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Objectives
• Understand the clinical guidelines for states of advanced 

prostate cancer (APC)
• Discuss the rationale for the Urologist who cares for patients 

with APC
• Develop a framework for multidisciplinary care of APC patients 

based on AUA-SUO guidelines
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Clinical States of Advanced Prostate Cancer
• BCR- biochemical recurrence
• mHSPC- metastatic hormone sensitive prostate cancer
• nmCRPC- non-metastatic castration resistant prostate cancer
• mCRPC- metastatic castration resistant prostate cancer
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Clinicians should use 
PSMA PET imaging 
preferably, where 
available, in patients 
with PSA recurrence. 
(Expert Opinion)
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In selected patients with 
de novo mHSPC, 
clinicians should offer 
ADT in combination 
with docetaxel and 
either abiraterone 
acetate plus 
prednisone or 
darolutamide. (Strong 
Recommendation; 
Evidence Level: Grade A)

Recent publication of 
ENZAMET, PEACE-1
and ARASENS trials 
provide newer 
paradigms in this space
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Clinicians should assess 
nmCRPC patients for 
development of 
metastatic disease using 
conventional or PSMA 
PET imaging at 
intervals of 6 to 12 
months. (Expert 
Opinion)

Clinicians should consider 
offering Lutetium-617 to 
patients with progressive 
mCRPC having previously 
received docetaxel and 
androgen pathway inhibitor 
with a positive PSMA PET 
imaging study. (Strong 
Recommendation; Evidence 
Level Grade: A)

THE UROLOGIST’S ROLE IN 
LEADING A MULTIDISCIPLINARY 
APC CLINIC
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Goals of the MDC
• Simplify the treatment decision-making process for the patient by 

including the entire team in one place
• “One Stop Shop”

• Deliver high quality care through collaborative discussion with Medical 
Oncology, Radiation Oncology, Physician Extenders, Patient Navigator, 
Specialty Pharmacy, and Patient/Family
• Provide consistency with a team approach
• Encourage participation in clinical trials
• Improve patient satisfaction and potentially impact overall survival

Rationale for the Urologist
• Most patients diagnosed with prostate cancer have encountered a 

Urologist
• Biopsy
• +/- Surgery
• PSA follow-up
• Post-treatment complications

• Understand the natural progression of disease and management through 
the various disease states
• Patients express the desire for continuity of care, even if there is disease 

progression
• Can manage outlet obstruction, upper tract obstruction, hematuria, etc.

11

12



© 2026 AMERICAN UROLOGICAL ASSOCIATION.  ALL RIGHTS RESERVED.

ATTENTION: You are prohibited from using or uploading content you accessed through this activity into external applications, 
bots, software, or websites, including those using artificial intelligence technologies and infrastructure, including deep 
learning, machine learning and large language models and generative AI.

Hepatology Commun 2023

JTO Clin Res Rep 2023

Laryngoscope 2020

An MDC May Improve Survival in APC

T3

T4

• Weekly clinic started at Jefferson in 1996
• Urology, radiation oncology, medical 

oncology, medical genetics, pathology, 
radiology, clinical trial and social work

• Newly diagnosed and recurrent prostate 
cancer patients

Gomella et al, J Oncol Pract 2010 Slide adopted from M. Cookson, MD, MMHC

13

14



© 2026 AMERICAN UROLOGICAL ASSOCIATION.  ALL RIGHTS RESERVED.

ATTENTION: You are prohibited from using or uploading content you accessed through this activity into external applications, 
bots, software, or websites, including those using artificial intelligence technologies and infrastructure, including deep 
learning, machine learning and large language models and generative AI.

Where Do You Get Patients?
• Internal referral (Particularly in larger group practices)
• Manual chart review
• MD or APP

• EMR inquiries
• Data analytics software
• PSA and imaging information
• Adherence to pathways
• Initiation of ADT
• Eligibility for advanced treatment or clinical trials

15

Expertise and Partnerships
• Familiarity with clinical guidelines and advances in therapy
• Act as resource for APPs and partners
• APP responsibilities/opportunities
• Clinical guidelines and expertise through experience
• Communicate with MD partner, particularly if at a different site

• Specialty pharmacy
• Assist with drug-drug interactions
• Communicate with Foundation funders and company-specific 

programs to lower cost 
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Mitigating Financial Toxicity

17Cortese et al, J Urol 2023

What Therapies Can Urologists Provide
• Injectable or oral ADT
• Second line oral therapies
• Enzalutamide
• Abiraterone acetate
• Darolutamide
• Apalutamide

• Immunotherapy (sipuleucel-T)
• PARPi/Docetaxel (Medical Oncology)
• Surgical castration
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19New Clinician Orientation — Integrated Pharmacy

Patient

Physician
• NP/PA

Nurse

Social 
Worker

Pharmacist

Pharmacy 
technician

Financial 
Assistance

Shared electronic medical 
record (EMR) allows 
effective communication 
regarding:
• Treatment access and 

initiation
• Adherence and side 

effect monitoring
• Medication 

reconciliation
• Changes to treatment 

or treatment 
discontinuation

Integrated Pharmacy Model

Courtesy of Brooke Looney, PharmD, CSP
Clinical Pharmacist, Oncology/Hematology Clinical Lead
Vanderbilt Specialty Pharmacy

UninsuredGovernment insurance (CMS)Commercial insuranceMedication

Use GoodRx or Mark Cuban Cost 
Plus drugs ($70 for #120)

Look for foundation assistance 
Max OoP is $2100/year

Some manufacturers have copay 
cards

Abiraterone 250mg and 500mg

Can purchase for $177 at certain 
SPs (LDD)**

Non-preferredNo copay card availableAbirtega* (abiraterone) 250mg

Refer to manufacturer for PAP
Samples available

Look for foundation assistance 
Max OoP is $2100/year
Also, PAP eligible

Manufacturer 
copay card available
(patient pays $0)

Erleada (apalutamide) 60mg 
and 240mg

Refer to manufacturer for PAP
Samples available

Look for foundation assistance
Max OoP is $2100/year
Also, PAP eligible

Manufacturer 
copay card available
(patient pays $0)

Akeega (niraparib/abiraterone 
100mg/500mg and 
50mg/500mg)

Refer to manufacturer for PAP
Samples available

Look for foundation assistance 
Max OoP is $2100/year
Also, PAP eligible

Manufacturer copay card 
available
(patient pays $0)
Max benefit of $7k/year

Xtandi (enzalutamide) 40mg 
and 80mg

Refer to manufacturer for PAP
Samples available

Look for foundation assistance
Max OoP is $2100/year
Also, PAP eligible

Manufacturer copay card 
available
(patient pays $0)
Max benefit of $25k/year

Nubeqa (darolutamide) 300mg

Refer to manufacturer for PAP
Samples available

Look for foundation assistance
Max OoP is $2100/year
Also, PAP eligible

Manufacturer copay card 
available
(patient pays $10)
Max benefit of $10k/year

Orgovyx (relugolix) 120mg

Cost Mitigation Options
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501(c)(3) Charitable Foundations for Copay 
Support (primarily patients with CMS coverage)

Courtesy of Carson Lamb, PharmD, CSP
Clinical Pharmacist
Vanderbilt Specialty Pharmacy

VSP Workflow Process
Treatment 
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New Special 
Medication 
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Treatment 
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Monitoring
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Counseling
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Appropriateness

Contact 
Prescriber with 
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Prior 
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Provides 
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Refill Calls

PharmD Clinical 
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Provider Clinic 
Visits

Optimize Therapy 
and Ensure 
Medication 

Safety/ Efficacy

Contact Prescriber 
with Medication 
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Prescriber

Uninsured Patient

Insured Patient

Specialty Pharmacy Staff

Courtesy of Keri Wyatt, PharmD, CSP
Program Director, Trade Relations and Market Access
Vanderbilt Specialty Pharmacy Services
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VSP Workflow Process
Treatment Evaluation

New Special 
Medication 

Referral

In-Clinic 
Counseling

Electronic 
Medical Record 
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Prescription 
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Courtesy of Keri Wyatt, PharmD, CSP
Program Director, Trade Relations and Market Access
Vanderbilt Specialty Pharmacy Services

Treatment Access

Benefits 
Investigation

Uninsured

Insured

Patient Assistant 
Programs

No Prior 
Authorization

Prior Authorization

1st =/- 2nd Appeal

External Review 
Denied

Patient Assistant 
Programs

Additional 
Financial 

Assistance 
Pursued As 

Needed

Pharmacist 
Provides 

Medication 
Education

VSP Workflow Process

Prescriber

Uninsured Patient

Insured Patient

Specialty Pharmacy Staff

Courtesy of Keri Wyatt, PharmD, CSP
Program Director, Trade Relations and Market Access
Vanderbilt Specialty Pharmacy Services
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Treatment Monitoring

Pharmacist 
Provides 

Medication 
Education

Refill Calls

PharmD Clinical 
Assessments

Provider Clinic Visits

Optimize Therapy and 
Ensure Medication 

Safety/ Efficacy
Contact Prescriber with 
Medication Concerns

VSP Workflow Process

Prescriber

Uninsured Patient

Insured Patient

Specialty Pharmacy Staff

Courtesy of Keri Wyatt, PharmD, CSP
Program Director, Trade Relations and Market Access
Vanderbilt Specialty Pharmacy Services

Models for a Successful MDC
• Medical Oncology/Radiation Oncology

• Weekly Tumor Board
• Nuclear Medicine
• Specialty Pharmacy

• Payment assistance, oral medications mailed
• Medical Genetics

• Counseling and germline/somatic testing
• Apheresis Location

• For sipuleucel-T (American Red Cross)
• Palliative Care/Hospice
• Industry Partners (Clinical Trials)
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Virtual MDC Models
1. Same day/different clinic 
2. Different day/different clinic 

Stratton, Moeller and Cookson, Urol Pract 2016
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Is an APC Clinic Solely the Purview of an Academic Center?
• Absolutely NOT!!
• In fact, many LUGPA groups have 

championed MDC as part of an integrated 
care model
• Several community practitioners are 

leaders in clinical trial design and 
implementation
• Larger urology groups more likely have 

sufficient facilities and staff to incorporate 
MDCs in their practice without needing to 
hire additional personnel

Slide adopted from M. Cookson, MD, MMHC

Summary
• Patients with advanced prostate cancer have several options for 

treatment that can be managed by a Urologist
• A successful multidisciplinary clinic provides the best opportunity for 

patients to achieve balance in management
• AUA/SUO/ASTRO Advanced Prostate Cancer Guidelines are designed 

to aid the clinician and assist in the MDC Model delivery
• Don’t forget clinical trials!
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Thank You!
kelvin.a.moses@vumc.org
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