[bookmark: _GoBack]When the United States Preventive Task Force (USPTF) made a “D” recommendation for the use of the PSA test it considered, what it evaluated as the the risks and benefits of PSA screening in targeted populations.  In response to this recommendation many medical professional organizations as well as patient advocacy organizations re-evaluated their stand on the use of the PSA test. These professional organizations have included the American College of Physicians, the American Society of Clinical Oncology, the American Cancer Society, the National Comprehensive Cancer Network and the AUA. 

All of these organizations have published their own recommendations that follow the guidelines set by the USPTF.  The American College of Physicians recommends discussion about risks and benefits of PSA screening in men between the age of 50 and 69 years. The American Society of Clinical Oncology recommends discussion about risks and benefits of PSA screening in men with a life expectancy > 10 years. The American Cancer Society recommends discussion about risks and benefits of PSA screening in men: over the age of 50 years for men who are at average risk of prostate cancer and are expected to live at least 10 more years, over the age of 45 years for African Americans and men who have one first-degree relative diagnosed with prostate cancer at an age younger than 65 years, and over the age of 40 years for men with more than one first-degree relative diagnosed with prostate cancer at an age younger than 65 years. The National Comprehensive Cancer Network recommends discussion about risks and benefits of PSA screening in men over the age of 45 years. Finally, the American Urological Association recommends discussion about risks and benefits of PSA screening in men between the age of 55 and 69 years, and in men 40 to 54 years who are African-American or have family history of prostate cancer. 

All of these organizations, after very careful consideration of the evidence, like the USPTF, still see a necessity of having the PSA test available to men.  There is disagreement among these groups as to some of the issues, but they all continue to recognize the value the PSA brings to men.   

The danger of the measure, as currently drafted and being considered only recognizes the shortcomings of routine PSA screening.  However, it falls very short because it does not also consider vital information on a man’s risk factors like his age, his comorbidities, his genetic risks, racial disparities and patient preferences. 

The timing of this measure is ill conceived as the USPSTF is now in the process of reviewing the evidence and updating their specific recommendation.   We have no idea what the future PSA recommendation will be after the USPTF reviews the evidence.  It is clearly logical to delay any further consideration of this measure until the task force has reviewed the literature, analyzed the evidence, and completed its update process.  

Stratification of the various risk factors mentioned needs to be an important component of any decisions taken by CMS.  The proposed measure does not provide any exclusion for men who are at high risk, including African Americans and those with a family history of prostate cancer.  

This distinction is a major aspect of the professional and advocacy groups PSA Guidelines.  For men at high risk the loss of the PSA test will mean that they will not be diagnosed until they experience pain.  This translates into men only being diagnosed when they have advanced prostate cancer, which is not curable.   The treatments for advanced prostate cancer are very expensive, ultimately they do not save lives and they significantly add to the financial burden experienced by our society.  

I urge that CMS reconsider this measure.  Because it is such a controversial issue, the importance of shared decision-making and the physician and patient relationship cannot be minimized.  


I appreciate the opportunity to offer these comments and hope that CMS will make the right decision and continue to offer all men at high-risk reimbursement for this necessary test.  I also hope that CMS will also continue to allow all men to choose to have a PSA test after they have had careful and complete conversations about the risks and benefits of having the PSA test with their doctors.
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