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CALIFORNIA UROLOGICAL ASSOCIATION
38™ ANNUAL MEMBERSHIP MEETING & BREAKFAST
SUNDAY, NOVEMBER 2, 2025 AT 7:30AM

CARNEROS BALLROOM
MERITAGE HOTEL NAPA

AGENDA

Call To Order, Welcome, Announcements
Polina Reyblat, MD - CUA President

President’s Report - Polina Reyblat, MD

Approval of Minutes - 2024 Annual Membership Meeting
Financial & Membership Report — Seth Cohen, MD
Audit Committee Report — oral

Committee Reports without Action Items:

e AMA/CMA Activities Update —John Lam, MD
e Delegate Report, CMA House of Delegates

e CMA Council on Legislation

Special Update: How to Properly Consent for Vasectomy in California
Mike Sanford, MD

Old Business / New Business

Nominations & Elections of Officers and Representatives

10. Adjournment



Home About v Membership Meetings News Advocacy Resources Contact
Officers / Directors / Representatives
President Polina Reyblat Los Angeles 2023-2025
President-Elect Robert Lurvey Sacramento 2023-2025
Immediate Past President John Lam Los Angeles 2023-2025
Secretary/Treasurer Seth Cohen Orange County 2023-2025
Young Urologist Rep Juan Andino Los Angeles 2023-2025
Delegate to CMA HOD Kai Dallas Los Angeles 2025-2027
CMA Council on Legislation David Yee Sacramento 2024-2026
ALT to CMA HOD Juan Andino Los Angeles 2024-2026
Executive Director Chris DeSantis Santa Ana

The California Urological Association is the largest state urological, non-profit organization that is dedicated to preserve and protect present and
future Urological care for the people of California by means of education, representation, advocacy, legislative reform and leadership in various

state and national health policy arenas.
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37th Annual Membership Meeting
California Urological Association
Sunday, October 27 2024 @ 7:30 AM
Grand Hyatt Kauai - Kauai Ballroom
(Held in conjunction with the Western Section AUA’s Annual Meeting)

Officers Present:

Polina Reyblat, MD, President

John Lam, MD, MBA, Imm, Past-President
Chris DeSantis, MBA, Executive Director
Officers Absent:

Robert Lurvey, MD, President-Elect

Seth Cohen, MD, Secretary-Treasurer

Past-Presidents Present:
Joe Kuntze, MD

Eugene Rhee, MD, MBA
Matthew Cooperberg MD

Executive Staff:
Jeannie DeSantis, MBA
Kathy DeSantis, CMP

1. Call to Order

A quorum was established with 38 members present and approximately 46 in total attendance,

President Polina Reyblat, MD called the meeting to order at 7:38am.

2. Approval of Minutes

The minutes of the previous Membership Meeting held on October 1, 2023 were reviewed and

presented with no changes. A motion to approve the minutes was seconded and passed.

3. Report of the President— Polina Reyblat, MD

California Healthcare Legislation:

Al Legislation: California introduced 50 Al-related bills this year, affecting healthcare practices
and policies.

Key Federal Priorities: Drug costs, Medicare sustainability, obesity drugs, and physician
shortages are top priorities moving forward.

Legislative Updates:
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* AB 2400 would establish a single payer system in California- Died early.

* AB 2930 Would have imposed an excessively restrictive regulatory framework over the use
of Al and automated decision tools (ADTs). There was a broad coalition and -they killed the
bill.

* SB 839, Which was a redo of another bill a year prior, would have required comprehensive
coverage of obesity treatments such as behavioral therapy, bariatric surgery and drugs like
GLP-1s Died.

» SB 729 Coverage of IVF services in large group health plan coverage was signed into law**
*  SB 966 Regulating pharmacy benefit managers was Vetoed by the governor.

* SB 1047 Which would basically make developers of advanced Al models to stress test them
for their ability to enable attacks on digital and physical infrastructure and help non-experts
make chemical, biological, radioactive, and nuclear weapons. It also protects whistleblowers
who want to report such threats from inside tech companies. This was Vetoed by the
gOovernor.

* AB 3129 Would give the Attorney General authority to examine and approve or reject
healthcare transitions that involve private equity or hedge fund investment. It was overly
broad and it would give the Attorney General extensive oversight on approving what
healthcare entities would like to do in terms of transactions. This was Vetoed by the
governor.

4. Report of the Treasurer — Chris DeSantis for Robert Lurvey, MD

Mr. DeSantis reviewed the financial reports as presented from within the handout.

A motion to approve the report was seconded and approved.

5. Report of the Audit Committee — Irene McAleer, MD

The report was reviewed and approved as submitted orally.

Updates & Committee Reports

6. CMA / AMA Activities Update — Dr. John Lam - Oral report only, no action taken.

Dr. Lam summarized various advocacy actions, activities and items from meetings which he
attended, including:

1. American Medical Association (AMA) Update

Overview: The AMA House of Delegates (HOD) met in June 2024 in Chicago to address public
health, ethics, business, and government issues impacting healthcare.

Key Advocacy Efforts for 2024:
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Fixing Prior Authorization (PA):

* CMS now requires regulated health plans to meet PA timelines and publicly report metrics.

* New PA regulations for Medicare Advantage to protect continuity of care.

* Collaboration with United Healthcare and Cigna to reduce PA requirements by 20% and
25%, respectively.

Medicare Payment Reform:

» Aimed at establishing an inflation-based payment update and revising budget neutrality
policies.

» Introduction of legislative bills H.R. 2474, H.R. 6371, and H.R. 5013/S. 3503 to improve
physician payments and address payment instability.

Scope of Practice Defense:

* AMA successfully opposed bills allowing non-physicians to perform tasks like diagnosing
and treating patients without physician oversight.

» Continued support for states in enacting regulations on practice scope and advertising
transparency.

Technology Integration in Healthcare:

* Ongoing support for telehealth expansion and EHR adoption.

» Support for CONNECT for Health Act and Telehealth Modernization Act to increase
telehealth services.

» Commitment to making Al in healthcare more transparent and to reduce physician burnout.

* Rural Health Crisis Solutions:

* AMA President Bruce A. Scott outlined strategies for rural healthcare, including Medicare
payment reform, addressing workforce shortages, expanding telehealth, and combating
chronic diseases in rural areas.

2. California Medical Association (CMA) Update

2024 CMA Advocacy Highlights:

* Maternal Health Equity: Focus on obstetric deserts and reproductive health.

» Rural Health: Addressing health disparities and access in rural communities.

Legislative Initiatives:

» Proposition 35 on November 5 ballot:

* Aims to expand access to primary and specialty care for Medi-Cal patients by increasing
taxes onhealth insurance companies, funding mental health, manufacturing low-cost insulin,
and enhancing healthcare workforce training.

* SB 496 (Biomarker Testing):

» Effective July 2024, this law mandates coverage of necessary biomarker testing across state-
regulated health plans, including Medi-Cal, based on medical guidelines.

Next Steps:

» Continue to support advocacy efforts in reducing prior authorization delays.

* Monitor legislative outcomes for Medicare payment reforms.

* Follow up on CMA’s rural health and maternal health equity programs.

Meeting Summary: CMA ABM 2024

Attendees:

-John S. Lam, MD, MBA, FACS

-Other notable attendees (Dr. Brian Grady, Dr. Peter Bretan, Dr. Kelly Swords, Dr. Mikki
Leach)

Agenda Items:

CMA Priority Bills Signed into Law
AB 977 (Rodriguez): ER Violence.
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= Assaults on healthcare workers inside an emergency department (ED) are treated with the
same severity as those outside the ED. Punishments include imprisonment or fines up to
$2,000 for any such battery or assault.

= Mandatory posting in the ED informing the public about the penalties for violence
against healthcare workers.

SB 1120 (Becker): Al in Health Care

= Ensures oversight on Al use in healthcare, requiring that patient safety and human review
are prioritized.

= Regulates how Al tools are integrated with health services and ensures fair application,
with penalties for violations.

AB 2164 (Berman): Physician Mental Health

= Addresses mental health stigma among physicians and healthcare providers.

= Prohibits the medical board from asking about mental health conditions that do not
impair safe medical practice.

= Simplifies procedures for reporting and supporting physicians with mental health or
substance use disorders without compromising their licensing status.

SB 963 (Ashby): Human Trafficking

= Requires emergency departments to have human trafficking and domestic violence
identification programs.

* Programs must include patient confidentiality, immediate interviews, and referral
systems.
Prostate Cancer Screening Efforts:
= Overview of states (e.g., New York, Maryland, Oregon, Rhode Island, Kentucky) that
have enacted laws removing cost-sharing for PSA testing and other prostate cancer
diagnostic services.

» Upcoming efforts, including legislation awaiting signatures in Delaware to expand access
to screening.
Legislative Initiatives:
= Proposition 55: Funding expansion for Medi-Cal services to increase access to healthcare
and reduce the coverage gap.

= Proposition 25: Providing more funding to healthcare for early detection and
comprehensive care to vulnerable populations.

= Proposition 58: Increasing access to biomarker testing, with specific requirements to
align medical necessity with current scientific evidence.

Upcoming Meetings:
= AMA House of Delegates Meetings (various locations between 2024-2025).
= HOD Interim Meetings scheduled through 2024 and 2025.
= Future locations include cities like San Diego, Orlando, and Chicago.

CMA Leg Advocacy Day 2024
» Held annually in Sacramento, providing a unique advocacy opportunity for California

Urologists Association (CUA)
* members to represent their practice and patient concerns.

Key Discussions and Action Items:

o Promote Awareness of CMA Legislation: Ensure healthcare providers and stakeholders are
informed about the new legal protections, especially regarding Al oversight and physician
mental health.

o Expand Prostate Cancer Screening Programs: Engage in advocacy to pass legislation like
Delaware’s HB 302 to eliminate cost-sharing barriers for PSA testing.

e Participation in Upcoming Conferences: Encourage member involvement in AMA House of
Delegates and related events for further influence on healthcare policy.
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e Advocacy for Propositions on November Ballot: Support and campaign for Proposition 55
and Proposition 25 to secure necessary funding and healthcare resources for Medi-Cal
patients.

o Continue Efforts in Human Trafficking Identification Programs: Work with emergency
departments to implement the mandatory self-identification and referral programs outlined in

SB 963.

Next Steps:

* Ongoing collaboration with lawmakers and stakeholders to ensure the passing of pending
bills.

» Further development of advocacy strategies leading up to the CMA Leg Advocacy Day in
Sacramento.

» Prepare for discussions and follow-up at the upcoming AMA meetings to further these
legislative efforts.

9. Nominations & Flections — None this year

10. Old / New Business: None

11. Next Meeting: The next CUA business meeting is set for Sunday, November 2. 2025 at the

Meritage Resort Hotel in Napa Valley, CA during the Western Section AUA annual meeting.

12. Adjournment

There being no further business the meeting was adjourned at 8:35 am on Sunday, October 27, 2024

Respectfully Submitted: Seth Cohen, MD, Secretary/Treasurer
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CUA Treasurer’s Report

Date: October 1, 2025

To: The Members and Executive Board
From: Secretary-Treasurer, Seth Cohen MD
Subject: 2024 Year-end Financial Report

Dear Members:

The following reports are submitted for your review:
1) 2024 Statement of Assets and Net Assets
2) 2024 Statement of Revenues and Expenses — CUA General Fund
3) Graph of CUA Reserves Growth

For 2024, the CUA posted a net gain of $10,191 (general fund). With this gain, the CUA reserve balance has
increased to $251,734. The net gain was due primarily to an increase in grants and industry support.

Operationally, the CUA general fund produced total revenues of $56,667 against expenses of $46,476. Overall
income was down by $39,957 from the prior year, reflecting industry support changes of almost ($49,000).
[note: we collected $22k in 2023 for 2024 so actual net change is 49k-22k= $27k.]

Financial reports are prepared on a calendar year, cash basis method. Our fees from DeSantis Management
Group (DMG) are currently a flat $2500/month which includes staff, office equipment and rent. The 2024
exempt organization tax return filings have been filed. The CUA is designated as a 501(c) 6 tax-exempt
organization.

Membership Dues Report

For 2024-25, dues income increased slightly to $27,500 in the 2024-25 dues cycle. Dues are currently $150 per
year. As of Sept. 1, 2025, of the 489 regular members, 216 (44%) are exempt as seniors and 273 (56%) are
therefore considered regular dues paying members. Dues received in this cycle reflect 166 paid (61% of dues
paying members) with total unpaid at107 or 39%. Although efforts are continuous to increase retention and
dues, the trend is somewhat unpredictable, and membership is continually fluctuating.

In summary, the CUA is a very lean and effective organization working diligently on your behalf at many
levels. We work for you and thank you for your continued support and involvement. There is continuous
activity at the office to support advocacy and committee efforts, CMA engagement, legislative initiatives,
meeting with legislators, provide fluoroscopy license credits, and much more on your behalf to protect and
preserve the practice of urology in California. We are almost totally member/volunteer driven. Your
participation and support is therefore critical. Please encourage your peers to join or renew their membership.

The $150 dues may be the cheapest form of practice insurance that you can purchase.
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California Urological Association
Statement of Assets and Net Assets

As of December 31, 2024

ASSETS
Current Assets
Checking/Savings
Cash in Paypal
Cash in Wells - DDA
Cash in Wells MMF

Total Checking/Savings
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities

Long Term Liabilities
SBA Loan

Total Long Term Liabiliti...

Total Liabilities
Equity
SDUS Chapter

CUA General Fund
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

CUA ABM 2025

Dec 31, 24 Dec 31, 23 $ Change

12,250.06 4,359 .51 7.,890.55
182,254.16 76,523.50 105,730.66
104,948.71 199,927.41 -94,978.70
299,452.93 280,810.42 18,642.51
299,452.93 280,810.42 18,642.51
299,452.93 280,810.42 18,642.51
0.00 46.00 -46.00

0.00 46.00 -46.00

0.00 46.00 -46.00
39,221.82 43,224.11 -4,002.29
241,542.60 178,114.57 63,428.03
18,688.51 59,425.74 -40,737.23
299,452.93 280,764.42 18,688.51
299,452.93 280,810.42 18,642.51
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3:02 PM

10/13/25
Cash Basis

California Urological Association

Statement of Revenues and Expenses - General Fund
January through December 2024

Ordinary Income/Expense

Income

Exhibit Income

Commercial Support Income
Interest Income

Member Dues Income
Miscellaneous Income
Chapter Dues Inc

Total Income

Gross Profit

Expense

Committee & Meeting
Food & Beverage
CME Accreditation Fee

Annual Business Meeting E...

Audio Visual Expense
Awards & Plaques Expense
CMA Delegate Expense

CMA Council on Legislation
Membership Committee Exp
Committee & Meeting - Other

Total Committee & Meeting

Office
Office Split Charge
Office Supplies Expense
Photocopies Expense

Total Office

Operational
Contributions
Bank Charges
Credit Card Fees
Filing Fees Expense
Interest Expense
Internet & Web Services
Insurance Expense
Postage & Mailing Expense
Printing Expense
Promo & Marketing Exp
Tax Form Preparation Exp.

Total Operational

Administrative
Management Fee Expense

Total Administrative

Total Expense

Net Ordinary Income

Net Incom

CUA

ome
ABM 2025

Jan - Dec 24 Jan - Dec 23 $ Change
11,300.00 3,146.48 8,153.52
16,500.00 65,474.26 -48,974.26

321.30 299.67 21.63
27,500.00 26,704.47 795.53
46.00 0.00 46.00
1,000.00 1,000.00 0.00
56,667.30 96,624.88 -39,957.58
56,667.30 96,624.88 -39,957.58
0.00 2,048.95 -2,048.95
1,500.00 800.00 700.00
4,000.00 0.00 4,000.00
500.00 300.00 200.00
0.00 67.00 -67.00
1,250.93 884.35 366.58
1,000.00 1,300.00 -300.00
250.00 0.00 250.00
0.00 680.23 -680.23
8,500.93 6,080.53 2,420.40
1,200.00 1,275.00 -75.00
0.00 50.00 -50.00
624.75 713.90 -89.15
1,824.75 2,038.90 -214.15
0.00 2,000.00 -2,000.00
162.00 162.00 0.00
1,615.06 2,368.26 -753.20
45.00 19.00 26.00
0.00 312.00 -312.00
380.67 52.33 328.34
480.00 470.00 10.00
375.33 106.00 269.33
803.86 75.00 728.86
563.59 0.00 563.59
1,725.00 1,742.01 -17.01
6,150.51 7,306.60 -1,156.09
30,000.00 25,000.00 5,000.00
30,000.00 25,000.00 5,000.00
46,476.19 40,426.03 6,050.16
10,191.11 56,198.85 -46,007.74
10,191.11 56,198.85 -46,007.74
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California Urological Association

2024-2025 Membership Dues Report as of September 1, 2025
Dues Paying Members
Regular Members 489 100%
Less Seniors & exempt (216) -44%
Net Dues Paying Members 273 56%
Total Dues Paying Members 2024 273 100%
Total Paid Members 166 61%
Total Unpaid Members 107 39%
Total Dues to be received $ 40,950.00 100%
|
Dues Received to date $ 24,900.00 61%
|
Dues amount outstanding $ 16,050.00 39%
Annual Dues = $150 / Member
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John S. Lam, MD, MBA, FACS
CMA Legislative Day Summary - April 9, 2025

The California Medical Association (CMA) hosted its 51st Annual Legislative
Advocacy Day on April 9, 2025 at the Sheraton Grand Sacramento Hotel. Several
hundred physician and medical student leaders from all specialties and modes of
practice met with legislators on priority health care issues that are important to all
Californians. The California Urological Association (CUA) sponsored a table at this
event bringing together CUA members to get hands-on experience and learn the
grassroots efforts of advocating for their patients and profession. Chris DeSantis,
CUA Executive Director, and myself were there to support Dr. Brian Grady, who is
running for Vice-Speaker of the CMA House of Delegates. This is an important
position, as the Vice-Speaker will eventually ascend to President of the CMA. There
were 3 priority issues that we discussed with our legislators, which included Prior
Authorization Reform, Physician Health and Wellness, and Medical Liability.

The first ask was for prior authorization reform. It is well known that health
insurance plans’ overuse of prior authorization is a blunt cost-control tactic has
placed profits over patient safety and made it more difficulty for physicians to make
health care decisions that best serve their patients’ interests. Prior authorization is
harming patients and delaying the ability to provide medically necessary care.
Patients and physicians are forced to wade through red tape, delays and denials, all
while medical conditions worsen. More than one in four (29%) of physicians say
that prior authorization burdens have led to a serious adverse event - such as
hospitalization, permanent bodily damage, and even death - for a patient in their
care. Physicians and medical professionals are also spending numerous hours a
week on unnecessary paperwork - time they could otherwise be spending with
patients. On average, a physician practice completes 43 prior authorizations per
week, and physicians and their staff spend nearly two working days out of the week
completing prior authorizations. This increases the administrative on physicians
leading to physician burn out and increases unnecessary costs to physician practices
as well as the entire health care system. In 2023, nine states and the District of
Columbia passed legislation to reform prior authorization in their jurisdictions. And
in 2024, state legislatures introduced 90 bills in 30 states to build on those reforms.
CMA'’s legislative prior authorization reform package would implement common-
sense reforms to streamline the prior authorization processes, expedite critical care
for patients and free up physicians’ time to focus on patients, not paperwork. The
legislative package includes:

+ SB 306 (Becker): Requires health plans to remove the requirement for prior
authorization from any service that they approve more than 90% of the time. This
will reduce the overall volume of prior authorization requests and ensure that
patients can receive the care they need with minimal delay and physicians can
spend more time focusing on patient care.

+ AB 510 (Addis): Requires that appeals of prior authorization denials be
performed by a provider of the same or similar specialty. This will help ensure that
providers can discuss prior authorization denials with a professional peer who
understands the recommended treatment and underlying condition.
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John S. Lam, MD, MBA, FACS

+ AB 539 (Schiavo): Extends the validity of an approved prior authorization to one
year (current industry standard is between 60-90 days). This will provide patients
with a longer window of time to receive medically necessary care and avoid
cumbersome prior authorization review (and ultimately appeal) processes.

+ AB 512 (Harabedian): Requires health plans to respond to urgent prior
authorization requests within 24 hours and respond to nonurgent requests within
48 hours. Currently, health plans have 72 hours for urgent and five days for
nonurgent requests. This change will ensure more patients can receive care in a
timely fashion, consistent with the urgency of their condition or can swiftly appeal
any denials, if necessary.

The next ask was support for AB 408, authored by Assemblymember Marc
Berman (D-Menlo Park), which would establish a physician health and wellness
program (PHP) that aligns with national best practices. PHPs that incorporate these
best practices provide a proactive approach to address mental health and burnout
issues. California is one of the few states without a PHP, leaving the Medical Board
of California to manage physician health reactively through discipline. Physicians
experience high rates of burnout, but often avoid seeking help due to stigma and
fear of disciplinary action. In addition, PHPs help retain experienced physicians
thereby protecting access to care. PHPs recognize mental health conditions,
including substance use disorders, as treatable medical conditions, not moral
failings, encouraging recovery without unnecessary penalties. Furthermore, studies
show that PHPs achieve long-term recovery rates of up to 90% for physicians with
substance use disorders, demonstrating their effectiveness in ensuring physician
wellness and safe patient care.

The last ask was to oppose unless amended SB 29 (Laird), which seeks to
permanently extend pandemic-era exceptions in medical malpractice cases, despite
the fact such exemptions were intended to be temporary to address the issue of
backlogged courts during the pandemic. These exceptions were passed through SB
447 in 2021, in the midst of the pandemic, to allow heirs of individuals to recover
non-economic damages for pain and suffering if an injured individual passes away
before their lawsuit is settled. This law applies in any cause of action where an
individual may be eligible to recover damages for pain, suffering, or disfigurement,
including medical malpractice cases. CMA is seeking amendments to carve out
medical malpractice claims from SB 29 because of the historic reforms to
California’s Medical Injury Compensation Reform Act, made through AB 35 in 2022,
which were implemented with the understanding that the exceptions in SB 447
would sunset. California is already facing a significant physician shortage. SB 447, as
written will exacerbate existing physician workforce issues as it will become less
desirable and even more expensive for physicians to work in California. The reforms
in AB 35 have made the pandemic-era exceptions in SB 447 /SB 29 unnecessary.

CMA also asked to support SB 387, authored by Senator Susan Rubio, which

proposes key changes to California’s special faculty permit system, aiming to
support cancer centers in recruiting world-class experts. This bill seeks to amend
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John S. Lam, MD, MBA, FACS

criteria specifically for National Cancer Institute (NCI)-designated comprehensive
cancer centers lowering the required number of residents or fellows trained
annually from 250 to 25 and remove the Western Association of Schools and
Colleges (WASC) accreditation requirement. These changes would allow institutions
such as City of Hope—a nationally recognized leader in cancer research and care—
to bring in highly specialized faculty from around the world.

On a federal level, CMA is asking to preserve Medicaid funding as a potential $880
billion cut to Medicaid would be devastating. Medi-Cal, California’s Medicaid
program, provides essential health coverage to one in three Californians and is
foundational to the state’s health care delivery system and economy. If cut, patients
will lose their coverage, get sicker, crowd emergency rooms and end up in debt.
Californians are already waiting weeks or months to see a specialist, particularly in
rural parts of the state and these cuts will only exacerbate the problem, driving
hospitals, nursing homes and clinics to close.

Lastly, medical chaperones have been an ongoing state advocacy issue in urology for
the last 5-7 years. AB 849 introduced by Assemblymember Esmeralda Soria (D-
Merced), would require hospitals to notify patients, both in writing and
electronically, that a trained medical chaperone will be available for sensitive
examinations involving ultrasound. Facilities would be required to provide medical
chaperone training to clinical and nonclinical hospital staff so they can identify
nonstandard behavior and procedures and intervene for patient safety and security.
Additionally, hospitals must maintain a competency report documenting chaperone
assignments and procedures. While we do not disagree with the spirit of the
measure (patient protection), if passed will challenge staffing and workflows in
hospitals big and small. Although this bill may try to focus on specific exams, this
sets precedent as it goes through committee to grow to other situations. I cannot
fathom what additional resources for a Foley catheter placement, the most common
emergency room procedure in urology and the most common bedside nursing
procedure that directly involves human genitalia, would require if every patient is
required to be consented for a medical chaperone. This is concerning on many levels
and shows the inept nature of state government interfering with the physician-
patient relationship. The very request that a patient be asked if they want a
chaperone inherently makes patients uncomfortable has been shown in published
literature. Furthermore, how would this be enforced from the quality perspective
for a provider at 3 am for not having a chaperone? This bill is an obvious overreach
legislating how we practice medicine and by voicing our concerns we have the
power to protect the joy in the practice of medicine.
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California Urological Association

Nominations Ballot for Open Positions
2025-2027 Term
Slate of Candidates for Office
(to be voted on 11-2-2025)

Officers

Approve Disapprove
President: Robert Lurvey, MD, Sacramento
President-Elect: Brian Grady, MD, San Francsico | | | |

Imm. Past President: Polina Reyblat, MD, Los Angeles

Secretary/Treasurer: Seth Cohen, MD, Orange County | | | |

HOD California Medical Association:
Representative: Kai Dallas, MD

Alternate: Juan Andino, MD

CMA Council on Legislation:
Representative

Alternate:

Carrier Advisory Committee:
Representative:

Alternate:
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California Urological Association

1950 Old Tustin Avenue, Santa Ana, CA 92705
Tel: 714-550-9155 / Fax: 714-550-9234
www.cuanet.org / info@cuanet.org

Letter of Endorsement
March 21, 2025
Dustin Corcoran, MBA, Chief Executive Officer

California Medical Association
Email: dcorcoran@cmadocs.org

Dear Mr. Corcoran,

On behalf of the California Urological Association, it is our privilege to endorse Dr. Brian
P. Grady, MD, for recognition by the California Medical Association as candidate for
Vice-Speaker. Dr. Grady has throughout his distinguished career demonstrated
outstanding organizational leadership skills with exceptional dedication to organized
medicine and specifically urology.

Currently practicing in San Francisco and Daly City, Dr. Grady is a board-certified
urologist with over 30 years of experience in the medical field. He graduated from
Dartmouth Medical School and completed his internship and residency at UCSF
Medical Center, specializing in general surgery and urology, respectively.

Dr. Grady's commitment to advocating for his patients and advancing the medical
community is evident through his involvement in many professional affiliations including
multiple leadership roles at the CMA, the San Francisco Medical Society, the American
Medical Association, the American Institute of Parliamentarians, the American
Urological Association, and many others. Furthermore, his experience in the community
aligns well with CMA's mission to protect physician independence via the domains of
legislative advocacy and public policy.

The California Urological Association firmly believes that Dr. Grady’s contributions and
dedication make him an exemplary candidate for CMA Vice-Speaker.

Thank you for considering this endorsement. Please do not hesitate to contact us
should you require further information or supporting materials.

Sincerely,

Polina Reyblat, M.D.

President

California Urological Association
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ASRT ATTESTATION FORM

Radiology Category A Credits Approved for California Urologists
WESTERN SECTION AUA 101st ANNUAL MEETING ~ Napa Valley, CA~

(Please PRINT LEGIBLY)
Print Full Name:
Badge #
Print Email Address:
ASRT Radiology Credits . * Attendee registration required for the WSAUA Annual
The American Society of Radiologic Technologists (ASRT) approves Meeting. This BONUS program is offered by the California
this live activity for Category A Credits. Physicians should claim only Urological Association at no charge, a $450 value.

the credit commensurate with the extent of their participation in the ASRT attestation form is for RADIOLOGY CREDITS only.
activity.

~ Please add only the sessions you attended ~

Sunday, Nov. 2 Add here:

7:00 AM - 9:00 AM Urothelial, Testis, Penile Cancers, and A.l. (2.25 credits)
9:00 AM -11:00 AM Sexual Medicine, Pediatrics, Pelvic Floor, Kidney, Calculi (2.25 credits)
2:00 PM - 3:30 PM Prostate Cancer (1.75 credits)

Monday, Nov. 3

8:00 AM - 9:30 AM PrepC #1 - Bladder Cancer (1.75 credits)
10:15 AM - 11:45 AM PrepC#2 - Female Urology & Guidelines (1.75 credits)
1:00 PM -2:15 PM Video Surg-Session 1, Oncology, Recon (1.50 credits)
2:15PM -3:30 PM Prostate Cancer 1 (1.50 credits)

Tuesday, Nov. 4

9:00 AM - 10:30 AM Pelvic Floor Recon & Voiding Dysfunction (1.75 credits)
9:00 AM - 10:30 AM Pediatric Urology (1.75 credits)
11:15 AM -12:30 PM Sexual Medicine & Infertility (1.50 credits)
3:30 PM - 4:30 PM GU Tumor Board (1.00 credits)

Wednesday, Nov. 5

10:00 AM - 11:30 AM Urothelia, Testis, Penile Cancers (1.75 credits)
12:45 PM - 2:00 PM Kidney (1.50 credits)
2:00 PM- 3:00 PM Video Surgi-Session 2 - Stone Disease (1.50 credits))
3:15 PM -4:45 PM Endourology / Stones (1.75 credits)

Thursday, Nov. 6

9:15 AM - 11:00 AM Prostate Cancer 2 (2.25 credits)
11:00 AM - 1:00 PM Round Table Program (2.25 credits)
* TOTAL # CREDITS EARNED* 28 credits

*IMPORTANT: | hereby attest that | attended the sessions noted above:

X Name:

~ Once complete please submit via the WHOVA App / Evaluations tab™
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