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Introduction
• Over 20% of veterans have atherosclerotic cardiovascular disease (ASCVD), and 

1/3rd are not on lipid lowering therapy (LLT)1-3

• Over 28% of veterans are at risk of ASCVD, and 3/4th are not on LLT

• Only 20-30% of veterans with ASCVD are at LDL goal4,5 

• ACC/AHA 2026 guidelines:6

• Adults with clinical ASCVD OR at high 10-year risk for ASCVD (≥10%)

• Goal: LDL-C <70 mg/dL and ≥50% reduction in LDL-C​

• Adults with clinical ASCVD AND at Very High Risk 

• Goal: LDL-C <55 mg/dL and ≥50% reduction in LDL-C ​

• LLT includes statins, ezetimibe, and PCSK9 inhibitors, which are all available to veterans:

• Ezetimibe (IMPROVE-IT): combination with statins led to 2.0% ARR over 7 years7

• PCSK9i (FOURIER and ODYSSEY OUTCOMES): combination with statins led to 

~1.5% ARR over 2-3 years (NNT 63-71)8,9

Baseline LLT Use

Expected Effect of LLT on 

serum LDL levels

Statins = ↓ 20 to 60%

Ezetimibe = ↓ 17%

PCSK9i = ↓ 38 to 72%

Statin + ezetimibe = added ↓ 25%

Statin + PCSK9i = added ↓ 50 to 65%

Smart Aim
Decrease the number of ICVA resident PCP patients with ASCVD:

• Without a lipid panel in the last 12 months from 33% to 20% in the next 6 

months.

• With a lipid panel in the last 12 months and LDL ≥70 from 45% to 30% in the 

next 6 months

Main finding goes here, translated 

into plain English. Emphasize the 

important words.

33% of veterans 

with ASCVD have 

not had a recent 

lipid check (12 m) 

45% of veterans 

with ASCVD have 

an LDL ≥70.
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19% of eligible 

veterans are on 

other LLT
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Process Map

Barriers to LLT Use
Responses
• "patient is following with cards"​

• "patient not interested"​

• “making other medication changes”

• “LDL is already very close or equal 

to 70. Will another medication 

provide significant benefit?” 

Next Steps
• Track performance metric throughout next 6-12 months.

• Continue to follow-up and reassess effect of interventions on improving 

prescribing and monitoring of lipid lower therapies in veterans with ASCVD.

• Expand to identify targeted patients who are at very high risk as the 2026 

ACC/AHA guidelines suggest more aggressive LDL goals <55 mg/dL.
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