In 2015, it is estimated that there will be 220,800 new cases of prostate cancer in the US, representing 13.3% of all new cancer cases. There will also be 27,540 deaths attributable to prostate cancer, which is approximately 4.7% of all US cancer deaths. These statistics are striking yet the federal government is asking us to forget this and the means that we have to cure people with this disease. 
The decision to financially penalize physicians who use PSA as a screening tool in all men is an irresponsible recommendation from CMS. This proposed measure is derived from the flawed PSA screening recommendation of the US Preventive Services Task force and contradicts practice guidance that is issued by numerous organizations including the American Urological Association, the National Comprehensive Cancer Network, the American Society of Clinical Oncology, the American College of Physicians, American Society of Internal Medicine and the American Cancer Society.  Although some may not believe it, the use of PSA testing is needed in some. Most that rally against this test have never done a digital rectal examination, no less felt what a T3 less what feels like.
Since the advent of the USPSTF guidelines the concept of helping patients to make an informed decision about prostate cancer screening by providing them with current information to help them understand the nature of prostate cancer and their risk factors for developing this disease has evolved.  Although the number of new cases peaked in the early 1990s, the rates for new prostate cancer cases have been falling on an average 4.3% yearly.  (SEER Database) This is partly explained by the fact that physicians are using this test responsibly and not just screening all-comers.  Barocas et al have just shown in the Journal of Urology that the guidelines have been effective in decreasing the incidence of prostate cancer. Perhaps even more important is the decrease in older men and the infirmed.
The use of PSA screening for the entire population should be frowned upon. However the responsible use of this test should NOT be penalized. Clearly there are certain populations at risk who definitely will benefit from the use of this test.  
Recent studies in JAM A have shown that the rates of PSA testing have declined inform 40.6% in 2008 to 30.8% in 2013 in one study, and from 36% in 2010 to 31% in 2013. This resulted in a decrease in the incidence of prostate cancer. The concern with this data is that if we stop diagnosing early cancers we are going to be detecting later stage disease that has metastasized. This advanced stage disease is going to result in bone pain, bone fractures, and renal failure from obstruction. These delays in prostate cancer diagnosis that will occur without the use of PSA testing will have future ramifications. This will result in a far greater expense to the health care budget.  Curing early stage prostate cancer is far less expensive than treating late stage disease. 
The 2012 USPSTF decision weighed the benefits of detecting and treating early prostate cancer compared to the potential complications that occur as a result of the treatment. However, as experience has been gained, newer data exists that show nearly 100% 5yr survival rates, and an ongoing decrease in the complications, thus contradicting the data that was used several years ago to support the 2012 decision.

[bookmark: _GoBack]By delaying the diagnosis of prostate cancer until the disease is grossly palpable, far many more individuals will be found to have advanced disease.  This will result in a greater financial burden to our health care system. The costs associated with taking care of men with early stage disease are far less, than those costs associated with advanced disease. Early disease is always treated and cured with a single modality; however with advanced disease costs will sky-rocket with the potential use of surgery, radiation and chemotherapeutic agents in some.
The guidelines along with conservative recommendations from other organizations such as the American Urological Association and the American Cancer society have helped result in the decreases in diagnoses that we are experiencing. However we cannot eliminate PSA testing completely as this will result in progression of disease before diagnosis and more advanced disease. Data from the European Randomized Study of Screening of Prostate Cancer (ERSPC) clearly demonstrated a 42% relative risk reduction of metastatic disease in the screened population.  Data such as this is strong evidence to allow for ongoing testing of prostate cancer in the appropriate populations.   Allowing early disease progression while the disease is not  being detected to advanced disease is not appropriate given that treatments for advanced disease do not result in any significant long-term survival, and  do not approach the nearly 100% 5yr survival seen in those undergoing the early treatment of prostate cancer.


