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Demographics
Estimates ~14500 
APPs
PAs ~7500
NP ~7000
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Total Urology APPs 
- Inpatient
- Outpatient

The number of practicing urologists who worked with physician assistants (PA) and nurse practitioners (NP) increased from 5,146 and 
5,272 in 2015 to 7,476 and 6,979 in 2020. The growth rates of urologists who worked with PA and NP were much higher in metropolitan 
areas (45.3% and 32.3% or overall 28.0%) compared to non-metropolitan areas (8.3% and 0.8% or overall 14.1%) from 2015 to 2020.



Copyright © 2026 American Urological Association Education and Research, Inc.
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.

APP-Physician Model
● Improved patient outcomes
● Increased productivity and revenue
● Decreased length of stay
● Decreased emergency/rapid response 

calls
● Decreased burnout/burden
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1.Choosing A Model
● Dyad Model - Pair with a physician to share 

the load of patient care
● Independent Model - Manage panel of 

patients under the supervision of a 
physician

● Unit-Based Teams - Integrate into specific 
dedicated hospital units for optimized care

2. Standardizing Competencies
● Barriers:

○ Lack of standardized competencies
○ Unclear guidelines
○ Variable oversight
○ Minimal teamwork/Siloed organizations

●  Academic settings show better APP 
integration than community practices
○ even in academic centers, staffing models 

are "rapidly evolving" with minimal 
consideration for teamwork dynamics.



Copyright © 2026 American Urological Association Education and Research, Inc.
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.

● Designating Privileges
○ Deliverables
○ RVU/productivity

● Simulation-Based Training
○ Improves confidence
○ Reinforces technical skills
○ Builds teamwork
○ Trains for optimal outcomes during surgical emergencies 

and crisis situations

2. Standardizing Competencies

● Clear scope of practice 
definitions

● Standardized clinical 
competencies specific to 
urology

● Formal oversight structures
● Top-of-license practice 

expectations to prevent 
underutilization

2. Standardizing Competencies
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3. Integrating Competencies 
Perioperative care coordination
● Daily rounding
● Discharge planning
● Care transitions

Patient education
● Preoperative counseling
● postoperative instruction

3. Integrating Competencies 
Procedural privileges

● Complex catheterization
● Cystoscopy
● Bedside procedures
● Priapism management
● Surgical assist
● Prostate biopsies
● Etc.

Clinical management

● Lab interpretation
● Medication adjustments
● Complication recognition
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4. Compensation Models

● Base-Salary + Productivity Bonus
○  Stable salary with a bonus after 

exceeding certain wRVU threshold
● Tiers and Thresholds

○ Quarterly or annual bonuses
● RVUs/Compensation per wRVUs

○ Setting rates per wRVUs
● Production-Only Model

○ Percentage of revenue generated
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5. Professional Development and Retention

● Continuing education tailored to 
urology-specific needs

● Career advancement pathways
● Participation in quality improvement 

initiatives
● Integration into departmental 

academic activities
● Wellness initiatives



Copyright © 2026 American Urological Association Education and Research, Inc.
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.



Copyright © 2026 American Urological Association Education and Research, Inc.
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.

5. Retention and Burnout Strategies
● Adherence to shift lengths
● Scribes, AI scribes
● Mental health breaks following 

stressful events
● Rest breaks during long shifts
● Family support or child care 

assistance
● Drop-in mental health sessions, 

workout, therapy pets, etc.

Thank you!
Lisa Chuong, PA-C, MPH

May 18, 2026
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