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Message from the President 

J. Christian Winters, M.D. 

President 

CME and Certification:  Exploring the Difference  

 

“…I will remember that I remain a member of society, with 

special obligations to all my fellow human beings, those 

sound of body as well as the infirm…” 

Hippocratic Oath 

 

The relationship between medicine and society has been 

often described as a “social contract”
1
.  This relationship is 

founded on the premise that physicians are rewarded in 

terms of economic benefit and social reward in return for 

contributing to society through safe, competent and ethical 

healthcare.  Up until now, this “contract” was relatively 

simple, as patients (or insurers) were responsible for paying 

for the services rendered.  The opportunity to demonstrate 

altruism through indigent care, education or public service 

was more clearly defined to practicing physicians.
1
  Today, as 

the economics of healthcare change and multiple regulations 

are requiring more physician time away from direct patient 

care, this relationship is clearly changing.  So, what are our 

obligations to the public (our patients)?  How do we uphold 

our special obligations to the public, in light of the rapid 

changes in our healthcare environment?  Today, clinicians 

face more uncertainty than ever surrounding the economics 

of their practice, while being deluged by electronic health 

record mandates, hospital regulations, institutional 

requirements, licensing requirements and continued 

certification.  Plus, all of these regulations are enforced by 

different organizations with little coordination or 

communication between them.  It’s clear that physician 

morale is lower and frustrations are higher than ever, 

particularly in urology.  Urologists are considered some of the 

“most burned out” medical specialists and are significantly 

dissatisfied with our current MOC (Maintenance of 

Certification) process.  Over 80% expressed that the current 

CME (Continuing Medical Education) requirements were 

satisfactory to continue their medical education
1
 – but, does 

it meet our public obligation? 

 

It is important to 

emphasize that the 

mission of the American 

Board of Urology (ABU), 

as a surrogate to the 

American Board of 

Medical Specialties 

(ABMS), is for the benefit 

of the public.  Our 

mission is to insure the 

safe and ethical practice 

of urology through a 

process of accreditation. 

This process involves completing an accredited training 

process (which few seem to question) and certification via 

a process of examination to determine the skills and 

competence of urologists.  The examination process itself 

also engendered little debate until Recertification was 

followed by MOC.  Weighing all of these factors with our 

public obligation, many would contend that our current 

method of continuing education does not meet the needs 

of all constituents.  Many professions (law enforcement, 

emergency technicians, airplane pilots, certified drivers, 

etc.) all require periodic confirmation of competency in 

order to maintain licensure (not just certification, but the 

ability to practice).  The public generally expects a process 

where his/her physician has demonstrated and 

maintained competence.  In fact, when asked what factors 

are most valued in their physicians, Board Certification 

ranks equally or higher than interpersonal skills as the 

most important attribute of their physicians
1
.   

 

The Accreditation Council for Continuing Medical 

Education (ACCME) develops and promotes standards for 

quality CME utilized by physicians in their maintenance of 

competence and incorporation of new knowledge to 

improve quality medical care for patients and their 

communities.  Most commonly, physicians obtain CME 

credit through didactic lectures, seminars and on-line 

activities.                  Continued on page 2 
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Message from the President 
continued from page 1 
 

These activities have been organized around the core 

competencies introduced by the Accreditation Council for 

Graduate Medical Education (ACGME) and ABMS and all have 

demonstrated educational effects in the evidence-based 

choices of physicians, emphasizing the role of CME in 

facilitating and reinforcing evidenced-based decision making
1
. 

However, in many instances, these activities do not meet the 

standards of examination (required for certification) nor the 

expectation of the public to demonstrate continued 

competence.  To fulfill our public obligation, we must strive to 

achieve these goals.  To date, the ABU has been very active 

toward our goal of weaving relevant, efficient and effective 

educational activities into our evolving process of MOC.  Over 

the past year, we have actively engaged our Diplomates to 

assist in improving MOC.  We continue to incorporate many 

changes to make this process more relevant to individual 

practice while maintaining our certification standards.  Each 

Board has the capacity to modify the MOC mandate, and the 

ABU has been diligent in doing so.  We have established 

communications with the AUA and others regarding the 

development of educational materials that are “MOC 

Compliant”.  It is our hope that these materials will facilitate 

obtaining CME and MOC credit simultaneously.  Recently, the 

ACCME, American Board of Internal Medicine (ABIM) and 

(ABP) have created MOC compliant CME processes.  There are 

newer methods of “passing standards” being instituted that 

insure participation and proficiency on an individual basis.  In 

addition, a mechanism of feedback with the physician is 

insured to measure the impact on clinical practice.  It is our 

hope, as our activities evolve into these areas, to continue to 

transform MOC into a more meaningful experience for all 

certified urologists.   

A laudable goal is to transform our present process of 

participation in CME and MOC, given regulatory 

requirements, away from quality assurance to a process of 

Continuous Professional Development (CPD)
1
 in which 

clinicians want to participate (because there is value).  Largely 

based on practice-based learning improvement, the first step 

is to use tools to review data regarding current practice and 

patient outcomes and compare it to normative data.  From 

these, “gaps” in practice compared to normative data are 

identified, and the physician then enrolls in CPD programs to 

address these gaps.  The final step involves reassessment of 

practice by re-evaluation.  There are numerous tools and 

educational opportunities that allow us to achieve these 

goals.  The next step is to continue our ongoing dialogue to 

improve the experience for physicians, in the most efficient 

manner possible, while fulfilling our solemn obligation to the 

public.   
 

J. Christian Winters, M.D., F.A.C.S. 
 

 

1
 Cruess R and Cruess S: Establishing Transdisciplinary Professionalism Through    

   Improving Health Outcomes: workshop summary. The National Academies  

   Press Open Book.  https://www.nap.edu/read/18398/chapter/11 
2
 Kerr R: Urology Times. Vol 44, no. 11, page 1, October 2016. 

3
 Engstrom S, Madlon-Kay D: Choosing a Family Physician. What Do Patients  

   Want to Know? Minn Med. 81(12):22-6, 1998. 
4
 Salinas G: CME Effectiveness: Utilizing Outcomes Assessments of 600+ CME  

   Programs to Evaluate the Association Between Format and Effectiveness.  

   Journal of Continuing Education in the Health Professions. 35(S1):S38-9, 2015. 
5
 Sachdeva A: Continuing Professional Development in the 21

st
 Century. JCEHP  

   36(S1):S8-13, 2016.   

INCOMING ABU PRESIDENT 
 

H. Ballentine Carter, M.D. of Baltimore, Maryland will 

assume the position of President of the American Board 

of Urology following the conclusion of the Board’s winter 

meeting in Dallas in February 2017.  Dr. Carter succeeds  

J. Christian Winters, M.D. 

MISSION STATEMENT  
 

 

The mission of the American Board of Urology is to act for 

the benefit of the public to insure high quality, safe, efficient, 

and ethical practice of Urology by establishing and 

maintaining standards of certification for urologists. 

 

 

    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, you can create a personalized logo by using this link:  http://certified.abu.org.  

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 Welcomes… 

New Trustees:  Eila C. Skinner, M.D. and Joel B. Nelson, M.D. 

Dr. Eila Skinner is the Thomas A Stamey Research 

Professor of Urology and Chair of the Department of 

Urology at Stanford University.  Obtaining her 

undergraduate degree from Stanford and her medical 

training from Keck USC School of Medicine, she 

completed a residency in Urology at LAC+USC Medical 

Center, and a fellowship in Urologic Oncology at the 

Norris Cancer Center at USC.  She was on the faculty in 

the Department of Urology at the Keck USC School of 

Medicine from 1990 through 2012, where she also served 

as residency program director for over 10 years.  In 2012, 

she was recruited to Stanford University to become Chair 

of the Department of Urology.  Dr. Skinner is a member 

of several national organizations, including the Society of 

Urologic Oncology, Society of University Urologists, 

American Association of Genitourinary Surgeons, Clinical 

Society of Genitourinary Surgeons, and Society of 

Women in Urology.  She has been a member of a number 

of committees at the American Urology Association 

including the Science and Quality Council, the Core 

Curriculum Committee, and the Guideline Committee on 

non-muscle invasive bladder cancer.  Dr. Skinner’s 

primary clinical and research focus has been in the 

surgical treatment of locally advanced bladder cancer, 

bladder reconstruction and continent urinary diversion.  

She has active ongoing clinical trials in the treatment of 

bladder cancer and other urologic malignancies.  Dr. 

Skinner is married to Tom Sadler and they have three 

children, the eldest of whom is currently a resident in 

urology training. 

 

Dr. Joel B. Nelson was nominated to be a trustee of the 

American Board of Urology by the American Urological 

Association.  His term extends from February 2016 – 

February 2022.  He is the Frederic N. Schwentker 

Professor and Chair of Urology at the University of 

Pittsburgh School of Medicine and Senior Medical 

Director of the University of Pittsburgh Physicians.  Dr. 

Nelson received his undergraduate degree in philosophy 

from the University of Pittsburgh and M.D. from 

Northwestern University Medical School.  He trained in 

urology at Northwestern and completed an American 

Foundation of Urologic Disease Fellowship at the James 

Buchanan Brady Urological Institute at Johns Hopkins.  In 

1996, he joined the Department of Urology at Johns 

Hopkins and was named Director of Urologic Oncology at 

Johns Hopkins Bayview.  In 1999, Dr. Nelson was 

appointed Chair of the newly formed Department of 

Urology at the University of Pittsburgh.   His clinical and 

academic interests are focused on prostate cancer.  

Administratively, he oversees the 2800-member faculty 

practice plan of the University of Pittsburgh Medical 

Center.  Dr. Nelson is a Diplomate of the American Board 

of Urology, certified in 1998 and recertified in 2008.  He is 

a member of the American Urological Association, 

Society of Urological Oncology, Society of Basic Urological 

Research, and American Society of Clinical Oncologists.  

He is a past President of the Northeastern Section of the 

American Urological Association.  He is a member of the 

American Association of Genitourinary Surgeons, the 

Clinical Society of American Association of Genitourinary 

Surgeons.  Dr. Nelson is married to Elizabeth “Liz” Nelson 

and they have three children:  Micah, Asa and Adlai.  

Everyone in the family has run at least one marathon; for 

some, it will always be one. 

 

American Board of Urology Trustees 2016-2017 

 
Front Row (from left):  Fred E. Govier, M.D., Gerald H. Jordan, M.D., J. Brantley Thrasher, Ian M. Thompson, Jr., M.D., J. Christian Winters, 

M.D., Kevin R. Loughlin, M.D., H. Ballentine Carter, M.D. 
 

Back Row (from left):  Hunter B. Wessells, M.D., Mark S. Austenfeld, M.D., Roger R. Dmochowski, M.D., Joel B. Nelson, M.D, Eila C. Skinner, 

M.D., David B. Joseph, M.D., Michael L. Ritchey, M.D., Stephen Y. Nakada, M.D., Douglas A. Husmann, M.D. 
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The Board Thanks… 

Ian M. Thompson, M.D. and J. Brantley Thrasher, M.D. 

 

Dr. Ian M. Thompson Jr. served as a Trustee of the American Board of Urology from February 2010 until February 2016 

and was its President from 2015-2016.  He also served as Chair of the Executive Committee, Secretary-Treasurer, Chair of 

the Pediatric Subspecialty Committee, Chair of the Publication and Research Committee, and member of the 

Recertification Committee, the Oral Examination Committee, the Policy Committee, and the Nominating Committee.   
 

Of his term as a Trustee, Dr. Thompson stated, "It was a privilege, these past years, to serve the American Board of 

Urology.   I am most humbled by the legacy of the remarkable Trustees over the years who committed so much time and 

provided their personal guidance to our specialty.   We are looked upon as one of the most forward-thinking specialties in 

Medicine, one that has the highest level of commitment to both our patients and to the American public.   As I watch over 

the professional development of those who will follow us, I am completely confident that this legacy of service will 

continue.” 

 

 

Dr. J. Brantley Thrasher served as a Trustee of the American Board of Urology from February 2010 until February 2016 

and as Vice President from 2015-2016.  He served on the Executive Committee and served as Chair of the Nominating 

Committee, the Recertification Committee, and the Finance Committee.  He also served on the FPMRS Subspecialty 

Committee and the RRC Committee.   
 

Regarding his service to the ABU, Dr. Thrasher had this to say, “I know that I have told several folks at the ABU that I 

enjoyed my time with the ABU more than anything else in organized medicine.   I have been on the AUA BOD, the RRC, the 

fellow selection committee of the ACS, the AJCC, the SUO, the SUCPD and many committees for the AUA.   I always felt 

that the most productive work that I did in all of those services was the work as a Trustee of the ABU.  I found the 

organization to be very well organized, the staff extremely capable and professional and the other Trustees were all 

outstanding.   We tackled very difficult problems and controversial issues but always came to consensus.   

In summary, my 6 years as a Trustee of the ABU were the most rewarding years of my urology career, so far, and if the 

opportunity arises, I would love to work with the ABU again.” 

 

New ABU Website and Portal  
 

The American Board of Urology has contracted with Virginia-based Immerge Technologies, a web design and software 

development agency, to develop a new ABU website with a Diplomate portal.  This work will not only enhance the public 

image of ABU, but will also provide much needed technology tools for Diplomates and for partner organizations.  The new 

system will provide candidates and Diplomates a means of accessing personalized, “real time” information about the 

specific certification processes 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 allowing applicants to know 

their status in a given process, the portal will provide electronic document storage and secure payment capabilities by 

credit card.  The nearly three-year project is scheduled to launch in the first quarter of 2017 and represents hundreds of 

hours of work by both ABU staff and the development team at Immerge.  The end product will be a tool that will know and 

present to Diplomates just what is needed, streamlining application and renewal processes for the 21st century.   
 

Check out our new website!  www.abu.org 
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Message from the Vice President 

1985:  A Watershed Year 

1985 was a watershed year for the ABU and for me 

personally.  It was the first year that the ABU began 

issuing time-limited certificates and the year that I was 

certified.  Urologic practice has changed dramatically in 

the past three decades.  If, like Washington Irving's Rip 

Van Winkle, a urologist had been placed in a potion-

induced sleep, upon awakening from such somnolence, 

he/she would be incredulous regarding the changes in 

practice. 
 

In 1985, the utilization of nerve-sparing radical 

prostatectomy was still in its nascent stages and 

although PSA had been discovered, it was not widely 

used clinically.  A robot was something seen in science 

fiction movies.  Drugs such as 5 alpha reductase 

inhibitors, PDE 5 inhibitors, and many of the current 

anti-incontinence and oncology medications were not 

yet available in the clinical setting.  Although IVF had 

been described some years earlier, the full array of the 

current ART procedures were still theoretical, rather 

than a clinical reality. 
 

Urologic imaging was rather rudimentary then and the 

further application of CT, MRI and ultrasound were still 

evolving.  Pediatric urologists were developing a new 

era of reconstructive procedures.  Many cases of 

urolithiasis were still treated with open surgery and 

ESWL, PCNL and ureteroscopy were not universally 

embraced. 
 

There should be little wonder that with these 

fundamental changes in urologic care, that the need for 

monitoring of life-long learning became apparent.  The 

American Board of Medical Specialties mandated 

Maintenance of Certification in 2002 and, in 2007, the 

ABU joined the 23 other member boards in the MOC 

process.  Although the introduction of MOC was met 

with angst by some urologists, as the process matured, 

the majority of urologists came to see its value.  The 

goal of the ABU trustees has been to make the process 

useful, fair and not onerous.  The MOC process is not 

immutable and the trustees welcome Diplomate 

feedback. 

 

The Future 
 

I think the future of urology is robust.  Urology, unlike 

some specialties, continues to attract the best and the 

brightest.  As anyone who has had the opportunity to 

interview current urology resident candidates will 

attest, their qualifications are impressive. 
 

If a modern Rip Van Winkle again imbibed a somnolent 

potion, one can speculate what he/she would observe 

upon awakening in thirty years.  The confluence of 

scientific investigation, advances in technology and the 

quality of urologic trainees forecasts daunting advances 

in the years ahead. 
 

It has been a privilege to serve as a Trustee.  The 

Charlottesville staff is superb and I am continually 

impressed by the talent and judgment of my fellow 

trustees.  My wife, Christine, and I have been extremely 

fortunate to share our ABU experience for the past six 

years with our close friends, Gay and Chris Winters.  

Finally, Gerry Jordan is a rare blend of knowledge, 

judgment and leadership.  It has been an honor to serve 

under Gerry.  Thanks to you all for this special 

opportunity to serve as an ABU Trustee.  

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 to qualified physicians certificates 

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. 

Kevin R. Loughlin, M.D., M.B.A 

Vice President 

ABU Report 2016 5



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2016 Qualifying (Part 1) Examination 
 

324 candidates sat for the 2016 Qualifying (Part 1) 

Examination on July 14 and 15 at Pearson VUE Test 

Centers across the country.  313 candidates (97%) 

passed and 11 candidates (3%) failed.  The 2017 

Qualifying (Part 1) Examination is scheduled for July 

13 and 14.  
 

2016 Certifying (Part 2) Examination 
 

311 candidates challenged the February 2016 

Certifying (Part 2) Examination in Dallas, TX.  291 

(94%) passed and were certified while 20 (6%) 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 2017 Certifying (Part 2) Examination is 

scheduled for February 24-25. 
 

2016 Female Pelvic Medicine and 

Reconstructive Surgery Examination 
 

A total of 56 candidates (urologists and 

gynecologists) sat for the 2016 Female Pelvic 

Medicine and Reconstructive Surgery (FPMRS) 

Subspecialty Certification Examination on June 24 at 

Pearson VUE Test Centers across the country.  The 

pass rate on the examination was 86%.  Like general 

urology certificates, all subspecialty certificates issued 

are ten-year time limited certificates and subject to 

MOC.  The next FPMRS examination will be 

administered on June 27, 2017. 
 

2016 Pediatric Subspecialty 

Certification Examination 
 

28 candidates sat for the 2016 Pediatric Subspecialty 

Certification Examination (PSCE) on October 21 and 28 

at Pearson VUE Test Centers across the country.  27 

(96%) candidates passed the exam and 1 candidate 

(4%) failed.  The pass rate was consistent with 

previous years.  Like general urology certificates, all 

subspecialty certificates issued are ten-year time 

limited certificates and subject to MOC.  The next 

PSCE Examination will be administered on October 17 

or 23, 2017.   

2016 Recertification Examination 
 

303 Diplomates sat for the Recertification 

Examination on October 21 and 28 at Pearson VUE 

Test Centers across the country.  270 (89%) 

Diplomates passed and were recertified and 33 (11%) 

failed.  The recertification process, as it currently 

exists, will be discontinued by 2019 when the last 

class of Diplomates who originally certified before 

2007 recertifies and Maintenance of Certification is 

fully implemented.  The next Recertification 

Examination will be administered on October 17 or 

23, 2017. 

 

2016 Maintenance of Certification (MOC) 

Examination 
 

383 (305 General Urology, 78 Pediatric) Diplomates 

completed Level 4 MOC requirements in 2016, 

including the MOC examination at Pearson VUE 

Test Centers, on October 21 or 28.  362 Diplomates 

(95%) passed and maintained their ABU 

certification and 21 Diplomates (5%) failed.  305 

Diplomates sat the general urology examination, of 

which 286 (94%) passed and 19 (6%) failed.  78 

Diplomates sat the pediatric urology examination, 

of which 76 (97%) passed and 2 (3%) failed.  With 

three years given to complete MOC Level 4 

requirements, Diplomates have three opportunities 

to pass the examination if they enter MOC at their 

first opportunity.  The next MOC Examination will 

be administered on October 17 or 23, 2017. 

ABU Examination Statistics 

In Memoriam 
 

The office of the American Board of Urology 

regretfully reports receiving notification in 2016 

that the following Diplomates have passed away: 

 

Edwin Darracott Vaughan, Jr., M.D. 

Elbert H. Goodier, III, M.D. 

Arthur C. Pinto, M.D. 

Dwayne Allen McQuitty, M.D. 

George Egri, M.D. 

Karl Sturge, M.D.  

Suhayl S. Kalash, M.D. 
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Maintenance of certification is required for all 

Diplomates with certificates issued after January 1, 

2007.  These include certificates of Urology for the 

subspecialties of Pediatric Urology and Female Pelvic 

Medicine and Reconstructive Surgery (FPMRS).  MOC 

is a mandate of the American Board of Medical 

Specialties (ABMS).  The different parts of MOC are 

Professional Standing (Licensure and Peer Review), 

Lifelong Learning and Self-assessment (CME), 

Cognitive Expertise (Examinations) and Practice 

Performance (Outcomes and Quality Improvement).  

The MOC process is an evolving one and the ABU 

continues to make changes to improve our program.  

Upcoming changes in 2017 are primarily related to 

Examinations and Quality Improvement. 
 

In 2017, the ABU will return to a modular examination 

for MOC.  This exam will continue to be constructed 

from questions based on clinical scenarios and avoid 

basic science.  There will be five modules: 

Core/General Urology, Oncology (includes urinary 

diversion), Andrology/Infertility/Erectile dysfunction, 

Female Urology/Incontinence/Voiding dysfunction, 

and Calculi/Obstruction/Endourology/Laparoscopy.  

All Diplomates will be required to take the 

Core/General Urology module plus one specific 

content module of their choosing.  The core module 

will incorporate questions based on the AUA 

guidelines where possible.  The ABU felt that a core 

general urology module is needed for all urologists.  

Many subspecialists practice in large group practices 

or academic programs and provide call coverage.  

Therefore, some knowledge of the entire scope of 

urologic practice may be required on occasion. 
 

Diplomates with subspecialty certification in pediatric 

urology will take a pediatric MOC exam.  These 

Diplomates will take the same exam as the candidates 

for initial certification in pediatric urology.  Other 

Diplomates practicing a significant amount of pediatric 

urology who do not have a subspecialty certificate will 

be offered the opportunity to take the pediatric MOC 

exam rather than the modular exam.  Their practice 

logs will need to confirm that 75% of their practice is 

pediatric urology.  Future FPMRS subspecialty 

recertifying Diplomates will also take a separate MOC 

exam in the future.  Both the pediatric and FPMRS 

exams will have 30% of the items pertaining to 

general core urology, e.g. calculi, infection, obstruction, 

urinary diversion.  Thus, these exams allow for 

maintenance of both the primary certificate and the  

Subspecialty certificate with one exam process. 

 

We will continue to identify those Diplomates who fail 

the MOC exam.  However, due to the smaller number 

of exam items on the modular exam, we will identify a 

second group of Diplomates one Standard Error of 

Measurement (SEM) above the “pass point” for the 

exam.  These will be designated as a “conditional pass” 

group.  The latter group would be required to 

complete additional CME in the areas where they 

demonstrated low scores.  After successful completion 

of the designated CME activity, they would continue in 

MOC and the condition of their pass will be lifted.  The 

“failed” Diplomates that score below the “pass point” 

will also need to participate in CME activities in their 

areas of deficiency and those will be discussed with 

each Diplomate.  The “failed” Diplomates will then 

retake the MOC exam within the next 2 years, retaking 

the same modules as taken in their initial exam.  Those 

Diplomates who fail the exam on the second attempt 

will be offered an oral examination in Dallas the 

following year.  This oral examination will be 

structured toward the urologist in practice and not 

like the Certifying (Part 2) Examination with which all 

are familiar.  Going forward, it will also become 

necessary for all Diplomates to take the MOC exam in 

year 7 of the MOC cycle.  This allows all to have 3 

“exam” attempts before expiration of their certificate.  

Variances can be requested by individuals with 

credible reasons for delaying the exam. 
 

Practice performance or quality improvement is a key 

element of Level 4 MOC.  In the past, we have required 

all our Diplomates to complete Practice Assessment 

Protocols (PAPs) at each level of MOC.  The ABU 

develops PAPs based on AUA practice guidelines and 

best practice statements.  The ABU also requires 

submission of a practice log at the end of the MOC 

cycle as the primary means to complete this 

requirement.  This will continue to be an integral part 

of our MOC process.  However, the ABU will begin 

allowing other Level 4 activities or practice 

improvement projects to be used for MOC credit.  The 

ABU participates in the ABMS Multispecialty Portfolio 

program which has many sponsoring institutions.  

ABU Diplomates can participate in approved projects 

and the ABMS Portfolio program will notify the ABU 

when Diplomates complete such practice 

improvement projects.  Credit can be given to exempt 

Diplomates from other required Level 4 activities, e.g. 

PAPs. 
 

continued on page 8 
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The Trustees of the American Board of Urology wish to express special thanks for the following retired 

Diplomates who were gracious enough to pay the $200 annual certificate fee: 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The Trustees would like to express sincere appreciation to the following Diplomates with time-limited 

certificates who made voluntary contributions in excess of the annual certificate fee: 
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The ABU will be adding additional MOC Level 4 

activities over time.  One recent addition is the 

Michigan Urological Surgery Improvement 

Collaborative (MUSIC), a physician-led quality 

improvement program started in 2011 which 

enrolls the majority of urologists in Michigan.  The 

board will continue to evaluate other registries for 

Level 4 credit that demonstrate opportunity for 

improvement in medical practice. 
 

The American Board of Urology is very interested 

in feedback from our Diplomates with regards to  

 

the MOC program.  We are, in fact, charged by the 

ABMS to solicit that feedback.  Most of the changes 

that are being implemented have resulted from 

constructive commentary offered by our 

Diplomates.  Additionally, before change is made, 

further discussion is accomplished with the 

Diplomates in order to avoid unintended 

consequences.  The ABU seeks to establish an MOC 

program that certified urologists regard as helpful 

in allowing them to retain their high level of 

competency and provide them MOC credits for 

activity they are already performing.  

Voluntary Contributors  

J. Richard Auman, MD   

Somangsu Bhattacharya, MD   

William Edward Blackburn, Jr MD  

Robert L. Brent, MD   

Anton Joslyn Bueschen, MD   

James F. Burpee MD in memory of  

   William H. Browning, MD and D  

   Cramer Reed, MD   

Richard Harvey Byrne, MD   

Stanton P. Champion, MD   

Michael S. Cohn, MD  

James R. Colgan, MD   

Jeffrey Paul Cooper, MD   

Carlos Publio De Juana, MD  

Harry Jeoffrey Deeths, MD   

George W. Drach, MD   

Dale R. Drew, MD   

Manuel Fernandes, MD   

Michael A. Ferragamo, Jr MD in memory 

    of Michael A. Ferragamo, Sr MD  

Frederick M. Fry, MD FACS 

Michael Franklin Green, MD   

Cheng Hsien Hsu, MD   

Krishnaswamy  Krishnamurthi, MD   

Werner A. Linz, MD   

Cesar A. Lopez, MD   

Venerando J. Maximo, MD   

Richard G. Middleton, MD  

Billy R. Mosley, MD DO in memory  

   of William J. Terry, Sr MD 

Peter J. Muench, MD   

C. R. Natarajan, MD   

Phillip P. Porch, III MD  

Raleigh W. Rollins, MD   

Paul F. Schellhammer, MD in 

    memory of Ann Schellhammer   

Joseph I. Schultz, MD   

Anup K. Singh, MBBS  

John C. Wade, MD   

Jon Gilchrist Walker, MD   

Gilbert J. Wise, MD   

Dirk Mitchell Wonnell, MD  

Micaela Aleman, MD   

Danilo Koku Asase, MD   

Robert Alan Ball, MD   

Martin David Bastuba, MD FACS 

Bradley Earl Bell, MD   

Paul Matthew Berger, MD in     

   memory of Thomas Rohner, Jr MD  

Ernest Michael Bove, MD   

Clay N. Boyd, MD   

Tracy Lamar Burney, MD   

Sajit Bux, MBBS  

Dominick Carbone, MD in honor of  

   Alan J. Wein, MD   

Simon Sin Min Chung, MD   

Ralph V. Clayman, MD in memory of  

   William D. Steers, MD, Richard  

   Williams, MD, and Edwin  

   Darracott Vaughan, MD  

Janet Laura Colli, MD   

Christopher Lee Coogan, MD   

Donald Albert Culley, MD PhD 

Joseph Eric Dall'Era, MD   

Douglas Joseph Darlin, MD in    

   memory of John Stein, MD   

Odell Joseph Dean, Jr MD  

Stephen William Dejter, Jr MD  

Ralph Howard Duckett, MD   

Edward F. Dunne, Jr MD  

Brian Howard Eisner, MD   

Lawrence Andrew Eskew, MD   

Grant Hopkins Evans, DO  

Michael D. Fabrizio, MD in memory of  

   S. Grant Mulholland, MD   

Gary Joseph Faerber, MD   

Waldo C. Feng, MD PhD 

Teodoro Ernesto Figueroa, MD in  

   memory of Alan Perlmutter, MD   

Matthew John Forsyth, MD   

John Roland Franklin, MD   

Francis Alouysious Fraser, MD FACS  

   in memory of Blackwell Evans, MD 

Cristopher Jon Garlitz, MD   

Kenneth I. Glassberg, MD FAAP 

Elizabeth Ann Gormley, MD   

David Stanley Grapey, MD   

Tomas Lindor Griebling, MD MPH in  

   memory of Richard D. Williams, MD 

J. Mansel Harris, MD in honor of  

   Stuart S. Howards, MD  

Allan Louis Haynes, Jr MD  

John A. Henderson, IV MD in  

    memory of Herbert M. Seybold, MD 

David Owen Hepps, MD   

Samy M. Mohamed Heshmat, MD MBBCh 

Walter Richardson Holloway, MD   

Thomas William Jarrett, MD   

David B. Joseph, MD   

Eduardo Kleer, MD   

Stephen R. Kraus, MD   

Michael Joseph Krco, MD   

Dennis Robert LaRock, MD in memory of  

   Vernon Pais, MD 

John P. Lavelle, MBBCh FRCS in memory of  

   Richard D. Williams, MD 

Steven Elliot Lerman, MD   

Bertram Austin Lewis, Jr MD PhD 

Richard Michael Lieberman, MD FACS in  

   memory of David Clair, MD 

Kin W. Lui, MD   

Brenda Tharian Maheshwari, MD   

Marc Alan Melser, MD in memory of Lita P.  

   Melser  

Continued on page 9 
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The Trustees want to thank the following retired Diplomates for their monetary support of the Board in 2016: 

 

 

 

 

 

 

The Trustees gratefully acknowledge the generosity of the following Diplomates with time-unlimited 

certificates who made voluntary contributions to the Board: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lawrence Daniel Muldoon, MD in    

    memory of John Grayhack, MD and  

   Martin Resnick, MD 

Brian P. Murray, MD   

Alan A. Nisbet, MD   

Angelo Stano Paola, MD   

David R. Paolone, MD   

Charles Randall Powell, MD   

Nathan T. Rasmussen, MD in honor  

   of R. Corey O’Connor, MD   

Richard C. Rink, MD   

Michael Harris Safir, MD   

Anthony Saracino, MD in memory  

   of Victor Politano, MD   

Judy Fried Siegel, MD   

Jonathan Louis Silberstein, MD   

Robert Edward Skinner, MD in  

   memory of Ferenc Gabor, MD   

Scott Cooper Stoioff, MD   

Ronald Francis Tutrone, Jr MD in  

   honor of Jerome P. Richie, MD 

Paul Sean Van Zijl, MD   

Mark W. Vogel, MD in honor of  

   Clifford Marshall, MD   

Mary Melanie Waller, MD in  

   memory of Captain John P. Sand,  

   Jr MD 

P. Oneeka Williams, MD MPH in  

   honor of John Libertino, MD 

Jennifer Markusic Wimberly, MD   

Margaret Cate Wolf, MD in memory  

   of Richard D. Williams, MD   

Denis Adal Yalkut, MD   

Paulos Yohannes, MD in memory of  

   Theodros Yohannes, MD   

Stanley Zaslau, MD   

Craig D. Zippe, MD in memory of  

   Steven Streem, MD and Andrew  

   Novick, MD   

Richard L. Zobell, MD  

Restituto H. Alonzo, MD   

Michael S. Cohn, MD   

Roy J. Correa, Jr MD  

George M. Glantz, MD in memory of  

   William Glantz, MD   

George James Jones, MD  

Jack Edward Keiser, Jr MD  

M Sheldon Polsky, MD in memory  

   of William Fitch, MD 

Paul F. Schellhammer, MD  

James K. Varney, MD  

Wesley C. Walker, MD 

Suresh P. Amina, MD   

Asghar Askari, MD   

Samuel D. Axelrad, MD   

David M. Barrett, MD in memory of  

   William D. Steers, MD   

John M. Barry, MD in memory of  

   William D. Steers, MD   

Bruce W. Berger, MD in memory of  

   Arnold Kwart, MD  

Donald M. Bergner, MD   

James M. Betts, MD   

James D. Biles, III MD  

Richard A. Blath, MD   

Stanley H. Boczko, MD   

Mandell T. Bookman, MD   

Michael S. Brodherson, MD   

Richard Lee Brownrigg, MD   

Robert R. Bruce, MD   

Craig K. Carris, MD   

Paul J. Ceplenski, MD   

Stuart A. Chalfin, MD   

Pavitar S. Cheema, MD   

Stacy Jay Childs, MD   

Richard T. Chopp, MD   

Ramesh K. Chopra, MD   

Muhammad S. Choudhury, MD in  

    memory of Joseph Addonizio, MD   

Rajendra Singh Chouhan, MD   

Randall Clark, MD   

K. Scott Coffield, MD   

Merritt H. Cohen, MD   

Marc Singman Cohen, MD in  

   memory of Martin I. Resnick, MD   

Raymond W. Conant, MD   

Lynn W. Conrad, MD   

Nicholas L. Constantinople, MD   

Michael M. Crissey, MD   

Richard E. D'Anna, MD   

John W. Davis, MD   

Ricardo G. Del Villar, MD   

Michael A. Dennis, Jr MD 

Pareshkumar G. Desai, MD   

Avi T. Deshmukh, MD   

Robert F. D'Esposito, MD   

William C. DeWolf, MD   

Martin J. Ducote, Jr MD  

Glenn W. Dunnington, MD   

Antonio C. Durano, MD   

Robert B. Eisenberg, MD   

Hazem El Droubi, MD   

Amin Mohamad El-Hassan, MD   

Lonnie M. Epstein, MD   

Demosthenes C. Esporas, MD   

Roger A. Evans, MD   

William P. Evans, MD   

Robert M. Feit, MD   

Anthony M. Filoso, MD   

Robert D. Fisher, MD   

Robert C. Flanigan, MD   

William D. Flock, MD   

Francis E. Florio, MD   

John B. Forrest, MD   

Basil D. Fossum, MD   

Brendan M. Fox, MD 

Larry I. Frank, MD   

Richard A. Fraser, MD   

Neil R. Friedman, MD   

Martin D. Fritzhand, MD in honor of 

    Dr. Arthur Evans  

Nelcar M. Gadrinab, MD   

David C. Ganch, MD   

Peter J. Garbeff, MD   

Sverrir O. Georgsson, MD   

Ronald Peter Glinski, MD MBBS 

Kenneth A. Goldberg, MD   

Robert L. Goldman, MD   

Robert P. Gossett, MD  

John Elbert Greene, MD   

William P. Griggs, MD   

Jerold Grubman, MD   

Rudy I. Haddad, MD   

M. Ramzy Hajmurad, MD   

Craig W. Hamilton, MD   

Sammy A. Hamway, MD   

Gary F. Harne, MD   

Randy D. Hassler, MD in memory of  

   Carl Weber, Jr MD   

Michael Scott Hay, MD   

George P. Hemstreet, III MD MBBS 

Terry W. Hensle, MD   

Harry W. Herr, MD   

W. Howard Holl, III MD  

John D. Holstine, MD   

Mohammad J. Iqbal, MD   

David Jacobs, MD   

Continued on page 10  
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Robert E. James, Jr MD  

Alan D. Jenkins, MD   

J. Daniel Johnson, MD   

Robert David Johnson, MD   

Gerald Henry Jordan, MD   

O. Andrei Kachala, MD   

Michael J. Kaempf, MD   

Juan Bernardo Kaplan, MD   

Robert L. Karp, MD   

Thomas E. Kasper, MD   

Joseph C. Kassis, MD   

Herbert I. Katz, MD   

Danny L. Keiller, MD   

Ansar Ullah Khan, MD   

George Klafter, MD   

William H. Klompus, MD   

James Michael Kozlowski, MD   

Samuel B. Kriegler, MD   

Stephen K. Kronholm, MD  

Kenneth A. Kropp, MD   

Perry J. Larimer, MD FACS 

Richard G. Leff, MD   

Wilbur D. Livingston, Jr MD  

Jack C. Long, MD   

Walter J. Lovern, MD in memory of  

  John Wettlaufer, MD    

Richard J. Macchia, MD in memory  

   of Robert D. Wickham, MD   

Christian E. Magura, MD   

Paul R. Mailhot, MD   

Angel B. Malave Gomez, MD   

Terrence R. Malloy, MD   

Thomas C. Malvar, MD   

John K. Matsuura, MD   

Arthur M. Matthews, Jr MD  

Robert E. Maurer, MD   

James J. McCague, MD   

David William McDermott, MD   

W. Scott McDougal, MD   

Thomas B. McGinnis, MD in honor  

   of John Redman, MD   

Thomas P. McGovern, MD   

Aitan Melamud, MD   

Richard A. Memo, MD   

J. Steve Miller, MD   

Keith Y. Miyamoto, MD   

Randall J. Moeller, MD   

Mohammed M. Mohiuddin, MD   

Mohammed N. Mona, MD   

Drogo K. Montague, MD   

Wael F. Muakkassa, MD   

Daniel H. Neustein, MD   

Thomas E. Newman, MD   

Carl A. Olsson, MD   

Michael R. O'Neill, MD   

Mamoun R. Pacha, MD   

Frederico A. Padin, MD   

Jerry M. Parker, MD   

William Henry Parker, Jr MD 

Joseph D. Parkhurst, MD   

C. Lowell Parsons, MD   

Dilipkumar R. Patel, MD   

Willis W. Peelle, III MD  

Dennis A. Pessis, MD   

Thomas M. Pitre, MD   

Paul A. Pomerantz, MD   

Peter J. Puchner, MD   

John C. Rawl, MD   

Edward F. Reda, MD   

William F. Reynolds, MD   

Charles W. Reynolds, MD   

Robert R. Ricchiuti, MD   

Jerome P. Richie, MD   

Donald J. Rivard, MD   

Robert R. Ross, Jr MD  

Randolph J. Ross, MD   

Joe R. Ross, Jr MD  

Donald H. Rudick, MD   

Simon Saada, MD   

Bhagabat C. Sahu, MD   

Noel Edwin Sankey, MD   

Cesar J. Sastre, MD in memory of  

   Karin G. Sastre   

Malcolm Schwartz, MD   

Terrence M. Scott, MD   

John Green Scott, Jr MD 

Ladd J. Scriber, MD   

Salem S. Shahin, MD   

Ira Dorian Sharlip, MD   

Robert J. Sher, MD   

Peter Albert Sinaiko, MD   

Stanley J. Smith, MD   

M. Hugh Solomon, MD FRCS 

Charles W. Sorenson, Jr MD  

Elliot G. Steigman, MD   

Juan R. Stern, MD  

Juan B. Suarez, MD in memory of  

   Robert Hotchkiss, MD  

Bonadelvert Cortez Suarez, MD   

Stephen P. Taylor, MD   

Michael Tepedino. MD   

Anthony J. Thomas, Jr MD  

Raju Thomas, MD   

Addison E. Thurman, MD   

Frank L. Tortora, Jr MD  

Henry A. Unger, MD   

Venkata S. R. Uppuluri, MD   

Galen R. Warren, MD   

W. Bedford Waters, MD   

Alan J. Wein, MD   

Robert M. Weiss, MD   

Argil J. Wheelock, MD   

Patrick E. Wherry, MD   

John R. Whittaker, MD   

Bruce E. Wiita, MD   

Neville Winston N. Williams, MD   

John Charles Williamson, MD   

Andrew J. Wolszczak, MD   

Talaat Edouard Yaghmour, MD   

Subbarao V. Yalla, MD   

Youssef K. Youssef, MD   

Mohammad M. Zaitoon, MD 

Nicholai Zelneronok, MD   

The processes of Certification, Recertification, Subspecialty Certification, and Maintenance of Certification (MOC) have 

become increasingly complex, requiring significant exchanges of information between the American Board of Urology 

and its Diplomates.  For many reasons, standard mail, telephone calls, and faxes have become inefficient.  The cost 

involved is significant for the Board, having the potential to influence fees. 

 

It is imperative that the American Board of Urology has current, accurate mailing and electronic contact information for 

all Diplomates, including those with time unlimited certificates, those in recertification, those in subspecialty 

certification, and those in MOC.  It is the obligation of the Diplomate to maintain that information with the ABU.  

Failure to do so compromises the Board’s ability to convey important information to the Diplomate and jeopardizes 

currency in MOC, recertification, or certification.  Diplomates are required to verify their contact information annually 

and if one’s information changes, the ABU must be notified.  A lapse in this information could ultimately result in the 

certificate revocation. 

 

ABU Change of Address Policy 
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Not sure if the ABU office has your current address? 
Complete and fax this form to 434-979-0266, email to staff@abu.org, or mail to: 

American Board of Urology     600 Peter Jefferson Parkway    Suite 150    Charlottesville, VA  22911 

 

ABU ID _______________   Effective Date:  _________________________________ 

 

__________________________________________________________________________________ 

First Name  Middle Name  Last Name  Suffix  Title 

 

__________________________________________________________________________________ 

Street Address or PO Box 

 

__________________________________________________________________________________ 

City       State     Zip 

 

__________________________________________________________________________________ 

Daytime Phone    Email Address 

 

ABU Brochure Available on USB Flash Drive 

The American Board of Urology brochure, Your Urologic Surgeon is Certified by the American Board of Urology is 

now available on USB Flash Drive.  For a one-time fee of $150, Diplomates may purchase the brochure as a printable 

file on a reusable 1G flash drive bearing the ABU logo.   

 

 

ABU Brochure on USB Flash Drive Order Form 
Please type or print clearly 

 

Complete the form and return to the ABU office with a check or money order in the amount of $150.00 payable to 

the American Board of Urology.  Virginia residents must add 5% sales tax ($157.50).   

 

Name: _____________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

City:  __________________________________  State:  ____________  Zip Code:  ________________ 

 

Mail order form and check to: 

The American Board of Urology 

600 Peter Jefferson Parkway 

Suite 150 

Charlottesville, VA 22911 
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The American Board of Urology 

600 Peter Jefferson Parkway, Suite 150 

Charlottesville, VA 22911 

 
OFFICERS 

 

J. Christian Winters, M.D. 

President 
 

Kevin R. Loughlin, M.D., M.B.A 

Vice President 
 

H. Ballentine Carter, M.D. 

President-Elect 
 

Stephen Y. Nakada, M.D. 

Secretary-Treasurer 

TRUSTEES 
 

Mark S. Austenfeld, M.D. 

Roger R. Dmochowski, M.D. 

Fred E. Govier, M.D. 

Douglas A. Husmann, M.D. 

Joel B. Nelson, M.D. 

Eila C. Skinner, M.D. 

Hunter B. Wessells, M.D. 

 

STAFF 
 

Gerald H. Jordan, M.D., Executive Secretary 

Lindsay W. Franklin, Executive Assistant/Director of Operations 

 

     

 
 

 

 

Marilyn G. Duncan, IT Associate 

Charles S. Hall, IT Coordinator 

Melissa M. Hall, Associate EC Coordinator 

Cindy R. Hamady, Staff Associate 

Fran A. Hogan, Staff Associate 

Donna M. Payne, MOC Coordinator 

James R. Surgener, Recertification Coordinator 

Wulan S. Surgener, MOC Associate/Meetings Coordinator 

Sherri L. Wheeler, Staff Associate 

Amy H. Woodson, Certification Coordinator 
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