Sample Appeal Letter Prostate Cancer Screening – BRCA Previvor 
Updated September 2022
HEALTH INSURER
123 Insurance Way
Anywhere, IL  012345


DATE

RE:		Claim # XXXXXXXXXXX
Insured:	NAME (ID# XXXXXXXXXXX)
Claimant:	NAME (DOB Mo-Day-Year)

To Whom It May Concern:
I am writing to appeal [Health Plan Name]’s decision to deny coverage of my Prostate-Specific Antigen (PSA) screening test. Genetic testing confirmed that I carry an inherited BRCA genetic mutation which puts me at increased risk of prostate cancer.  Men with BRCA mutations have up to a 40% lifetime risk for prostate cancer, which is much higher than average-risk men.[footnoteRef:1]   [1:  JCO, Prediction of Breast and Prostate Cancer Risks in Male BRCA1 and BRCA2 Mutation Carriers Using Polygenic Risk Scores, http://ascopubs.org/doi/full/10.1200/JCO.2016.69.4935] 

The most recent U.S. Preventive Services Task Force (USPSTF) Prostate Cancer: Screening guidelines indicate that prostate cancer screening for men ages 55-69 should be an individual decision between a patient and his doctor. These recommendations, however, are for “average risk” men. In regard to high-risk men and those with a family history of prostate cancer, the Task Force notes that “screening may offer additional potential benefits for these men compared with the general population.”[footnoteRef:2]  In fact, the 2012 USPSTF Prostate Cancer: Screening guidelines recommended against PSA-based screening for prostate cancer in average risk men.[footnoteRef:3]  Yet, under the Clinical Considerations section of its Final Recommendation Statement, the USPSTF clarified that these guidelines do not apply to men with BRCA mutations: [2:  U.S. Preventive Services Task Force Final Recommendation Statement – Prostate Cancer: Screening, www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening]  [3:  Archived U.S. Preventive Services Task Force Final Recommendation Statement – Prostate Cancer: Screening, www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening-2012#fullrecommendationstart] 

"This recommendation...does not consider PSA-based testing in men with known BRCA gene mutations who may be at increased risk for prostate cancer." [Exhibit B]
The clinical value of identifying people with a BRCA mutation lies in an individual’s ability to access screening and preventive services that lower the risk of cancer or diagnose the disease at an earlier stage when it is more easily treated. BRCA mutation status is a recognized independent prognostic prostate cancer risk factor and marker of a more aggressive tumor and a worse overall survival.
In 2019, an international panel of experts developed a multidisciplinary, consensus-driven, prostate cancer genetic implementation framework that indicates, “Screening should begin at age 40 or 10 years prior to the age of the youngest prostate cancer diagnosis in the family” among BRCA mutation carriers.[footnoteRef:4] [4:  Implementation of Germline Testing for Prostate Cancer: Philadelphia Prostate Cancer Consensus Conference 2019. Journal of Clinical Oncology 2020 38:24, 2798-2811, https://ascopubs.org/doi/full/10.1200/JCO.20.00046] 

NCCN Guidelines note that men with BRCA mutations should start prostate cancer screening at age 40 due to the increased risk of aggressive, early onset disease with significantly reduced survival rates. [Exhibits C and D]  The American Cancer Society recommends prostate cancer screening starting at age 40 for men in the highest risk category, such as myself [Exhibit E].
Recent research supports increased screening and use of PSA tests in men with BRCA mutations.  Preliminary results from the IMPACT study “support the use of targeted prostate-specific antigen screening based on BRCA genotype and show that this yields a high proportion of aggressive disease.”[footnoteRef:5],[footnoteRef:6] [5:  American Cancer Society, Insurance Coverage for Prostate Cancer Screening, www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/insurance-coverage.html]  [6:  Targeted prostate cancer screening in BRCA1 and BRCA2 mutation carriers to detect clinically significant disease: Results from the initial screening round of the IMPACT study, https://meetinglibrary.asco.org/record/90940/abstract] 

The American Cancer Society notes that many states have laws requiring private health insurers to cover tests to detect prostate cancer, including the PSA test and digital rectal exam (DRE) and, “Most state laws assure annual coverage for…high-risk men, ages 40 and over.” In states where it is not mandated, many health insurers, including Blue Cross Blue Shield, consider PSA screening starting at age 40 a medically necessary preventive service, especially for high-risk men like myself [Exhibit F].
Prostate cancer screening mechanisms such PSA tests and digital rectal exams are the most effective options for men at increased risk of cancer.  Given my BRCA mutation, and the likelihood of aggressive disease, my medical team and I respectfully request that you cover this important screening. 
Thank you for your consideration. Your prompt attention to this appeal is greatly appreciated.
Sincerely,
[Signature]

Exhibit A

Source: www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening
Exhibit B
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Source: 
www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening-2012#fullrecommendationstart
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www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/acs-recommendations.html
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Source: 
www.bcbsms.com/medical-policy-search#/policy-detail?id=b611eb92-72f2-4112-a678-6a480d8098d3
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| Summary: Screening for Prostate Cancer

Population Men aged 5510 69y Men 70 y and older

Recommendation | The decision to be scroened for prostate cancer should be
an individual one.

Grade: C

Do not screen for prostate cancer.
Grade: D

Before deciding whether 0 be screened, men aged 55 to 69 years should have an opportunty o ciscuss the potentil benefits and
harms of screening with their clinician and to incorporate their values and preferences in the decision. Screening offrs a small
potential benefit of reducing the chance of death from prostate cancer in some men. However, many men will experience potential
harms of screening, Including false-positive resuls that requie addiona testing and possible prostate biopsy; overdiagnasis and
overtreatment; and treatment complications, such as incontinence and erectle dysfunciion. Harms are greater for men 70 years
and older. In determining whether this Service is appropriate in individual cases, patients and cinicians should consider the balance
of benefits and harms on the basis of family history. raceethnicty, comrbid medical conditions, patient values about the benefits
and harms of screening and treatment specifc outcomes, and other health needs. Clinicians should not screen men who do not
express a preference for screening and should not foutinely screen men 70 years and older.

Informed Decision
Making

Risk Assessment | Oider age, African American race, and famiy history of prostate cancer are the most important risk factors for prostate cancer.

‘Screening for prostate cancer begins with a test that measures the amount of prostate-specfic antigen (PSA) protein in the blood.
An elevated PSA level may be caused by prostate cancer but can also be caused by other conditions, incuding an enlarged
Screoning Tests | prostate (benign prostatic hyperpiasia) and inflammation of the prosiate (prostaits). Some men without prostate cancer may

herefore have faise-positive results. Men with a positive PSA test resut may undergo a transrectal ultasound-guided core-needle:
biopsy of the prostate to diagnose prostate cancer.

“The 3 most common treatment options for men with screen-detected, localized prostate cancer are surgical removal of the prostate
Troatments gland (radical prostatectomy), radiation therapy (extermal-beam radiation therapy, proton beam therapy, or brachytherapy), and
active surveillance.

For a summary of the evidence systematically reviewed in making this recommendation, the full recommendation statement, and supporting documents, please
0 to hitosJ/www.uspreventiveservicestaskforce.org.
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U.S. Preventive Services
TASK FORCE

Final Recommendation Statement

Prostate Cancer: Screening
May 15, 2012

Patient Population Under Consideration

This recommendation applies to men in the general U.s. population. Older age is the strongest isk factor for the development of
prostate cancer. However, neither screening nor trestment tials show bensfit in men older than 70 years. Across age rangs,
lack men and men with a family history of prostate cancer have an increased risk of developing and dying of prostate cancer.
Black men re approximately twice s likely to die of prostate cancer than other men in the United States, and the resson for this
disparity is unknown. Black men representad a small minority of participants in the randomized clinical trisls of scresning (45 of
envolled men in the PLCO trial were non-Hispanic black; although the ERSPC and other tials did not report the specific racial
dermographic characteristics of participants, they likely were predominately white). Thus, no firm conclusions can be made about
the balance of benefits and harms of PSA-based screening in this population. However, it s problematic to selectively.
recommend PSA-based screening for black men in the absence of data that support a more favorable balence of risks and
benefits. A higher incidence of cancer wi
2 larger absolute reduction in mortalit. Preliminary results from PIVOT (Prostate Cancer Intervention Versus Observation Trial],
which 30% of enrollees were black, have become available since the publication of the USPSTF's commissioned evidence reviews
Investigators found no difference in outcomes due to treatment of prostate cancer in black men compared with white men

resultin more diagnoses and treatments, but the increase may not be accompanied by

Exposure 10 Agent Orange (a defoliant used!in the Vistnam Wer is considerad to be arisk factor for prostate cancer, although few
data exist on the outcomes or effect of PSA testing and treatment in these persons. Prostate cancer in Vietnam veterans who
were exposed to Agent Orange is considered a service-connected condition by the Veterans Health Administration. The USPSTF
i not evaluate the s of the PSA test as part of a diagnostic strategy in men with symptoms porentially suggestive of prostate.
cancer. However, the presence of urinary symptorms was not an inclusion or exclusion criterion in screening or Ureatment trials,
and appraximately one quarter
frequency, and poor straam. The presence of benign prostatic hyperplasia s not an established risk factor for prostate cancar,

and the risk for prostate cancer among men with elevated PSA levels s lower in men with rinary symptoms than in men without
<ymptoms.® This recommendation also does not include the usa of the PSA test for surveillance after diagnasis or treatment of
prostate cancer and

ien in screening tials had bot hersame lawer urinary tract symptoms (nacturia, urgency,
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National NCCN Guidelines Version 1.2023 NCCN Guidelines Index

N Somprehensive: BRCA-PathogeniciLikely Pathogenic Variant - Table of Contents
Network® Positive Management Discussion
BREAST CAN&ER
* Male

» Breast self-exam training and education starting at age 35 years.

» Clinical breast exam, every 12 months, starting at age 35 years.

» Consider annual mammogram screening in men with gynecomastia starting at age 50 or 10 years before the earliest known male breast
cancer in the family (whichever comes first).9

PPANCREATIC CANCER
« For pancreatic cancer screening recommendations, see PANC-A.

PROSTATE CANCER

« Starting at age 40 years: idelines for Pre Cancer Earl)
» Recommend prostate cancer screening for BRCA2 carriers.
» Consider prostate cancer screening for BRCA1 carriers.

MELANOMA
+No specific scregning guidslines exist for melanoma, but general melanoma risk management s appropriate, such as annual full-body skin
examination and minimizing UV exposure.

RISK TO RELATIVES

« Principles of Cancer Risk Assessment and Counseling (EVAL-A)
REPRODUCTIVE OPTIONS

«+ Principles of Cancer Risk Assessment and Counseling (EVAL-A)
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National

Comprehensive NCCN Guidelines Version 2.2020

NCCN R Prostate Cancer Early Detection
Network’

(Germiine BRCA1 and BRCA2 mutations (associated with hereditary
breast and/or ovarian cancer syndrome) occur in approximately 0.2% to
0.3% of the general population, with higher rates seen in certain
racial/ethnic groups.'32'3 These mutations have been

in numerous reports. ¥ In particular,
BBRCA2 mutations have been associated with a 210 6-fold increase in the
risk for prostate cancer, whereas the association of BRCA1 mutations and
increased risks for prostate cancer are less consistent. 1%.138139.144-146
Furthermore, prostate cancer in men with germline BRCA mutations
aj rs and is

non-carrier

patients. 7152 Among lethal prostate cancer cases, 60% of mutation
carriers of BRCA1/2 and ATM report a negative family history. 9

The NCCN Prostate Cancer Early Detection Panel recommends inquiring
about known personal or familial germline mutations associated with an
elevated risk of cancer. If there is a known or suspected cancer
susceptibility gene, referral to a cancer genetics professional is
recommended.

In addition, patients who meet hereditary risk assessment criteria
established in the NCCN Guidelines for Genetic/Familial High-Risk
Assessment: Breast, Ovarian, and Pancreatic and the NCCN Guidelines
for Genetic/Familial High-Risk Assessment: Colorectal (available at
www.NCCN.org) should be referred for genetic counseling/testing as
appropriate. ' Commercial panels are now available to assess most of the
main high-penetrance prostate cancer risk genes (BRCA1, BRCA2, ATM,
MLH1, MSH2, MSH6, HOXB13, CHEK2, NBN, PALB2, RAD51D, and
TP53). Information regarding the status of high-risk germline mutations
should be used as part of the discussion about prostate cancer early
detection; patients may not be aware of the increased risk for prostate
cancer associated with such mutations.

MS12-13




image7.png
Written by  References

The American Cancer Society medical and editorial content team

Our team is made up of doctors and oncology certified nurses with deep knowledge of cancer
care as well as journalists, editors, and translators with extensive experience in medical writing.

Last Revised: January 14,2022
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American Cancer Society Recommendations
for Prostate Cancer Early Detection

The American Cancer Society (ACS) recommends that men have a chance to make an informed

decision with their health care provider about whether to be screened for prostate cancer. The

decision should be made after getting information about the uncertainties, risks, and potential

benefits of prostate cancer screening, Men should not be screened unless they have received
this information. The discussion about screening should take place at:

+ Age 50 for men who are at average risk of prostate cancer and are expected to live at least
10more years,

+ Age 45 for men at high risk of developing prostate cancer. This includes African Americans
and men who have a frst-degree relative (father or brother) diagnosed with prostate cancer
at an early age (younger than age 65).

+ Age 40 for men at even higher risk (those with more than one first degree relative who had
prostate cancer at an early age).

After this discussion, men who want to be screened should get the prostate-specific antigen
(PSA) blood test. The digital rectal exam (DRE) may also be done as a part of screening.
(See Screening Tests for Prostate Cancer.)

If, after this discussion, a man is unable to decide if testing is ight for him, the screening
decision can be made by the health care provider, who should take into account the man's
general health preferences and values.

1f no prostate cancer s found as a result of screening, the time between future screenings
depends on the results of the PSA blood test:

+ Men who choose to be tested who have a PSA of less than 2.5 ng/mL may only need to be
retested every 2 years.

+ Screening should be done yearly for men whose PSA level is 2.5 ng/mL or higher.

Because prostate cancer often grows slowly, men without symptoms of prostate cancer who do
not have a 10-year life expectancy should not be offered testing since they are not likely to
benefit. Overall health status, and not age alone, is important when making decisions about
screening.

Even after a decision about testing has been made, the discussion about the pros and cons of

testing should be repeated as new information about the benefits and risks of testing becomes
available. Further discussions are also needed to take into account changes in a man’s health,
values, and preferences.
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BlueCross BlueShield
of Mississippi

It's good to be Blue.

Medical Policy

Prostate Specific Antigen (PSA)
POLICY NUMBER

L204410

Prostate specific antigen may, bs, cansidared medically necessary for the following:

L. To differentiate between benign and malignant prostate disease in men with at least one of the following
signs or symptoms of lower urinary tract disease:

Hematuria

Slow urine stream

Hesitancy

Urgency

Frequency

Nocturia

Incontinence

Palpably abnormal prostate glands on physical examination

1L To differentiate between benign and malignant prostate disease in men with other laboratory or imaging
studies that suggest the possibility of a malignant prostate disorder.

IIL. To follow the progress of prostate cancer once a diagnosis has been established, such as detecting
metastatic or persistent disease in men who may require additional treatment.

IV. To screen for malignant prostate disease in men wiith documented shared decision making. Discussion
between provider and patient should begin at age 50 in men with average risk and at age 40 - 45 in men
with high risk of malignant prostate disease.

Risk for development of malignant prostate disease is considered high if one or more of the following are
present:

o Black race

« Men with family history of m:

nant prostate disease, particularly in relatives younger than 65

Prostate specific antigen is considered not medically necessary for all other indications.
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Final Recommendation Statement

Prostate Cancer: Screening
May 08, 2018




