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. Peter C. Albertsen, M.D.
From the President

Onbehalf of the New England Section of the American Urological Association, | wouldlike
toinviteyouto attend our 74" annual meeting to be held on November 2-6, 2005 at The Fairmont
SouthamptonHotel inBermuda. TheNortheastern sectionwill bejoiningusfor thisexciting event
so block your calendars now!

Dr. John Denstedt, President of the Northeastern Section and | have planned several
significant changes to our traditional scientific format. Each day will have a plenary session
featuring state of theart lectures and debates covering topics
of interest to the general urologist. The second part of the
morning will be devoted to specialty sessionsthat will run [/, /g/an a number 0/
concurrently. We plan anumber of innovative sessionsthat
will ensureaudienceparticipation. Wethink that youwill find ~ innovalive sessions that
it funandinformative.

Bill and Mary Bihrle have helped Pam and me plan an
outstanding social program. Inadditiontothetraditional golf ~ parlicipalion. W think
tournament, we planac.:roquet tourngrnmtfor thoseyvho ae 4/ 4 you wi // /L.” dit hn
hesitant to wander thelinks. Ampletimewill beavailableto
enjoy thebeach, butwearestill lookingfor recruitstothejoin omc/ informalive.
the New England Section Beach Olympics team. Please
practiceyour threelegged raceskillsandtheall important tug
of war! The New England Section won these events at our last combined meeting and we need
to uphold this tradition.

Thursday evening wewill hold areception on the beach at The Fairmont Southampton. On
Friday wewill sail for thedockyardsonthewesterntip of theislandfor anexcitingeveningexploring
severa historic sites. We have plans for a special treat for the Saturday night banquet.

This promisesto be afabulous meeting. Please join us!

From the Secretary

Section Newsletter

A recent issue of the Highlighter featured short articles on incontinence by Section members.
Wewill continueto periodically publish“topic” oriented i ssues of the Highlighter and will send out
asurvey to Section members regarding future content of the Highlighter.

wi//en:iure auclience

(continued on page 3)
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NEW ENGLAND SECTION of the AMERICAN UROLOGICAL ASSOCIATION
Highlights of the BOARD OF DIRECTORS MEETING, September 9, 2004

Report of the President

Dr. Greendistributed anewspaper articleregarding aphysician
charged withillegal Lupron sales; hefelt the Section hasarespon-
sibility to raisethis matter with the AUA. It was agreed to send the
issuetothe Section’ sJudicial and Ethics Committeefor an opinion.

Dr. Green appointed Dr. Jeffrey Bennett to serveasChair of the
SocioeconomicsCommittee,

An industry supporter had contributed $1,000 to the Annual
M eeting to support resident travel awards. A mechanismto distrib-
ute the fundsfairly was discussed and it was voted to hold alottery
at the Welcoming Dinner and award $500 stipends to two of the
residents attending the Annual Meeting. There was consensus that
theissueof resident travel awardsrequired further investigation, and
that the Treasurer would bethe appropriateindividual to report back
to the Board.

Dr. Green noted that he had been approached by many industry
representatives for assistance in putting industry sponsored pro-
grams or speakers on the Annual Meeting Program. Staff has a
procedure to work with industry, but at times the representatives
prefertowork withthephysicians. I1twasagreedthat Dr. Greenwould
serveasChair of anad hoc Devel opment Committee, alongwithtwo
additional Sectionmembers, to prepareawritten set of guidelinesfor
the Section to follow with regard to industry relations.

Report of the Secretary

Dr. Loughlin outlined the current membership as of August 3,
2004: 337 Active, 194 Senior, 31 Associate, 3Honorary, 13 Affiliate
and 50 Candidatesfor atotal of 633 members.

The following members had passed away during the previous
year and amoment of silence was observed:

Trudeau Horrax, M.D., Dataw Island, South Carolina

William S. Klutz, M.D., Harmony, Rhodelsland

Robert Moylan, M.D., Cambridge, Massachusetts

AlanD. Perlmutter, M.D., West Yar mouth, Massachusetts

Bernard R. Sears, M.D., Boston, Massachusetts

John K. Shearer, M.D., Bloomfield, Connecticut

Updateon Section Town M eetings

Dr. Loughlin reported on the results of an electronic Town
Meeting survey; respondentshad very favorablecommentsregard-
ing the Town Meetings program and that they supported its continu-
ance. It was agreed that the Town Meeting initiative should be
continued for another year.

L egidativeRoster

Dr. Loughlin addressed aprinted New England State Legisla-
tiveRoster, whichhad beenpreparedfor all Sectionmembers. Board
members congratulated Dr. Loughlin on the roster, indicating that
they felt it was a useful and needed tool.

Report of the Treasurer

Dr. Eyredistributed afinancial report for the period January 1
through July 31, 2004 and noted that the total assets of the Section
were$732,171. Onthelncome Statement, recei ptstotaled $197,195,
versus disbursements of $133,158, for a net surplus of $64,037.
Y amanouchi has reaffirmeditscommitment tothe Sectionto support

the Post Residency Awards for an additional two years.

Investment Committee Report

Dr. EyreintroducedMr. Joel Blau, financial advisorfromMediquis,
to explain several investment proposals. Mr. Blau reviewed the
Statement of Objectivesand Guidelinesfor theNew England Section
AUA ReserveA ccount and expl ai ned both conservativeand growth-
oriented options. Following extensive consideration, the Section
chose the more aggressive option for investment.

Dr. Eyre noted that the Section hasthe highest reserve of assets
in history. He recommended that approximately 50% of the assets
currently being held in the Section’s Scudder Premium Money
Market fund be invested with Mediquis. In the alternative, he
suggested that the Section adopt a policy whereby at least $200,000
wouldbekeptintheliquid accountsto cover operating expenses. The
theory would be to keep at least one year’s operating expenses
availableinaconservativeliquid vehicle.

The Section will consider forming an independent Audit Com-
mittee to review the investments and ensure that the Section was
performing duediligencewith regardtoitsfiduciary obligations. It
wasvoted unanimously toauthorizethetransfer of $300,000fromthe
Scudder Premium Money Market Account to Mediquis, Inc. for
investment and to require that the Section always keep at least one
and one-half timesitsannual operating budget inconservativeliquid
accounts.

Report of Representatives to the AUA

Board of Directors

Dr. Roth indicated that the AUA had discussed the petition of
pediatric urology for aCertificate of Added Qualification (CAQ). It
was noted that this would pose problems for some local urologists
who provide coverage at area hospitals and for regional practices,
which did not specialize in pediatric urology. The Board voted to
informthe AUA that the Section Board of Directorswill not support
AmericanBoard of Urology Plansfor aCertificateof Added Qualifi-
cationinpediatricurology. (Editor’ sNote: A summary of Dr. Roth’'s
entire report appears on page 5.)

Journal of Urology Editorial Board

Dr. Kevin Loughlin had distributed an Editorial Committee
Report as well as a summary of journal content handling between
January 1and April 2,2004. Lagtimefromsubmissiontodisposition
remained at 4to 5weeksand thereremaineda4-monthinterval from
acceptance to publication. The AUA had decided not to renew its
contract with its current journal publisher and is entertaining RFP
proposals from several large publishers.

Judicial & Ethics Committee

Dr. Ann Gormley indicated that six of theeight AUA members
who had been expelled from the AUA in January regarding felony
offensesrelated to the marketing of Lupron or Zoldex had appeal ed
their expulsions, and that those appealshad al been denied; two of
theappeal shad beenfrom New England Sectionmembers. Itwasalso
noted that an investigation had been made into a complaint by

(continued on next page)



Board Meeting (continued from previous page)
Thermatrix regarding an AUA presentation and the Council had
found that there was appropriate action and disclosure with regard
to the presentation.

OldBusiness

Dr. Green reported that he had continued to investigate the
Section’ sformation of a501(c)(6) corporation whichwould be able
to conduct socioeconomic and legislative activities not within the
constraintsof thecurrent 501(c)(3) corporation. After conferringwith
legal counsel, the Board voted to proceed with the formation of a
501(c)(6) corporationfor the New England Section.

New Members

ACTIVE
Michael J. Curran, M.D.
Norwood, Massachusetts
Morice P. Dennery, M.D.
Littleton, New Hampshire
Scott Matson, M.D.
Manchester, Connecticut
Lawrence Muldoon, M.D.
Bridgeport, Connecticut
Jonathan I. Telsey, M.D.
Ellsworth, Maine

ASSOCIATE
Johnny A. Chang, M.D.
Torrington, Connecticut
Carlos R. Estrada, Jr., M.D.
Brookline, Massachusetts
Joseph F. Lopes, M.D.
Oakland, Maine
Michael J. Michaels, M.D.
Dover, New Hampshire
William A. Selleck, M.D.
Manchester, New Hampshire
Ingolf Tuerk, M.D., Ph.D.
Burlington, Massachusetts
Michael J. Zachareas, M.D.
Beverly, Massachusetts

HONORARY
William T. Maloney
Manchester, Massachusetts

TRANSFER INTO THENEW ENGLAND SECTION
Ajay Nangia
Lebanon, New Hampshire
John D. Seigne
Lebanon, New Hampshire

Secretary's Report
(continued from page one)

Town Meeting

The Town Meetings have continued this year. For logistical
reasons, the New Hampshire and Maine Town Meetings could not
be held in the spring and they will be held thisfall after the annual
meeting. We sent out a survey to the members regarding the town
meetings and the results are attached. It would appear that thereisa
strong feeling that the Town Meetings should continue and we will
try to incorporate the suggestions that we received into future
planning.

Future Projects
I would liketo offer thefollowing proposal sfor consideration by the
Board of Directors.

¢+ Residents’ Day-Should the Section organize an evening or
day-long conference directed to resident interests?

¢+ Board Review and Recertification Preparation-Should the
Section organize an educational conference to prepare for
theBoard exams?

¢ Practice Skillsand Management Day-Should the Section
expand the effort started at thisyear’ sannual meeting into
a separate day long seminar?

¢ Future meeting with British Association of Urologic Sur
geons. In 1990the Sectiontravel ed to Scotland and England
for ajoint meeting with the British Urologists. Should we
consider invitingthemto North Americafor ajoint meeting
sometimein the future?

FUTURE MEETINGSof the
NEW ENGLANDAUA

November 2-6, 2005
Joint Meeting with Northeastern Section, AUA
The Fairmont Southampton
Bermuda

September 28-October 1, 2006
Rhode Island Convention Center &
The Westin Providence
Providence, Rhode Island

September 26-30, 2007
World Trade Center &
The Seaport Hotel
Boston, Massachusetts



Gn RH Against I ssuesin 2005

Aseveryone knows, the reimbursement for medications given
in physicians' offices has changed as of 1/1/05. For urologists, the
greatest economicimpactwill bereductionsin Medicarereimburse-
ment for GNRH agonists. The system of paying 85% of the “Red
Book” pricehasbeendroppedinfavor of pricing equal totheaverage
salesprice plus 6% (A SP+6%).

Because of the troubled history of GnRH agonists with the
Medicare program, the CM Siswatching urology practicesclosely.
TheOfficeof thelnspector General (Ol G) for CM Sisonrecord stating
that urologistswho switchtheir GhRH prescribing practicessoasto
beginusinglonger acting GnRH medicationswill beinlegal jeopardy.
Switching your patient froma3 or 4 month drug to a12 month drug
could invitereview from the Ol G. Do not do thisunlessyou have a
very good clinical, not economic, reason. If you do changeformula
tions, document your reasonsin a clear and timely fashion.

Thereare other issuesthat arestill unresolved. Although CMS
has sai d that medi cati ons purchased at 2004 pricesand administered
in2005may qualify for additional reimbursement, itisnot clear, atthe
time of thiswriting, what documentation will berequiredtoreceive
additional funds, how longitwill taketo bepaid or how muchwill be
paid.

Itissuggested that all Section membersgotothe AUA website
(auanet.org) and login and then go to the advocacy section. All
members should have alook with their office manager or practice
administrator at theAUA | etter dated 9/24/04. Thisletter summarizes
the federal LHRH reimbursements changes now in effect as man-
dated by CM S as part of the Medicare Modernization Act.

David M. Chadbourne, M.D. and Peter N. Tiffany, M.D.

The changes are complex and ongoing. Urologistswill need to
continually assess the business value of maintaining a pharmacy
functionfor LHRH and variousvendors. If membersdecidetowrite
prescriptionsfor their patientswhowill then“ brownbag” their drugs,
those members will need to
consider thepossibility of loss
of quality of the agent as it
transitsbetween pharmacy or
vendor and the doctor’s of-
fice. Those members should
alsoconsider who (pharmacy,
vendor, patient, urologist)
might be ligble for any de-
creaseinquality inthetransit
process. Theletter aboveal so
summarizesthesummer AUA
survey of the affect of reim-
bursement changes on uro-
logic practices.

Membersshould certainly beawarethat
twoadministrationscodesareavailableforinjectionof LHRH: 96400
and 90782. Theformer seems most appropriate.

Thereimbursementissuesherearecomplex and not straightfor-
ward. All members are encouraged to review the national AUA’s
response to this difficult situation.

Urologists will need to
continually assess the
business value of main-
taining a pharmacy
function for LHRH and

various vendors.

NE AUA Upcoming TOWN MEETINGS

Western Mass
Tuesday, March 15, 2005, 6:30 pm
Beechwood Hotel, Worcester
Guest Speaker: Joe Olivo
Specialty Practice Mergers: A Competitve Strategy for Urologists
Local Host: David M. Chadbourne

Rhode Island
Tuesday, March 29, 2005, 6:30 pm
The University Club, Providence
Guest Speaker: Joseph R. Wagner
Robotic Laparoscopic Prostatectomy
Local Host: Arnold A. Sarazen

Eastern Mass
Wednesday, June 29, 2005, 6:30 pm
Location to be determined
Guest Speaker: Harvey Feinberg
Patient Safety and the Electronic Medical Record
Local Host: Peter N. Tiffany



AMERICAN UROLOGICAL ASSOCIATION EDUCATION AND RESEARCH, INC.
Highlights of 2004 Board of Directors Meetings
Robert A. Roth, MD / Section Representative

Audit CommitteeReport Thecommitteerecommended followingthe Sarbanes-Oxley recommendationthat anoutsi definancial expert serve
onthecommitteeand agreed ontheneedfor adefined educational processfor every votingmember. Thecommitteesuggested alay member
to servein an ex officio capacity.

InvestmentsReport Themarket valuesof AUA’ slong-terminvestment portfolio asof March 31, 2004, thetotal was$42,332,691.
Opinion DynamicsM ember ship Survey Survey dataindicatestrategicfindingsonhow toprioritize programsand resources, withdomestic
and international membersviewing the AUA in different ways

¢+ TheJournal of Urology isthe most important aspect of membership to international members

¢+ Increased effortsintheareas of Government Affairsand Practice Management arelikely to pay dividendsin theform of increased
member satisfaction among domestic members.

¢+ Increasedeffortintheareaof Clinical Practice Guidelinesislikely to benoticed and appreciated by bothinternational and domestic
members

¢+ Most members can identify areasthat would benefit from increased efforts, but few members can identify areasin which efforts
should be decreased

Fundingof Urology Resear chers Dr. Anthony Schaeffer, AUA Research Council Chair,andDr. MonicaLiebert, AUA Director of theOffice
of Research, presentedan AUA initiativetofacilitate RO1 funding of younginvestigators. They reported that whilethecurrent AFUD research
scholars program has been successful in attracting trainees to careers in academic urology, these young investigators have been less
successful in going on to apply for and receive independent investigator RO1 funding.

Dr. Schaeffer proposed that an AUA task force assess variousfactorsand initiate aplan to attract, devel op and maintain funded urologists.
Multiple componentswould require coordination between the applicant, mentor, institution, funding agency, and sponsoring organization
toensuretheprogram’ ssuccess. TheAUA ledtask forcewouldincludeleadersfromNCI, NIDDK, andtheNational Instituteof Aging (NIA).
Dr. Schaeffer reported on meetings underway and future meetings planned with Dr. Allen Spiegel, Director, NIH, and Dr. Andy von
Eschenbach, Director, NClI.

DisclosurePoliciesand Procedur es The Board formalized its January 2004 agreement to enforcetherulethat any individual whofailsto
submit aDisclosurerecord will be excluded from participatingin AUA activities, including committees.

Joint Section/National Election of First-Time Active/Associate Nominees The Directors discussed a Section Secretaries Committee
recommendationtochangeAUA Bylawstoallow for simultaneous Sectionand AUA el ection of first-timenomineesfor Activeand Associate
membersat thetime of the Section meeting. Thenew processwould allow membersto receive benefitsearlier and the AUA to processdues
earlierintheannual cycle.

Judicial & Ethics Council — Disciplinary Proceedings regarding Member Expulsions Since February 2004 ,expulsion and rebuke
notification letterswere sent to eight AUA members. Of the eight, five expelled members submitted appeals. Each wereinvited to attend
theMay 10" Council meetingto presenttheir appeals. After discussion, theBoard recognizedthecomplicity of thebehavior of pharmaceutical
companies, however concluded that the culpability of theseindividual s should not be shielded because of the behavior of these companies.

1 TheDirectors agreed to uphold the expulsions of six AUA Memberswho had appeal ed since receiving notice of membership
expulsioninFebruary 2004.

2. TheDirectors agreed that |etters from the AUA should be sent to the CEOs of TAP Pharmaceuticals and Astra-Zeneca
Pharmaceuticalsinforming them that anumber of AUA members had been expelled because of felony convictionsrelated to the
company’ simproper marketing practices. Thelettersareto express AUA' s disappointment in the behavior of the company-
marketing representatives.

3. TheDirectorsagreed with the J& E Council recommendation to publish notice of the member expulsionsin AUANews noting that
these individual s had been convicted of felony charges related to improper marketing practices for the cancer drugs L upron and
Zoladex. The Directors agreed not to include the names of the individuals, or their Sections or City/State locations.

Updateon AUA L eader ship Program Morethan50applicationshavebeenreceived, and several morehavebeen sent directly tothe Sections.
Outlined components of the program are to include kickoff, online activities and a Spring advocacy conference. AUA staff will focuson
outcomeswith input from participants. The Directorsagreed on theimportance of working with the Sections on aprocessto guaranteethat
graduates remain involved at the Section level and among committees of the national organization.

PediatricUrology: Certificateof Added Qualification (CAQ) At ABU meeting therewasaunanimousdecisionto pursueaprocesswhere
aCAQwould beissued, pending anumber detail sregarding grandfathering, educati onal requirementsand mai ntenanceof certification, etc.
Pediatric urologists will have to maintain their urology recertification and MOC as well as their pediatric urology and maintenance of
certification. Thiswill continueto solidify over the next 12-24 months.

AUA hasreceived reaccreditations from the ACCME through July 2008.
AUA has been served summons regarding a suit from Neotonus Inc. for not supporting a CPT recoding request regarding extracorporeal
magnetic resonance device.



H ighlightsfrom the2004 Annual Meeting

Max K. Willscher Resident Prize Awards

1%t Place 2" Place 3 Place

Joseph Renzulli, M.D. David Rodin, M.D. Seetharaman Ashok, M.D.

Yale University Massachusetts General Hospital Rhode Island Hospital
“Clinical and Histological “Hydrodissection During “Bioavailable Testosterone and
Significance of the Testicular Radical Retropubic Not Total Testosterone Should
Nubbin Found on Inguinal Prostatectomy: Is There be Utilized for the
Exploration Following Diagnostic Improved Surgical Margin Determination of Androgen
Laparoscopy in the Absence of Status in Patients with T3 Levels in Infertile Men"
a Patent Processus Vaginalis” Disease?”
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MASSACHUSETTS(WESTERN)
DavidM.Chadbourne,M.D.
125L iberty Street, Suite206

Springfield, MA 01103
(413) 746-4800/ Fax: (413) 731-7130/
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NEWHAMPSHIRE
William F. Santis,M .D.
Concord Urology
248 Pleasant Street /#2900
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RHODEISLAND
Stevenl.Cohen,M .D.
Urological Surgeonsof NE, PC
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VERMONT
ElizabethZ.Perez, M .D.
1Kennedy Drive, SuiteL -2
SouthBurlington, VT 05403
(802) 863-5563/ Fax: (802) 863-7192
northcountryuro@aol.com



2005JOINTANNUAL MEETING

PRELIMINARY HIGHLIGHTS...

Wyland Leadbetter Lecture Panel Discussion — Prostate Cancer
Freddy Hamdy Options: Screening for Prostate Cancer: Who,
Sheffield, England When, How Often, What Threshold?

Open vs. Laparoscopic vs. Robotic
Case Presentations

Who do you refer for radiation and why?
Seeds vs. External Beam

State of the Art Lecture
Dr. Gopal Badlani
LonglIsland, New York

Panel Discussion — Female Urology

State of the Art Lecture Options: Slings vs. Reconstruction —
Michael Droller, M.D. When and How?
Mt. Sinai Hospital, New York TVT vs. injectable agents?

Slotkin Lecture Point Counter-Point Presentations

One expert from the Northeastern and New England
Sections will debate various topics.

Margaret Pearle, M.D.
UT Southwestern, Dallas, Texas
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