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Eryn Bryant,MSN, NP-C
Ohio State University Medical Center

Sue Koob,MPA

The Honorable Mehmet Oz                                                                                             1/5/26
Administrator 
Centers for Medicare and Medicaid Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

Re: MUC2025-034 – Low Density Lipoprotein Cholesterol (LDL-C) Monitoring and Management

Dear Administrator Oz:

We appreciate the opportunity to submit comments on the proposed LDL-cholesterol (LDL-C) 
management quality measure included in the Centers for Medicare & Medicaid Services’ (CMS) 
2025–2026 Measures Under Consideration list. PCNA supports the ratification of this measure 
as a necessary step to better align CMS quality programs with evidence-based cardiovascular 
risk reduction and improved patient outcomes.

PCNA is a professional nursing organization dedicated to improving cardiovascular health 
through education, prevention, risk reduction, and evidence-based care. Our members include 
cardiovascular nurses and advanced practice providers who deliver longitudinal care across 
diverse clinical settings, including primary care, cardiology practices, lipid clinics, and 
population health programs. PCNA’s mission is to advance the role of nurses in preventive 
cardiology and to improve patient outcomes through guideline-directed risk assessment, 
therapeutic management, and patient engagement.

In partnership with the National Lipid Association, PCNA has long advocated for improved LDL-C 
quality measures that emphasize goal attainment and patient outcomes rather than medication 
use alone.

LDL-C is a foundational, modifiable risk factor in the prevention and management of 
atherosclerotic cardiovascular disease (ASCVD). Extensive clinical evidence demonstrates a 
direct, continuous relationship between LDL-C lowering and reductions in myocardial infarction, 
stroke, and cardiovascular mortality. Meta-analyses of randomized controlled trials show that 
each 1 mmol/L (approximately 39 mg/dL) reduction in LDL-C is associated with a 20–25 percent 
reduction in major cardiovascular events, independent of the therapeutic agent used.[1][2] 
These findings underpin current professional society guidelines that recommend an LDL-C goal 
of <70 mg/dL for patients with established ASCVD.[3][4]

Despite the strength of this evidence, current CMS cholesterol quality measures focus primarily 
on whether a patient has a statin prescription, rather than achievement of LDL-C targets. While 
statins are a cornerstone of therapy, prescription rate alone does not account for treatment 
adherence, therapeutic response, adverse effects, or the need for treatment intensification. 
Cardiovascular nurses routinely identify patients who are prescribed statins yet remain above 
recommended LDL-C thresholds due to suboptimal dosing, intolerance, or lack of follow-up 
testing. As a result, current measures do not adequately reflect quality of care or patient 
outcomes.

An LDL-C outcome-based quality measure would better align CMS quality programs with 
contemporary clinical practice. Routine lipid monitoring and target-based management 
facilitate timely treatment adjustment, reinforce patient education and shared decision-making, 
and bolster the appropriate use of adjunctive lipid-lowering therapies when indicated, including 
ezetimibe and PCSK9 inhibitors.[5][6]
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