[YOUR LETTERHEAD HERE]
[INSERT SUBMISSION DATE]

The Honorable Mehmet Oz
Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244-1850

Re: 	[CMS-1848] Medicare and Medicaid Programs: Calendar Year 2027 Revisions to Payment Policies under the Physician Fee Schedule and Other Revisions to Medicare Part B

Dear Administrator Dr. Oz,

[ORGANIZATION NAME] appreciates the opportunity to comment on the Centers for Medicare & Medicaid Services’ (CMS) Calendar Year (CY) 2027 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment and Coverage Policies; Medicare Shared Savings Program Requirements; and Medicare Prescription Drug Inflation Rebate Program (the “Proposed Rule”).

[YOUR ORGANIZATION’S BOILERPLATE HERE – introduce your organization and its mission. Describe how your members/patients/providers are affected by ASCVD, dyslipidemia, cardiovascular prevention efforts, quality measurement programs, or MIPS participation.]

We commend CMS for proposing inclusion of the American Heart Association (AHA)-stewarded Low-Density Lipoprotein Cholesterol (LDL-C) Monitoring and Management measure (the “Measure”) in the Merit-based Incentive Payment System (MIPS) and support finalizing the Measure in the CY 2027 Physician Fee Schedule Final Rule. We also support CMS's proposal to include the Measure in the Advancing Care for Heart Disease MIPS Value Pathway (MVP) and encourage CMS to build on this effort with additional quality improvement initiatives that support comprehensive cardiovascular disease (CVD) prevention and management.

Meaningful, evidence-based quality measures can help improve patient outcomes by promoting guideline-concordant care and increasing accountability for the management of chronic conditions. The proposed Measure appropriately focuses on a clinically meaningful, modifiable risk factor strongly associated with cardiovascular outcomes and encourages clinicians and patients to work together to assess and manage cardiovascular risk.

In this letter, we outline our support for CMS's proposals related to the LDL-C Monitoring and Management Measure and discuss the clinical and scientific rationale for its inclusion in both Traditional MIPS and the Advancing Care for Heart Disease MVP. We also encourage CMS to consider the Measure for future incorporation into the Universal Foundation of quality measures and highlight additional opportunities for CMS to advance comprehensive dyslipidemia management and CVD prevention through its quality programs.

I. CMS Should Finalize the LDL-C Monitoring and Management Measure in Traditional MIPS and the Advancing Care for Heart Disease MVP 

[ORGANIZATION NAME] supports CMS's proposal to adopt the AHA-stewarded LDL-C Monitoring and Management Measure in MIPS and to include the Measure in the Advancing Care for Heart Disease MVP. We believe the Measure represents a meaningful advancement in cardiovascular quality measurement because it focuses on a clinically significant, modifiable risk factor directly linked to patient outcomes. As discussed below, the Measure is supported by a substantial body of scientific evidence, aligns with contemporary clinical guidelines, and addresses important gaps in existing quality measurement programs.

a. Elevated LDL-C Is a Major Driver of Cardiovascular Disease

CVD remains the leading cause of morbidity and mortality in the United States, and atherosclerotic cardiovascular disease (ASCVD) accounts for the majority of serious cardiovascular events.[footnoteRef:1] Elevated LDL-C is a well-established causal factor in the development and progression of ASCVD and represents one of the most important modifiable cardiovascular risk factors.[footnoteRef:2] LDL-C is recognized as 1) a major causal risk factor for atherosclerosis; 2) a reliable and validated biomarker of atherogenic lipoproteins; and 3) a primary target for ASCVD risk reduction.[footnoteRef:3],[footnoteRef:4] [1:  Martin SS, Aday AW, Allen NB, et al. 2025 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American Heart Association. Circulation. 2025;151(8):e41–e660. doi:doi:10.1161/CIR.0000000000001303.]  [2:  Blumenthal RS, Morris PB, Gaudino M, et al. 2026 ACC/AHA/AACVPR/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA Guideline on the Management of Dyslipidemia. JACC. 2026;0(0)doi:doi:10.1016/j.jacc.2025.11.016.]  [3:  Blumenthal RS, Morris PB, Gaudino M, et al. ACC/AHA Guideline on the Management of Dyslipidemia. ]  [4:  Mach F, Koskinas KC, Roeters van Lennep JE, et al. 2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias: Developed by the task force for the management of dyslipidaemias of the European Society of Cardiology (ESC) and the European Atherosclerosis Society (EAS). European Heart Journal. 2025;46(42):4359–4378. doi:10.1093/eurheartj/ehaf190.] 


Given the central role of LDL-C in cardiovascular health, routine measurement and effective management are essential components of evidence-based preventive care.

The public health importance of LDL-C management is substantial. Recent research examining ischemic heart disease mortality attributable to metabolic, behavioral, and environmental risk factors found that elevated LDL-C was among the leading contributors to disease burden. Elevated LDL-C alone accounted for nearly 30% of the attributable risk, underscoring the importance of identifying and managing elevated cholesterol levels before cardiovascular events occur.[footnoteRef:5] [5:  Benziger CP, Stark B, Johnson CO, Roth GA, Collaborators GUI. Modifiable Risk Factors and Attributable Ischemic Heart Disease Mortality in US States, 1990-2023: A Systematic Analysis for the Global Burden of Disease Study 2023. JAMA Cardiology. 2026;doi:10.1001/jamacardio.2026.2435.] 


[OPTIONAL ORGANIZATION-SPECIFIC IMPACT STATEMENT: Describe the burden of ASCVD and elevated LDL-C among the patients, members, or communities your organization serves. Include relevant statistics, patient volume, health system data, registry findings, research results, or clinical experience demonstrating the need for improved LDL-C monitoring and management.]

Including LDL-C measurement and management in quality programs will increase the likelihood that patients with elevated LDL-C are identified and receive appropriate interventions, including lifestyle modifications and pharmacologic therapy when indicated based on individual cardiovascular risk.

b. LDL-C Reduction Improves Patient Outcomes

The evidence supporting LDL-C lowering is robust and consistent. Epidemiologic studies and randomized clinical trials have demonstrated that major adverse cardiovascular events (MACE) are reduced in proportion to both the magnitude and the duration of LDL-C reduction. A strong dose-dependent relationship exists between LDL-C exposure and ASCVD risk, such that lower LDL-C levels are associated with lower cardiovascular event rates. Specifically, for every 1 mmol/L (~39 mg/dL) reduction in LDL-C, there is a corresponding 22% reduction in ASCVD event risk.[footnoteRef:6]  [6:  Mihaylova B, Emberson J, Blackwell L, et al. The effects of lowering LDL cholesterol with statin therapy in people at low risk of vascular disease: meta-analysis of individual data from 27 randomised trials. Lancet. Aug 11 2012;380(9841):581–90. doi:10.1016/s0140-6736(12)60367-5] 


These findings establish a direct connection between LDL-C measurement, LDL-C management, and improved clinical outcomes. Adoption of the Measure would help align quality measurement with a substantial evidence base demonstrating the importance of reducing LDL-C to improve cardiovascular health.

c. The Measure Aligns with Contemporary Clinical Guidelines

The Measure is consistent with the 2026 ACC/AHA/Multisociety Guideline on the Management of Dyslipidemia (the “2026 Dyslipidemia Guideline”). The 2026 Dyslipidemia Guideline recommends comprehensive approaches to cardiovascular risk reduction, including:
· LDL-C goals for individuals living with ASCVD (<70 mg/dL or <55 mg/dL, depending on the assessed risk level);
· Maintenance of a healthy body weight;
· Heart-healthy dietary patterns;
· Regular physical activity;
· Appropriate use of lipid-lowering therapies based on risk; and
· Ongoing reassessment of the lipid profile 4-12 weeks after initiation or modification of pharmacotherapy and then every 6-12 months to monitor effectiveness and adherence. 

By focusing on whether LDL-C is appropriately monitored and managed, rather than simply measuring whether a medication was prescribed, the Measure better reflects the ultimate objective of care: reducing cardiovascular risk and improving patient outcomes.

d. The Measure Addresses Important Gaps in Existing Quality Programs

Many existing quality measures relevant to patients with ASCVD focus primarily on the prescribing of statin therapy. While statins remain an important component of treatment, prescribing statins alone does not provide information on treatment effectiveness, patient adherence, achievement of LDL-C goals, or whether additional interventions may be necessary.

The proposed Measure offers a more patient-centered and outcomes-oriented approach by encouraging clinicians and patients to focus on LDL-C control and overall cardiovascular risk reduction. The Measure supports individualized care that may include lifestyle interventions, medication optimization, care coordination, and shared decision-making.

Importantly, substantial gaps in care persist. Although effective therapies and clear clinical guidelines exist, many patients with ASCVD remain undertreated or have poorly controlled LDL-C levels. A survey of over 600,000 ASCVD patients revealed that half were not using statins, only 22.5% were on high-intensity statins, and most still had LDL-C levels above the 70 mg/dL target, despite clear guideline recommendations.[footnoteRef:7] [OPTIONAL: Insert organization-specific data, research, patient experience, registry findings, or quality improvement outcomes demonstrating challenges with LDL-C measurement, management, treatment adherence, or attainment of LDL-C goals.] These findings suggest significant opportunities remain to improve care delivery and support CMS's proposal to adopt the Measure within MIPS. [7:  Nelson AJ, Haynes K, Shambhu S, et al. High-Intensity Statin Use Among Patients With Atherosclerosis in the U.S. JACC. 2022;79(18):1802-1813. doi:10.1016/j.jacc.2022.02.048.] 


The Measure is also particularly appropriate for inclusion in the Advancing Care for Heart Disease MVP. Because LDL-C is a central driver of ASCVD risk, incorporating the Measure into the MVP better aligns quality reporting with evidence-based cardiovascular prevention and treatment strategies. Inclusion in the MVP will help promote a more comprehensive approach to cardiovascular risk management and encourage greater focus on outcomes that matter to patients.

For these reasons, [ORGANZATION NAME] supports CMS's proposal to adopt the LDL-C Monitoring and Management Measure in Traditional MIPS and to include the Measure in the Advancing Care for Heart Disease MVP.

II. CMS Should Consider Inclusion of the Measure in the Universal Foundation

[ORGANIZATION NAME] also encourages CMS to evaluate incorporating the LDL-C Monitoring and Management Measure into the Universal Foundation as a chronic condition measure. Current Universal Foundation measures appropriately address other critical cardiovascular risk factors, including blood pressure management among patients with hypertension (CMIT Measure ID 167) and hemoglobin A1c control among patients with diabetes (CMIT Measure ID 204). However, there is no comparable measure that addresses management of elevated LDL-C despite its central role in the development and progression of ASCVD.[footnoteRef:8]  [8:  Jacobs D, Schreiber M, Seshamani M, Tsai D, Fowler E, Fleisher Lee A. Aligning Quality Measures across CMS — The Universal Foundation. NEJM. 2023/03/02 2023;388(9):776–779. doi:10.1056/NEJMp2215539.] 


The absence of an LDL-C measure represents an important gap in the current set of measures. Blood pressure, blood glucose, and LDL-C are each:
· Measurable;
· Modifiable through lifestyle and therapeutic interventions;
· Strongly associated with cardiovascular outcomes; and
· Recognized by leading clinical and public health organizations as foundational indicators of cardiovascular health.[footnoteRef:9] [9:  Blumenthal RS, Morris PB, Gaudino M, et al. ACC/AHA Guideline on the Management of Dyslipidemia. ] 


Adding LDL-C measurement and management to the Universal Foundation would create a more comprehensive and balanced approach to chronic disease management and cardiovascular risk reduction. [OPTIONAL: Describe why inclusion in the Universal Foundation would specifically benefit your members, patients, providers, health system, or community.]

III. CMS Should Continue Leveraging Quality Programs to Advance Comprehensive Dyslipidemia Management and Cardiovascular Disease Prevention 

Beyond adoption of the Measure, [ORGANIZATION NAME] encourages CMS to continue developing initiatives to promote comprehensive dyslipidemia management and CVD prevention. While implementing the LDL-C Monitoring and Management Measure in Traditional MIPS and the Advancing Care for Heart Disease MVP would represent an important step forward, CMS has additional opportunities to strengthen CVD prevention and management by leveraging its quality programs.

Despite advances in lipid management and the availability of effective therapies, substantial gaps remain in the identification, monitoring, and treatment of elevated LDL-C and other cardiovascular risk factors. Quality measurement is an important tool for driving improvement, but broader programmatic efforts are also needed to support implementation of evidence-based care, improve patient engagement, facilitate care coordination, and promote achievement of guideline-recommended treatment goals.

CMS should continue exploring opportunities across its quality programs to encourage comprehensive dyslipidemia management and cardiovascular risk reduction. Potential areas of focus include [edit the below as appropriate]:
· Appropriate LDL-C measurement and follow-up;
· Implementation of lifestyle interventions and risk-factor modification strategies;
· Optimization and intensification of therapy when clinically appropriate;
· Patient adherence and shared decision-making;
· Care coordination across providers and care settings; and
· Reduction of disparities in cardiovascular outcomes.

One mechanism for advancing these goals is through the development of Improvement Activities that support comprehensive dyslipidemia management and CVD prevention. [ORGANIZATION NAME] supports consideration of Improvement Activities that encourage evidence-based lipid management, patient engagement, and coordinated approaches to ASCVD risk reduction. Such activities can complement quality measurement efforts by providing clinicians with additional tools and incentives to improve care delivery and patient outcomes.

IV. Conclusion

For the reasons outlined above, [ORGANIZATION NAME] supports CMS's proposal to include the AHA-stewarded LDL-C Monitoring and Management Measure in both Traditional MIPS and the Advancing Care for Heart Disease MVP. We further encourage CMS to consider incorporating the Measure into the Universal Foundation and to expand related initiatives that support comprehensive CVD prevention and management.

[OPTIONAL: Add one to three sentences summarizing your organization's unique perspective, recommendations, or priorities regarding cardiovascular prevention, dyslipidemia management, quality measurement, health equity, or value-based care.]

Thank you for the opportunity to provide comments on the Proposed Rule. If you have questions or would like additional information, please contact [NAME, TITLE, EMAIL].

Sincerely,

	

	

	[NAME]
[TITLE]
[ORGANIZATION]
	



