
Subject: Non-Recommended PSA-Based Screening November 17, 2015 

November 18, 2015

Dear Drs. Conway and Goodrich,

As a urologic oncologist and health services researcher, I welcome the opportunity to review and provide comments on the draft clinical quality measure developed by Mathematica Policy Research on “unnecessary screening for prostate cancer using prostate-specific antigen (PSA).”  I believe that the proposed measure will lead to a number of unintended consequences, the most egregious of which is a significant step away from individualized, patient-centered care and shared decision-making.  

Shared decision-making between the patient and provider for prostate cancer screening with a PSA test is unanimously supported by the American Urological Association, the American Cancer Society, the American College of Physicians, the American Society of Clinical Oncology and the National Comprehensive Cancer Network.  The proposed measure will effectively eliminate the patient from the decision to obtain PSA screening by penalizing physicians who provide this service. 

Beyond completely disregarding individual patient preferences, the proposed measure provides no consideration for the patients who benefit the most from PSA screening, including those with a family history or a racial predilection to high-risk prostate cancer.   While the role of PSA screening in the general population remains debated, denying men who are predisposed to high-risk the opportunity to screen for this lethal disease is not acceptable. 

Specifically, this measure is neither useful nor appropriate for assessing the quality of care for Medicare beneficiaries, as most would agree that high quality care must consider patient preferences. 

Our current models of prostate cancer care support patient autonomy, discussions of risks and benefits and shared decision making between patients, families and their providers.  Clearly, this measure will undermine these efforts and I urge you to reconsider its adoption.  


Sincerely,

[bookmark: _GoBack]Lindsey A. Herrel, MD MS
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