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Prostate Cancer Screening Tests       National Coverage Determination 
 
Screening prostate specific antigen tests are covered at a frequency of once every 12 months for men 
who have attained age 50 (at least 11 months have passed following the month in which the last 
Medicare-covered screening prostate specific antigen test was performed). Screening prostate specific 
antigen tests (PSA) means a test to detect the marker for adenocarcinoma of prostate.  PSA is a reliable 
immunocytochemical marker for primary and metastatic adenocarcinoma of prostate.   
 
This screening must be ordered by the beneficiary’s: 
 

• Physician or by the beneficiary’s physician assistant,  
• Nurse practitioner,  
• Clinical nurse specialist,or  
• Certified nurse midwife  

 
The term “attending physician” is defined in §1861 (r)(1) of the Act to mean a doctor of medicine or 
osteopathy and the terms “physician assistant, nurse practitioner, clinical nurse specialist, or certified 
nurse midwife” are defined in §1861(aa) and §1861(gg) of the Act who is fully knowledgeable about the 
beneficiary’s medical condition, and who would be responsible for using the results of any examination 
(test) performed in the overall management of the beneficiary’s specific medical problem. 
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