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Meet the MA-AUA President - Benjamin Lowentritt, MD
Dr. Benjamin Lowentritt has a general urology practice with a focus on minimally invasive techniques to treat
urological conditions. His expertise includes robotic, laparoscopic, and endoscopic management of renal, bladder,
and prostate cancer, as well as minimally invasive options for benign prostatic hyperplasia (BPH), kidney stones,
pelvic organ prolapse, and ureteropelvic junction obstruction.
Dr. Lowentritt has been at the forefront of robotic urology procedures and was the first surgeon in Maryland to
perform robot assisted surgery for bladder cancer.
Benjamin Lowentritt, MD

He has authored numerous articles and chapters on subjects including robotic surgery, erectile dysfunction,
pediatric urology, female urology and the urological management of patients after renal transplantation.

Hanging Out with Dr. Benjamin Lowentritt
Stacey Meyer, Associate Executive Director of MA-AUA, interviewed Dr. Lowentritt and here is what we learned:
Growing up, did you always aspire to be a researcher / urologist?
At 3 years old, I apparently told my family I was going to be a doctor. As for urology, despite (or maybe because) having two uncles
as practicing urologists, I did not initially consider it an option. Like about half my incoming medical school class, I planned to be
an orthopedist. As I really narrowed in to what I love about medicine and learned of what each specialty truly consists, I decided on
urology.
How often do you have to explain what Urology is to your friends and family?
Pretty often. I still have family that ask why I want to spend all day “looking at penises.” I think urologists tend to be some of the more
grounded specialists around, and it certainly helps keeping a good sense of humor.
What is the biggest challenge you are currently facing?
I have two boys, ages 9 and 5, so my biggest challenge is trying to find the balance to spend as much time with them as possible.
Do you have a hobby?
Playing and watching sports with my sons right now. I don’t think it qualifies as a hobby, but I’m also still drawn to all things New
Orleans, including the Saints, Mardi Gras, and cooking. (Mark your Calendars for the MA-AUA 2020 meeting, Oct. 8-11, 2020!)
What would be the top two songs on your play list?
Every Rose Has Its Thorn by Poison and Sweet Child O’ Mine by Guns and Roses – I’m a sucker for the late 80s/early 90s.
What do you hope to accomplish for the Society this year as President?
I am working to make the 2020 Annual Meeting one of our best yet. I’m also hoping to provide support for our regional states that are
dealing with urology-related legislative/regulatory issues.
Who do you turn to for advice?
I am fortunate to have both parents to lean on as well as my wife, who is also a physician and leader within ophthalmology, and they all
are very quick to offer advice!
Do you have a mentor?
I would say I have three. As I have grown through my career, Drs. Sandy Siegel, Brad Lerner, and Geoff Sklar have all helped me and
continue to help me as partners. I am very lucky.
Can you think of a memorable or significant moment at the MA-AUA?
It is a personal moment, but my first medical presentation ever was at a MA-AUA in Cambridge, MD during my residency.
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What keeps you awake at night?
I am concerned about the urologist’s voice continuing to be heard. Although we are a relatively small component of the overall
health care team, we remain the best advocates for our patients and the challenges that face them. The changes in prostate cancer
screening recommendations over the past 8 years exemplify how important it remains for us to be active and involved.
To you, what distinguishes the MA-AUA from all other sections and other societies that have focus in Urologic health?
For me, the MA-AUA is the main organization where I see members from all types of practice, whether they be academic, independent,
or hospital-employed. By bringing us all together and giving us all voices, we can more successfully guide the specialty forward.

Meet the MA-AUA Secretary - Thomas Guzzo, MD
Dr. Guzzo is Chief of Urology at the University of Pennsylvania. He is a graduate of Temple University School of
Medicine. He completed his general surgery internship and urology residency at the Hospital of the University
of Pennsylvania. Dr. Guzzo completed a fellowship at the James Buchanan Brady Urological Institute of the
Johns Hopkins Hospital in urologic oncology. During his fellowship he also earned a Masters in Public Health
from the Johns Hopkins Bloomberg School of Public Health. He is extensively trained in the treatment of all
aspects of urologic malignancies including open, laparoscopic, endoscopic and robotic surgical treatment for such
malignancies.
Thomas Guzzo, MD

Dr. Guzzo’s clinical areas of expertise include the surgical treatment of prostate, bladder, kidney and testicular
cancer. Dr. Guzzo has one of the largest urologic oncology practices in the region and specializes in open,
endoscopic and minimally invasive surgical procedures. Additionally, Dr. Guzzo is a member of the Penn Academy
of Master Clinicians.

Dr. Guzzo also maintains a productive urologic oncology research program. He is a Prostate Cancer Foundation young investigator
award recipient. He is the director of the urologic oncology research laboratory at the University of Pennsylvania. He has published
over 140 peer-reviewed manuscripts, over a dozen book chapters and is the editor of two text books in urology.
Hanging Out with Dr. Thomas Guzzo
Stacey Meyer, Associate Executive Director of MA-AUA, interviewed Dr. Guzzo and here is what we learned:
Growing up, did you always aspire to be a researcher / urologist?
I always was interested in biology and the sciences. My father is a nephrologist so medicine was something I was exposed to early
on. When I was in medical school it was pretty clear early on I wanted to do something surgical but I actually stumbled onto urology by
chance and instantly loved it.
How often do you have to explain what Urology is to your friends and family?
I think I don’t have to explain so much what it is as much as I sometimes have to explain what it is not!
What is the biggest challenge you are currently facing?
Trying to run a large urology program and having a busy surgical practice is always challenging, but I enjoy the challenge.
Do you have a hobby?
My kids. If I’m not at work, I try to spend as much quality time with my kids.
What would be the top two songs on your play list?
I don’t really listen to music.
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What do you hope to accomplish for the Society this year as Secretary?
I have been involved with the MAAUA for years. I am excited to take on the role of section secretary. I am looking forward to increasing
the awareness of all the benefits of being involved with the MAAUA has for urologic residents, advanced practice providers and
urologists. We had a really great annual meeting in the Poconos this year and I’m excited to help with the planning of this year’s annual
meeting in New Orleans.
Who do you turn to for advice?
One of the great things about being at Penn is there is no shortage of people doing great things. Whether I have an administrative,
educational or clinical issue I need help with there are so many outstanding people around willing to offer help.
Do you have a mentor?
I have been fortunate to have several great mentors. The two most influential people in my urologic career (continued to this day) are
Alan Wein and Doug Canning. I have them both on speed dial and they have been incredibly supportive of my growth at Penn since I
was a resident. I would not be where I am today without their support and guidance. Not only to I frequently seek out their advice, but
they both lead by example.
Can you think of a memorable or significant moment at the MA-AUA?
I went to my first MA-AUA meeting in 2005 in Phoenix Arizona when I was a resident. I also co-chaired the 2015 Joint Annual Meeting
with the New England Section at Paradise Island. Those are my two most memorable moments.
What keeps you awake at night?
My kids.
To you, what distinguishes the MA-AUA from all other sections and other societies that have focus in Urologic health?
The MAAUA is not a large section relative to some of the other AUA sections or specialty societies. This allows members the
opportunity to really foster and build relationships within the section. I have had the opportunity to really get to know urologists at
other institutions through MAAUA programs and events. Our section also has significant involvement both from academic and private
practice urologists which makes the annual meeting more well rounded.
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MA-AUA Residents’ Jeopardy Bowl Winning Team – Advancing to compete at AUA 2020
Congratulations to this year’s Resident Jeopardy Bowl winning team! One of the highlights of the recent section meeting at the
Kalahari Resort in the Poconos remained the Residents’ Jeopardy Bowl contest. Facing stiff competition, the winners of this year’s
competition included (left to right) Allison Sih – Temple University Hospital; Jordan Allen – Penn State University; Jordan Southern, MD
– Geisinger Medical System; Naveen Nandanan – VCU Health.

Come cheer them on at AUA 2020 and wear a dark blue shirt to support our MA-AUA team:
Preliminary Rounds: 		
Semi-final Rounds: 		
Great Debate: 		
Championship Game:

Friday, May 15, 12:30 p.m. – 1:30 p.m. and 2:45 p.m. – 4:00 p.m.
Saturday, May 16, 12:30 p.m. – 1:30 p.m.
Saturday, May 16, 2:00 p.m. – 4:00 p.m.
Sunday, May 17, 12:30 p.m. – 1:30 p.m.

FREE Resident & Advanced Practice Providers Day – March 14, 2020 | AUA Headquarters | Baltimore, MD
Jay Simhan, MD

There are plenty of exciting educational opportunities that are highly anticipated for Residents, Young Urologists, and Advanced
Physician Providers alike within the Section. On March 14, 2020, the Section will plan to host the annual FREE Resident’s / APP Day
- targeting high yield educational topics for resident’s and APPs within the section by many Young Urologist faculty members from
throughout the section. This year’s program agenda will focus on a variety of topics and is sure to be a “must-attend” event!

Saturday, March 14, 2020
AUA Headquarters | Auditorium ABC
8:00 am – 4:00 pm
Free for MA-AUA Members
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Congratulation to Our Section Award Winners!
Young Urologist Award

Congratulations to Dr. Suzanne Merrill from Penn State Milton S. Hershey Medical Center for the AUA Young

Urologist of the Year Award. The award was established by the 2012-2013 AUA Young Urologist Committee (YUC)
Chair, Dr. Michael C. Ost to recognize the contributions and accomplishments of upcoming, young urologists. As
such, each year, YUC Section/Society representatives select a recipient within their Section/Society (to submit to
their Section Secretary/Board for final approval) to be honored with the award.
2019 winners can be found here.

Suzanne B. Merrill, MD
Young Urologist Awardee

AUA Award

Congratulations to Gail S. Prins, PhD, recipient of an AUA Presidential Citation for leadership, determination
and success in advancing the breadth of urologic research and advocacy

Presidential Citations are presented to individuals deemed to have significantly promoted the cause of urology, and
each recipient is chosen by the AUA President.

Gail S. Prins, PhD
AUA Awardee

Mid-Atlantic Section of the AUA

847-752-5355

maaua.org

@MAoftheAUA

MIdAtlantic Section of the AUA

@maaua_urology

Mid-Atlantic Section of the AUA

Winter 2020 Edition

IVUMED Traveling Resident Scholar Report
May Jean Counsilman, MD
Fort Portal & Mbale, Uganda: November 2019
Mentor: Eric Richter, MD
Sponsored by: Mid-Atlantic Section of the AUA
The generous support of the Mid-Atlantic Section of the American Urological Association made it possible for Dr. May Jean Counsilman
to serve as an IVU Resident Scholar in Fort Portal & Mbale, Uganda under the mentorship of Dr. Eric Richter.
Dr. Counsilman shares her experience:
“Participating in international medicine and surgery has been a goal of mine since I first
started the long road of training in medicine. Luckily with the support of IVU, during my 5th
year of residency I went on a two-week trip to Uganda. With the leadership of Dr. Eric Richter,
we worked with local Ugandan urologist Dr. Fred Kirya and arranged a week at Fort Portal
Regional Referral Hospital in Fort Portal, followed by a week at Mount Elgon Hospital in Mbale.
“While we were in Fort Portal, we had a large team of support, including the urology team as
mentioned, American anesthesiologist Dr. Edward Cobb, local general surgeon Dr. Edwin
Musinguzi, multiple medical staff officers,
anesthetists, OR nurses and medical students.
Having so much local support allowed us
to run two tables a day with 8-10 cases a
day. There were a range of cases including
TURPs, TURBTs, urethroplasties, open
simple prostatectomies, chordee repairs, and
hydrocelectomies. Postoperatively, the patients
were frequently admitted on continuous bladder irrigation which was typically monitored
by the patient’s own family with purchased saline bottles. To my surprise, no one
developed infections, required transfusions post operatively, or barely even complained
of bladder spasms! At the end of the week with a well-deserved day off, Dr. Cobb, Dr.
Richter and I went on a beautiful hike tracking chimpanzees in Kibale National Park and
ended the evening with a large celebratory group dinner with the staff and faculty from Fort Portal’s hospital.
“Our second week we traveled across the country on an 8-hour drive to Mbale where
Dr. Kirya practices and operates. Mount Elgon Hospital is a private hospital (as
opposed to the free government-run hospital we were in at Fort Portal) and ran at a little
slower pace which was a welcome respite after the first busy week. This allowed for
more time for teaching – we worked closely with Dr. Kirya’s new partner, a newly minted
urologist Dr. Joseph Epodoi, who recently finished a urology fellowship in Tanzania
and returned to Uganda to practice. We also worked alongside and taught a general
surgeon who was hoping to eventually enter a pediatric urology fellowship. On some
of the slower days, we enjoyed team lunches and dinner (with lots of delicious African
tea and coffee), toured the local markets & shops and even went on an afternoon
waterfall hike at the nearby Sipi Falls. Despite the slower pace, we still accomplished an
additional 18 cases that were similar in variety to Fort Portal.
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“On our last two days of the trip, Dr. Richter, Dr. Kirya and I traveled to the capital Kampala to meet with the urology residency at
Kampala to discuss future ventures and partnerships with IVU. In Kampala and previously in Fort Portal, I
gave several lectures to general surgery residents, urology fellows and medical students, discussing topics
such as noninvasive and muscle-invasive bladder cancer, surgical stone treatment, and posterior urethral
valves.
“Looking back on the trip, I am grateful for so many things. In terms of surgical experience, I benefitted
myself greatly from doing open prostatectomies with Dr. Kirya, since this is not a common practice anymore
in the U.S. I also enjoyed teaching the local surgeons and medical officers how to do TURPs, since for
many of them, it was their first exposure to endoscopic technology and using a resectoscope. I was
reminded that I am lucky to have plentiful resources and technology practicing medicine in the US, and
thinking of alternative options and solutions is truly a
skill the physicians in Uganda have mastered.
“My two weeks in Uganda flew by, and by the time I
got to the airport, my mind was already spinning trying to plan a future trip! I was
re-inspired in the field of urology and medicine, which is sometimes forgotten
in the trenches of residency. I made lifelong friends
and memories with this trip, and cannot thank IVU
enough for sponsoring me as a resident scholar, and
my program at Thomas Jefferson University for not
only allowing but encouraging such an experience.”

HIGHLIGHTS:
• Resident Point / Counterpoint
Debates
• “How I Do It” Practical Session
• Health Policy Updates
• APP Session
• AUA Guidelines
• Female Sexual Dysfunction
• Life After Residency Panel
Mid Atlantic Section – Urology Residents & APP Day
Saturday, March 14, 2020
AUA Headquarters | Auditorium ABC
8:00 am – 3:30 pm

Free to all MA-AUA Members

Register Today
Mid-Atlantic Section of the AUA
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AUA Health Policy Update - December 2019
From the Chair
I am pleased to share updates from the AUA Public Policy Council that may benefit your Section members. Our
updates include information on AUAPAC successes, the Annual Urology Advocacy Summit, and our efforts to finalize
the 2020 Defense Appropriations Act. Our thanks to Drs. Jonathan Rubenstein and Mark Fallick for their generous
individual donations to AUAPAC during the fall Health Policy Weekend meetings that were held at AUA headquarters
in Linthicum, MD.

Gallagher Health Policy Scholar: Robert Bass, MD Named 2020 Scholar
Last week, the AUA announced that Dr. Robert Bass had been selected as the 2020 Gallagher Health Policy
Scholar. Dr. Bass is the newest participant in this important, year-long program that provides intensive training on a
wide range of health policy issues. He joins a long line of program participants who have gone on to be established
advocacy leaders for urology, including our current Public Policy Council Chair Dr. Chris Gonzalez and Chair-Elect
Dr. Eugene Rhee. Congratulations, Dr. Bass!
Read the full press release.

AUAPAC Update: AUAPAC Has Successful Inaugural Year
Due to the support of many AUA members, AUAPAC’s first year of existence was a banner one! The AUA was able to support 17
House and Senatorial candidates who champion issues important to the practice of urology. Eight of whom were practicing physicians
before coming to Congress, including urologists and AUA members Reps. Neal Dunn and Greg Murphy.
Other supported lawmakers include members of the Appropriations Committee, the House Energy & Commerce and Ways & Means
Committees, and the Senate Finance and Health, Education, Labor & Pensions Committees. The full list of AUAPAC-supported
candidates in 2019 is as follows:
• Sen. Marsha Blackburn (R-TN)
• Greg Murphy, MD (R-NC-03)
• Sen. Mike Braun (R-IN)
• Rep. Phil Roe, MD (R-TN-01)
• Rep. Michael C. Burgess, MD (R-TX-26)
• Rep. Dutch Ruppersberger (D-MD-02)
• Sen. Bill Cassidy, MD (R-LA)
• Rep. Markwayne Mullin (R-OK-02)
• Rep. Neal Dunn, MD (R-FL-02)
• Rep. Frank Pallone (D-NJ-06)
• Rep. Andy Harris, MD (R-MD-01)
• Rep. Raul Ruiz, MD (D-CA-36)
• Rep. John Joyce, MD (R-PA-13)
• Rep. Bobby Rush (D-IL-01)
• Rep. Robin Kelly (D-IL-02)
• Rep. Terri Sewell (D-AL-07)
• Rep. David McKinley (R-WV-01)
If you would like more information on AUAPAC and its ongoing activities, please visit www.myAUAPAC.ORG.
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2020 Annual Urology Advocacy Summit: Registration Launched; Draft Agenda Online
Registration is now open for the 2020 Annual Urology Advocacy Summit. There are nearly 100 registrants so far. Last year, more than
240 members of the urology community came to Washington, DC and we are anticipating the same number of attendees this year,
so secure your spot today! Also, we are proud to say the Mid-Atlantic section has once again agreed to participate in the resident/
fellow/young urologist “match” program, which provides stipend opportunities for our younger members to attend the summit – thus
encouraging them to get engaged in health policy and advocacy earlier in their careers.
Now in its third year, the 2020 AUA Summit will feature several high profiles, keynote speakers, including Margaret Brennan –
Moderator of “Face the Nation” and Senior Foreign Affairs Correspondent for CBS News – as well as a full day of meetings on Capitol
Hill and/or at federal agencies in the area. A draft Summit agenda has been posted online and can be viewed here. The Mid-Atlantic
Section will be discussing surprise medical billing issues as part of a larger panel discussion on hot-button state advocacy issues.
MAAUA also will participating in a joint discussion on infertility with several other urology specialty organizations.
We look forward to welcoming all of AUA’s Mid-Atlantic participants to the Summit to complement our work at the federal and state
level!
Local and Regional Updates
The following are updates in your Section. Please contact AUA Executive Vice President Kathleen Z. Shanley at kshanley@AUAnet.org
for more information on any of these issues.
The following Highmark insurance updates cover Delaware, Pennsylvania, and West Virginia.
Highmark has revised the Treatment of the Prostate medical policy with the following changes to criteria and coding:
• Added transurethral incision of the prostate (TUIP) to the list of procedures that may be considered medically necessary when
criteria are met.
• Added the following CPT code:
• 52450- Transurethral Incision of prostate.
Read the complete policy.
Highmark Blue Cross Blue Shield has revised the Diagnosis and Treatment of Male Sexual Dysfunction medical policy with the
following changes to criteria, & coding:
• Added the following as medically necessary:
• Vasodilator injection (e.g., papaverine, phentolamine, alprostadil)
• Vasodilator suppository (e.g., alprostadil)
• Collagenase clostridium histolyticum injection (e.g., Peyronie’s disease).
•R
 evised criteria for treatment of male sexual dysfunction with an internal penile prosthesis or an external device to no longer
require consideration of a vacuum constriction device.
•R
 evised statement for nocturnal penile tumescence (NPT) testing to no longer state that NPT testing using the postage stamp
test or the snap gauge test is rarely medically necessary.
Read the complete policy.
Pennsylvania
SB 857 – Telemedicine
On October 30, Senator Elder Vogel (R) introduced SB 857. This bill defines and lays out requirements for telemedicine. This measure
defines telemedicine as: “The delivery of health care services provided through telemedicine technologies to a patient by a health care
provider who is at a different location. The term does not include a provider-to-provider consultation.” This measure also requires health
insurance policies to cover telemedicine services.
On November 21, this measure passed the House Appropriations Committee. This measure is eligible to be sent to Governor Tom Wolf
to be signed into law. This bill is available here: 11/18/2019 Version
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HB 2110 – Medical Licensure
On December 9, Representative Morgan Cephas (D) pre-filed HB 2110. The measure stipulates that each person, upon applying for a
license or certification issued by a health-related State board, shall submit documentation certifying that they have completed training
regarding implicit bias and cultural competence in accordance with the continuing education requirements of the health-related State
board in order to receive a license. At a minimum, the training shall include the understanding of implicit bias, including, but not limited
to, practical techniques to mitigate implicit bias and improve cultural competence.
On December 9, this measure was pre-filed and referred to the House Professional Licensure Committee. This measure is eligible for a
hearing at the discretion of the Chair. The bill is available here: 12/9/2019 Version
Capital Blue Cross has updated the Treatments of the Prostate medical policy with the following changes:
• Revised the following criteria for prostatic urethral lift procedure (Urolift):
• Removed requirement that the individual has a prostate-specific antigen (PSA) blood test that was performed within 12 months
of the procedure; and resulted in a value of 2.5 ng/mL or less for individuals who are up to and including 60 years of age and 4.0
ng/mL or less for individuals who are over 60 years of age.
• Added criterion stating that if the individual has a diagnosis or history of prostate cancer, either the individual is not a candidate
for surgical resection of the prostate but will be treated by radiation therapy and has symptoms that are so severe that immediate
relief is required; or the individual is clinically in remission as evidenced by a PSA < 1.0 ng/mL.
• Removed the following CPT code:
• C9748- Transurethral destruction of prostate tissue; by radiofrequency water vapor (steam) thermal therapy
Read the complete policy here.
New Jersey
SB 4249 – Balance Billing
On November 18, Senator Vin Gopal (D) introduced SB 4249. This bill requires the Department of Banking and Insurance to post on its
website a list of any self-funded health benefits plans that have not elected to be subject to the “Out-of-network Consumer Protection,
Transparency, Cost Containment and Accountability Act.” The law also requires self-funded plans to provide covered persons with
health insurance identification cards that indicate that the plan has elected to be subject to the out-of-network law.
SB 4249 has been referred to the Senate Commerce Committee. The bill is available here: 11/18/2019 Version
Horizon Blue Cross Blue Shield New Jersey has revised the Radiation Therapy for Prostate Cancer medical policy with the following
changes to criteria:
•R
 emoved criterion stating that for monotherapy with three-dimensional conformal radiation therapy (3DCRT) or intensitymodulated radiation therapy (IMRT) with either conventional or hypofractionation, radioactive seed implant, or high dose rate
brachytherapy to be considered medically necessary in the treatment of low, intermediate, or high-risk prostate cancer, the
member must have had a negative bone scan within the last 6 months, where applicable;
•R
 evised criteria applicable to radiation therapy for high-risk prostate cancer from stating that 3DCRT or IMRT with conventional or
hypofractionation alone or conventional hypofractionation combined with brachytherapy (high dose rate [HDR] or radioactive seed
implant) may be considered medically necessary, given that all other criteria are met, to now state that conventional fractionation
with delivering 1.8 to 2.0 Gy/fraction, 36 to 45 fractions of 3DCRT or IMRT, hypofractionation of up to 28 fractions of 3DCRT or
IMRT, low dose rate (LDR) brachytherapy, i.e. seed implant, in combination with 25 to 28 fractions of 3DCRT or IMRT, and HDR
brachytherapy in combination with 25 to 28 fractions of 3DCRT or IMRT may be considered medically necessary in the treatment
of high-risk prostate cancer;
•R
 evised criterion stating that radioactive seed implant may be considered medically necessary for intermediate-risk prostate
cancer, given that all other applicable criteria are met, to now specify that LDR brachytherapy, i.e. seed implant, may be
considered medically necessary either alone for the treatment of prostate cancer with favorable intermediate risk disease, or in
combination with 25 to 28 fractions of 3DCRT or IMRT for prostate cancer with unfavorable risk disease;
•R
 evised criterion stating that HDR brachytherapy may be considered medically necessary for intermediate-risk prostate cancer,
given that all other applicable criteria are met, to now specify that HDR brachytherapy may be considered medically necessary
either alone for the treatment of prostate cancer with favorable intermediate risk disease, or in combination with 25 to 28 fractions
of 3DCRT or IMRT for prostate cancer with unfavorable intermediate risk disease;
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•R
 evised criterion stating that 3DCRT or IMRT in the postoperative setting may be considered medically necessary for one of the
listed indications, to now state that adjuvant (postoperative) or salvage radiation therapy may be considered medically necessary
in one of the listed settings, with a dose of 32 to 40 fractions of 3DCRT or IMRT being considered medically necessary;
•S
 pecified that conventional fractionation is delivering 1.8 to 2.0 Gy/fraction, 36 to 45 fractions, in criterion stating that conventional
fractionation when delivering 1.8 to 2.0 Gy/fraction, 36 to 45 fractions of 3DCRT or IMRT may be considered medically necessary
in the treatment of low- and intermediate-risk prostate cancer;
•S
 pecified that hypofractionation is delivering up to 28 fractions, in criterion stating that hypofractionation when delivering up to
28 fractions of 3DCRT or IMRT may be considered medically necessary in the treatment of low- and intermediate-risk prostate
cancer;
•R
 eplaced specified therapy radioactive seed implant with LDR brachytherapy, i.e. seed implant, alone, in criterion stating that
LDR brachytherapy alone may be considered medically necessary in the treatment of low-risk prostate cancer, given that all other
criteria are met;
•C
 larified that other forms of radiation delivery are applicable and that bulking/spacer material may refer to SpaceOAR Hydrogel,
in policy statement indicating that injection or implantation of bulking/spacing material (SpaceOAR Hydrogel) in conjunction with
IMRT and other forms of radiation delivery for prostate cancer is considered investigational.
Read the complete policy here.
Horizon New Jersey Health Medicaid plan has revised the GnRH Agonists and Antagonists medical policy with the following changes to
criteria and administrative information:
• Added criterion applicable to Eligard, Lupron, Supprelin LA, Synarel, Trelstar, Vantas, Viadur, or Zoladex in the treatment of
gender identity disorder/gender incongruence or gender dysphoria for adolescents stating that for medical necessity to be
indicated, in addition to all other applicable criteria being met, mental health disorders, if present, must be reasonably wellcontrolled;
•R
 emoved criteria applicable to Eligard, Lupron, Supprelin LA, Synarel, Trelstar, Vantas, Viadur, or Zoladex in the treatment
of gender identity disorder/gender incongruence or gender dysphoria for adolescents stating that for medical necessity to be
indicated the member must fulfill the DSM V criteria for gender dysphoria, not suffer from a psychiatric comorbidity that interferes
with the diagnostic work-up or treatment, and receive psychological support during treatment;
•R
 emoved criteria applicable to Eligard, Lupron, Supprelin LA, Synarel, Trelstar, Vantas, Viadur, or Zoladex in the treatment of
gender identity disorder/gender incongruence or gender dysphoria for adults stating that for medical necessity to be indicated
the member must be receiving gender-affirming hormone therapy together with GnRH and fulfill the DSM V criteria for gender
dysphoria;
•R
 emoved age restrictions for Eligard, Lupron, Supprelin LA, Synarel, Trelstar, Vantas, Viadur, or Zoladex in the treatment of
gender identity disorder/gender incongruence or gender dysphoria stating that adolescents must be 10-19 years of age and
adults must be 20 years or older.
Read the complete policy here, and then click on the Gonadotropin Releasing Hormones (GnRH) Agonists and Antagonists link.
Horizon Blue Cross Blue Shield New Jersey has reviewed and revised the Radiation Treatment of Urethral Cancer and Upper
Genitourinary Tract Tumors with the following changes to criteria:
•R
 evised policy position for external beam photon radiation therapy (EBRT) in the definitive treatment of cancers of the ureter
or renal pelvis from being considered not medically necessary, to now state that medical necessity may be indicated for
postoperative radiation therapy in the definitive treatment of cancers of the ureter or renal pelvis for advanced T3-T4 disease,
positive lymph nodes, or positive surgical margins;
• Added policy statements for fractionation in the treatment of upper genitourinary tract stating that preoperative or neoadjuvant
treatment may be considered medically necessary when combined with chemotherapy in an effort to improve resectability, that in
the postoperative adjuvant setting up to 30 fractions may be considered medically necessary, and that in the palliative setting up
to 20 fractions may be considered medically necessary;
•S
 pecified that for EBRT to be considered medically necessary for palliative treatment, the treatment must be for urethral and
upper genitourinary tract disease;
•C
 larified that existing policy statements for fractionation apply to fractionation in the treatment of urethral cancer.
Read the complete policy here.
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Virginia
HB 58 – Balance Billing
On December 3, Delegate R Lee Ware (R) pre-filed surprise billing legislation for the 2020 legislative session. HB 58 prohibits balance
billing for emergency services and establishes standards for health carriers’ required payments to out-of-network providers.
The session is expected to convene on January 8, 2020. The measure awaits committee referral. The bill is available here: 12/3/2019
Version
ICYMI: Updates from the AUA Policy & Advocacy Brief blog
Congressional Outreach: AUA Meets with Legislator on Priority Issues; Attends Meet & Greet with Men’s Health
Caucus Co-Chair
On December 5, the AUA met with the office of Rep. Jimmy Panetta (D-CA-20) to discuss H.R. 3534, the USPSTF Transparency and
Accountability Act, as well as veterans’ issues. Rep. Panetta introduced legislation to direct research into the correlation between
radiation exposure and prostate cancer in veterans. The study would help determine if prostate cancer should be included as a
presumptive disability for certain compensation offered to veterans who may have been exposed to ionizing radiation or radiation
during their military service. The AUA Veterans Health Workgroup reviewed the bill and unanimously agreed that the AUA should
endorse the measure. As a result, the AUA plans to issue a formal support letter and hopes to work closely with his office further on
veteran and prostate cancer issues moving forward.
In addition, on December 4, the AUA attended a meet and greet with Rep. Markwayne Mullin (R-OK-02) hosted by the Alliance of
Specialty Medicine. Rep. Mullin serves on the House Energy & Commerce Committee and co-chairs the Congressional Men’s Health
Caucus. Rep. Mullin discussed his concerns with the current surprise billing legislation and accepted the Alliance’s point on having an
independent dispute resolution process that is fair to both providers and payors.
As a reminder, throughout the year, the AUA has had numerous conversations with Rep. Mullin on top health policy issues both in
congressional and political settings. He remains a champion of the many issues that impact a urologist’s ability to provide quality care
to patients around the country.
Urologic Workforce: AUA Sends Comment Letter to House Ways & Means Committee
On November 29, the AUA submitted a comment letter in response to the House Ways & Means Committee’s request for information
soliciting input on priority topics that affect health status and outcomes in underserved communities. The information collected will
be used to inform the bipartisan Rural and Underserved Communities Health Task Force as it works to draft legislation to identify the
causes of health care disparities, develop strategies to close gaps in care, and ultimately improve health care outcomes in both urban
and rural underserved areas.
The AUA’s comments focused mainly on the specialty workforce shortage and how it plays a significant role in health care disparities in
rural parts of the country. “It is also important for the Task Force to consider that rural areas account for 50 million Americans; however,
according to the AUA Census, which is a systematically designed, specialty-representative survey of urology, reports that 62 percent of
counties in the United States have no urologist and, as a result, the mortality rate for kidney, prostate, and bladder cancer are all higher
in these counties”, the letter states.
Top Takeaways: First Friday Clinician Outreach Meeting, December 6, 2019
The top takeaway from the Centers for Medicare & Medicaid Services (CMS) December Clinician Outreach Meeting focused on
lessons learned from the Transforming Clinical Practices Initiative (TCPI), a practice transformation and quality improvement initiative of
the Center for Medicare & Medicaid Innovation (CMMI). Read more.
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Medicare Physician Fee Schedule: Alliance of Specialty Medicine, AUA Voice Concerns
The AUA has joined 11 other organizations, as part of the Alliance of Specialty Medicine, to voice our concerns regarding the provisions
of the Centers for Medicare & Medicaid Services’ (CMS) Final Rule for the Medicare Physician Fee Schedule. Comments include the
following:
Payment for Evaluation and Management (E/M) visits: Recommend, that regardless of the number and level of E/M services that are
delivered, when post-operative E/M services are furnished, they should be valued based on the updated E/M values. We also urge
CMS to reverse its decision to exclude the updated E/M values in codes with global periods.
Principal Care Management (PCM) Services: CMS finalized separate coding and payment for these services, and requires
management by another, more specialized, practitioner. We urge CMS to work with the Alliance to establish educational materials that
clearly describe the differences in and appropriate scenarios for coding and billing PCM services.
Fiscal Year (FY) 2020 Appropriations: Appropriations Package Includes Research Funding Increase
On December 16, Congress released two comprehensive appropriations packages that are favorable to the urologic research
community. Highlights of the Consolidated Domestic and International Assistance Bill (H.R. 1865) include a $2.6 billion funding increase
for the National Institutes of Health (NIH) and an 8 percent funding boost for the National Cancer Institute over Fiscal Year (FY) 2019.,
The Consolidated National Security Bill (H.R. 1158) included allocations for Department of Defense research funding for prostate
cancer ($110 million), kidney cancer ($40 million), which is a $20 million increase from the previous year, and bladder cancer, which
remained eligible for research grants from a pool of funding totaling $110 million. Congress plans to consider the legislation this week
before the Friday, December 20 funding deadline.
As a reminder, promoting urologic/cancer research funding remains an important legislative priority at the AUA. In particular the AUA
continually makes a concerted effort to partner with other provider associations and patient advocacy groups to educate lawmakers
into the tremendous value that research funding brings to clinical care around the country. Through initiatives such as coalition support
letters sent to congressional leadership and House/Senate appropriators, and face-to-face meetings with members of Congress and
their staff, progress is being made towards increasing the overall research funding levels at key agencies such as the NIH and the
DoD. The AUA will continue to build on this momentum throughout 2020, particularly during the 3rd Annual Urology Advocacy Summit
in March.
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