[bookmark: _GoBack]As the Ohio Urological Society Health Policy Coordinator and the OUS representative for the CMS Carrier Advisory Committee, I strongly oppose the “Non-Recommended PSA-Based Screening” measure. In no way could this be considered a “quality” measure. The updated Goteborg Randomized Population–Based Prostate Cancer Screening Trial found that with screening, deaths from prostate cancer dropped 44 % over a 14-year period, compared with men who did not undergo screening. Additionally Medicare’s SEER data demonstrates that the incidence of prostate cancer has consistently dropped since with the availability of PSA testing. 
CMS should not implement any quality measure or screening recommendation without the input from medical experts who are knowledgeable on the relevant disease state or health condition. The value of prostate cancer screening has been scientifically validated and endorsed by the American Urological Association, American Cancer Society, National Comprehensive Cancer Network, American Society of Clinical Oncology and the American College of Physicians-American Society of Internal Medicine. Mathematica Policy Research lacks the experience in prostate cancer diagnosis and treatment; and there was no solicitation of specialty society input before making this recommendation.
PSA screening must be available to men who are vulnerable to prostate cancer. It is not the information derived from screening that is questionable, but rather the actions taken once the information is available. PSA screening has had a great influence in the reduction of prostate cancer mortality, as evidenced by the SEER data. Prostate cancer screening must be available to compassionate physicians to allow us to continue care for our patients.

