
 

 

 

Ohio House Insurance Committee 
May 6, 2025 

Proponent Testimony – HB 33, Prostate Cancer Screening 
Leo Almeida, Ohio Government Relations Director, ACS CAN 

 
 

Chairman Lampton, Vice Chair Criag, Ranking Member Tims, and members of the House 

Insurance Committee, I am Leo Almeida, Ohio Government Relations Director for the American 

Cancer Society Cancer Action Network. On behalf of the over 10,800 Ohioans who will be 

diagnosed with prostate cancer this year, ACS CAN is in strong support of HB 33.  

The American Cancer Society recommends that men talk to their health care provider about 

whether to be screened for prostate cancer. The decision should be made after getting 

information about the risks and potential benefits of prostate cancer screening. This discussion 

about screening should take place at: 

• Age 50 for men who are at average risk and are expected to live at least 10 more years; 

• Age 45 for men at high risk, including men of African American and African Caribbean 

ancestry, or any man with a first degree relative (father or brother) diagnosed with 

prostate cancer at an early age (younger than 65); 

• Age 40 for men at even higher risk, including those with more than one first degree 

relative who had prostate cancer at an early age. 

After this discussion, men who decide to get screened should be tested with the prostate-

specific antigen (PSA) blood test. Some doctors might do a digital rectal exam (DRE) as part of 

screening. How often a man is tested will depend upon their PSA level, general health, 

preferences, and values. 

Some men are at a higher risk of developing prostate cancer than others, including men who 

have a first-degree relative who has been diagnosed with prostate cancer and African American 

men.i Having a first degree relative with prostate cancer more than doubles the risk of 

developing the disease, the risk is even higher for those with several affected relatives.ii And 

African American men in the US have among the highest documented prostate cancer rate in 

the world, and their cancer deaths are one of the greatest mortality disparities in oncology.  iii 

Prostate cancer survival rates increase when it is detected early; however, there has been a 

recent increase in diagnosis of men with advanced prostate cancer.iv Screening can help detect 

prostate cancer at an early stage often before any signs and symptoms are present and before 

the disease becomes more advanced and more difficult to treat, however cost sharing or out-

of-pocket requirements can be a barrier to accessing screening. v 

HB 33 helps ensure all men at high-risk for prostate cancer who decide to move forward with 

screening after a discussion with their health care provider about screening and treatment for 

prostate cancer will have access to screening that is barrier-free without cost sharing. 



 

 

It is well established that even small out-of-pocket costs are a barrier to receiving 

recommended essential health care,vi and, in contrast, removing cost barriers results in 

increased uptake of essential care, especially in low-income populations.vii 

Cancer not only takes a huge physical toll on people facing the disease, but also comes with 

many financial costs. Men with a prostate cancer history between the ages of 18-64 incur 

almost triple the amount of overall health expenditures as those who have never had cancer. 

Additionally, men who are diagnosed with later-state prostate cancer have higher expenditures 

than those diagnosed at earlier stages. 

Passing HB 33 could result in 222,696 more Ohioans screened every two years, increasing 

screening by 25%.viii This means we could see 188 lives saved of men aged 55-69 over 16 years.ix 

This would result in $132 million in savings.x xi xii  

Thank you for your consideration of this important legislation. I’m happy to answer any 

questions you might have.   
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