
Medhat N. Mansour MD   
Eric Judd Margolis MD   
Frank D. Mastandrea MD   
Jack Weldon McAninch MD 
Albert McBride MD   
Stewart William McCallum  MD 
W. Scott McDougal MD   
Eugene T. McEnery MD   
Thomas B. McGinnis MD in honor of 
Dr. John Redman 
David Earl McGinnis MD   
Francis James McGovern MD  
Benjamin K. McInnes III MD 
Marc Alan Melser MD in memory of 
Dr. Bruce Scarola 
Richard A. Memo MD   
Edward M. Messing MD FACS  
Anthony W. Middleton Jr MD  
Martin F. Mihm, MD   
Brian J. Miles MD   
E. Bradley Miller MD 
Carl Mills II MD in memory of Dr. 
Edwin Darracott Vaughan 
Stephen J. Mohr MD in honor of Dr. 
Donald Coffey 
Jose G. Moreno MD   
Jacek L. Mostwin MD   
C. R. Natarajan MD in honor of Mrs. 
Natarajan 
Paul Neustein MD   
Thomas E Newman MD   
A. Scott Niditch MD   
Richard G. Nord MD   
Okezie Cordell Nwokeji MD  
Thomas Hayden Oliver MD FACS in 
memory of Roy Witherington MD 
Ross Samuel Oliver Jr MD FACS  
Ralph P. Orlando MD 
Omar Ortiz-Alvarado MD  
  

G. Coleman Oswalt Jr MD  
Steven P. Petrou MD   
Eric Anthony Pizza MD   
John P. Plante MD   
Lora A. Plaskon MD   
Kevin Pranikoff MD   
John Andrew Pumphrey MD  
Susan Ellen Pursell MD   
James Douglas Quarles Jr MD in 
memory of Dr. Roy Witherington 
Leslie Mark Rainwater MD FACS in 
honor of Leslie M. Rainwater MD FACS 
James F. Reeves MD   
Elizabeth Ann Reiley MD   
R. C. Reznichek MD in memory of Joy 
Paul MD 
Robert R. Ricchiuti MD   
Charles J. Rice MD in honor of Dr. Gene 
Carlton 
Richard C. Rink MD   
Ronald Rodriguez MD PhD  
Hector M. Rodriguez-Blazquez MD  
Juan A. Rodriguez-Quiles MD  
Alan M. Rogin MD   
Bernard J. Rogus MD   
Steven Joel Rosenberg MD  
Kenneth Eric Ruby MD FACS  
Harry Merritt Rutland III MD  
Yousef Hussein Salem MD FACS  
Michael Jacob Saltzman MD 
David Jacob Samara MD   
Peter T. Scardino MD   
Anthony J. Schaeffer MD   
Peter Niles Schlegel MD in memory of E. 
Darracott Vaughan Jr MD  
John K. Schlueter MD   
Ira Schwartz MD PhD  
George Michael Seremetis MD  
Parvez I. Shah MD   
John Anthony Shaheen MD  
Oleg Shapiro MD 
William V. Shappley Jr MD   
   
 

Andrew L. Siegel MD 
Allen R. Sklerov MD in memory of 
Arthur Hellebusch MD 
William R. Sloan MD   
Alex Sneiders MD   
Jordan Southern MD   
Frank F. Splann Jr MD   
William Patrick Springhart MD  
Max M. Stearns MD in honor of William 
Valk MD 
Christopher Paul Steidle MD 
Nelson Neal Stone MD   
Sidney John Swanson III MD  
Stephan Jay Sweitzer MD   
Thomas Howard Tarter MD  
Mark Drew Thomas MD in memory of 
Gerald T. Keegan MD 
Robert R. Torrey Jr MD   
Jeffrey Alan Triest MD   
James K. Varney MD   
Charles Robert Vincent MD  
Jack H Vitenson MD in memory of Dr. 
George R. Nagamatsu 
Richard P. von Buedingen MD  
Stanley A. Wade Jr MD   
Peter Wadewitz MD   
Wesley C. Walker MD   
Mary Melanie Waller MD in memory of 
Capt John P. Sands Jr MD 
Kathleen Elizabeth Walsh MD  
John Edmond Walton MD   
Daniel Lee Watson MD in honor of Dr. 
Doug Dahl 
Thomas E. Weldon MD   
John R. Whittaker MD   
Paul Brian Williams MD   
Richard B. Windsor Jr MD   
Gilbert J. Wise MD   
Conrad F. Wolfrum MD   
Stephen A. Worsham MD   
Diane Begg Young MD   
Youssef K. Youssef 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 Lifelong Learning 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. 

 
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.    
 

https://portal.abu.org/login 

https://abu.org 

https://portal.abu.org/login
https://abu.org/


 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

OFFICERS 
 

Christopher J. Kane., M.D. 
President 

 

Cheryl T. Lee, M.D. 
Vice President 

 

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

 

Christopher M. Gonzalez, M.D. 
Secretary-Treasurer 

TRUSTEES 
 

Gregory A. Broderick, M.D. 
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. 
 STAFF 

 

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

   
 
 

 
 

Pam F. Beasley, Staff Associate 
Matthew Fielding-Rivera, Systems Engineer 

Charles S. Hall, IT Coordinator 
Melissa M. Hall, Staff Associate/EC Coordinator 

Rachel Hall, Staff Associate 
Cindy R. Hamady, Staff Associate & Editor 

 
 

Fran A. Hogan, Staff Associate/IT Assistant 
Peter T. Malcolm, Principal Software Engineer 

Donna M. Payne, L1 LLL Coordinator 
James R. Surgener, CUC Coordinator 

Wulan S. Surgener, Meetings Coordinator 
Amy H. Woodson, Certification & Subspecialty Coordinator 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
Top Row:  Michael S. Cookson, M.D., Sam S. Chang, M.D., Christopher M. Gonzalez, M.D., Kathleen C. Kobashi, 
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.  
 
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. 
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