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early half of all cardiovascular-related deaths occur without overt warning—a 

sobering statistic that gives rise to heart disease’s grim nickname as “the silent killer” 

and highlights the true challenge of prevention and underdiagnosis.1

N

1 R.J. Myerburg, K.M. Kessler, A. Castellanos, “Sudden Cardiac Death: Epidemiology, Transient Risk, and Intervention Assessment” (Annals of Internal 
Medicine, 119 (12); 1993, 1187–1197).

2 American Heart Association, CDC Prevention Programs https://www.heart.org/en/get-involved/advocate/federal-priorities/cdc-prevention-
programs#:~:text=An%20estimated%2080%25%20of%20cardiovascular,nearly%20%241%20billion%20a%20day. 

3 NCHS data brief, no. 103. Hyattsville, MD: National Center for Health Statistics; 2012. https://www.cdc.gov/heartdisease/risk_factors.htm 
4 Christine Moore, “8 Things to Know About the Cardiologist Shortage” (Healthgrades.com) https://www.healthgrades.com/pro/8-things-to-know-about-the-

cardiologist-shortage. 

Cardiovascular leaders should incorporate three important tools as part 

of a comprehensive CVD prevention program.

As a country, we spend nearly $1 billion a day trying to manage the implications 

of cardiovascular disease (CVD).2

Forty-seven percent of all American adults have at least one key risk factor 

for CVD.3

Demand for cardiovascular (CV) care continues to outpace the number of 

practicing cardiologists.4

With data suggesting that CVD will continue to increase significantly in the 

coming years, our current approach to combating the nation’s leading cause of 

death is unsustainable. What we need is a greater emphasis on prevention and 

early detection.

https://www.heart.org/en/get-involved/advocate/federal-priorities/cdc-prevention-programs#:~:text=An%20estimated%2080%25%20of%20cardiovascular,nearly%20%241%20billion%20a%20day
https://www.heart.org/en/get-involved/advocate/federal-priorities/cdc-prevention-programs#:~:text=An%20estimated%2080%25%20of%20cardiovascular,nearly%20%241%20billion%20a%20day
https://www.cdc.gov/heartdisease/risk_factors.htm
https://www.healthgrades.com/pro/8-things-to-know-about-the-cardiologist-shortage
https://www.healthgrades.com/pro/8-things-to-know-about-the-cardiologist-shortage
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A SHIFTING LANDSCAPE 

Historically, CV program leaders have focused 
on expanding invasive and interventional clinical 
services—which yield high revenue and margins—
as part of their strategic growth efforts. However, 
as a result of advances in technology, innovation, 
and consumer preference, the landscape of CV care 
delivery is beginning to shift away from high-cost 
episodic care toward prevention and personalized 
care. These advancements have also improved 
the tools and treatments available to providers for 
screening and diagnosing patients. 

While prevention has always been a core focus 
of primary care and cardiology, the emphasis on 
personalized CV care can significantly expand the 
reach of CV providers to manage patients across 
broader geographies, as well as over the span of 
the patient’s lifetime. Payers are also beginning to 
transition reimbursement toward value-based risk 
models in an effort to manage escalating costs, and 
these changes allow CV providers to better manage 
patients, ultimately reducing costs and improving 
survival rates.

To succeed as high-performing and consumer-
oriented organizations, CV programs need to 
invest in prevention. This article summarizes the 
important role of prevention in a CV care delivery 
model and urges CV leaders to incorporate three 
important tools—coronary artery calcium scoring 
(CACS), advanced lipid profiling, and nutritional 
counseling—as essential building blocks of a 
comprehensive CVD prevention program.

CORONARY ARTERY CALCIUM 
SCORING 

An important and arguably underutilized diagnostic 
test for determining an individual’s CVD risk is a 
simple, non-invasive test known as CACS—a type of 
computerized tomography (CT) imaging scan of the 

While many research 

studies have 

demonstrated that 

CACS is an effective 

prevention tool, most 

insurance companies, 

including Medicare, 

do not pay for it.

heart that takes about five minutes to perform and 
measures the amount of calcium buildup in the walls 
of the coronary arteries. This buildup happens after 
plaque forms and remains in the arteries over time, 
resulting in calcification. 

CACS has been around for over 30 years and is 
widely considered a standard of care for evaluating 
a patient’s CVD risk as well as determining whether 
a patient would benefit from a cholesterol-lowering 
medication—particularly important since nearly 
38% of American adults have high cholesterol, and 
symptoms such as chest pain typically occur only 
after an individual has had a buildup of calcium in 
their arteries for several years.5  

In a study published in November 2022, 
researchers with the Journal of the American 
College of Cardiology found that CACS improved 
the prediction of CVD risk by up to 3.5 times in 
patients with suspected obstructive coronary 

5 Centers for Disease Control and Prevention: High Cholesterol Facts. https://www.cdc.gov/cholesterol/facts.htm#:~:text=High%20Cholesterol%20in%20
the%20United%20States%201%20In,medicine%20are%20currently%20taking%20it.%202%20More%20items.

https://www.cdc.gov/cholesterol/facts.htm#:~:text=High%20Cholesterol%20in%20the%20United%20States%201%20In,medicine%20are%20currently%20taking%20it.%202%20More%20items
https://www.cdc.gov/cholesterol/facts.htm#:~:text=High%20Cholesterol%20in%20the%20United%20States%201%20In,medicine%20are%20currently%20taking%20it.%202%20More%20items
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artery disease.6 While many research studies have 
demonstrated that CACS is an effective prevention 
tool, most insurance companies, including Medicare, 
do not pay for it.

Despite the lack of insurance reimbursement, CV 
programs should offer CACS to patients. Most CV 
programs already have the necessary infrastructure, 
including the CT equipment and staff, so CACS 
can be offered without investing in additional 
resources. Most CV programs that already offer 
CACS charge between $50 and $150 for the test and 
interpretation, and since this cost is passed along to 
the patient, programs must establish a self-pay rate. 
While the lack of insurance reimbursement presents 
a barrier to care for those individuals who cannot 
afford to pay out of pocket, CACS is an important 
component of a comprehensive prevention 
program. 

ADVANCED LIPID PROFILING 

High cholesterol is known to be a key risk factor for 
CVD and affects more than one-third of American 
adults. As our understanding of the relationship 
between cholesterol and CVD continues to 
evolve, and novel tests and treatments emerge, 
CV programs that offer advanced lipid testing and 
expertise stand to become industry leaders.    

Testing
Recently there have been significant advances in 
the science and research of cholesterol testing, with 
newer, more precise tests now available to provide 
greater insight into the best treatment options at 
an individual level. These newer tests include two 
additional biomarkers known as Apolipoprotein B 
(ApoB) and Lipoprotein (a) [LP(a)], both sub-types of 
the lipoproteins that are strongly associated with 
an increased risk of CVD. These advanced lipid tests 
are readily available and serve as important and 
early indicators of potential CVD risk. They can be 
used to guide timely and aggressive intervention 
and reverse CVD.  

Dedicated Lipid Clinics
Advanced lipid programs have emerged as 
a subspecialty or niche offering within high-
performing CV programs. These clinics are run 
by expert lipid cardiologists and aim to provide 
comprehensive treatment for patients diagnosed 
with cholesterol disorders, including those with 
genetic disorders and conditions in which the 
patient is not responding to typical treatments. 
Dedicated lipid programs typically offer:

Insurance does not always cover advanced lipid 
tests, but the results can significantly impact 
treatment options, thereby preventing future 
cardiac events and reducing mortality. 

An expert consultation with a lipid specialist. 

Referrals to nutritional counseling.

CACS.

Novel prescription therapies.

Low-density lipoprotein (LDL) apheresis, a 
nonsurgical therapy similar to dialysis that 
removes LDL from a patient’s blood.

CV programs that 

offer advanced lipid 

testing and expertise 

stand to become 

industry leaders.

6 Journal of the American College of Cardiology, “Coronary Calcium Scoring Improves Risk Prediction in Patients with Suspected Obstructive Coronary 
Artery Disease,” 2022 Nov, 80 (21) 1965–1977. https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.805. 

https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.805. 
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NUTRITIONAL SCREENING AND 
COUNSELING 

Lifestyle changes, including eating a heart-healthy 
diet, are among the most important CVD prevention 
tactics. The World Health Organization (WHO) 
states that adequate changes in lifestyle can 
prevent three quarters of all CVD deaths, and there 
is unambiguous evidence that a healthy diet is 
effective in preventing CVD.7 

Nutritional counseling can help patients understand 
the relationship between their diet and their heart 
health and make better decisions about food intake. 
Despite its demonstrated effectiveness, nutritional 
counseling for any CV-related condition is rarely 
covered by insurance. Medicare provides coverage 
for nutritional consultation services for individuals 
with diabetes, kidney disease, and those who have 
received a kidney transplant in the past 36 months; 
however, it does not currently cover any nutritional 
consultation for CV-related illnesses or prevention 
needs.8

CV programs can benefit from having registered 
dietitians available to provide this important 
education, especially as data from the US 
Census Bureau suggests that CVD will increase 
significantly in the coming years while the number 
of CV physicians will not.9,10 As Dr. Kim Williams 
said in a recent Healthcare Upside Down podcast 
interview,11 his job as a cardiologist is often to 
serve as an educator—telling patients why they 
need to eat healthier, what they should eat, and 
how they can better implement a heart-healthy 
lifestyle. Registered dietitians play an important 
role in educating patients on heart-healthy diets 
and can also help shift some of this work away from 

cardiologists, thereby increasing physician capacity 
and allowing cardiologists to work at the top of their 
licensure.

While funding for a nutritionist to address CVD 
remains a challenge, incorporating lifestyle 
programs and services are effective tactics for 
improving CVD and should be offered as part 
of a comprehensive CV program. Even without 
direct funding for nutritional services, increased 
provider capacity and patient access is a valuable 
proposition for any CV program.

MAKING THE CASE FOR 
PREVENTION

As the prevalence of CVD in the US continues to rise, 
a greater emphasis on prevention is needed to save 
lives. As such, CV program leaders must invest in 

Despite its 

demonstrated 

effectiveness, nutritional 

counseling for any CV-

related condition is 

rarely covered  

by insurance.

7 2021 Dietary Guidance to Improve Cardiovascular Health: A Scientific Statement from the American Heart Association. Circulation. 2021;144:e472–e487. 
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001031. 

8 Does Medicare Cover Nutrition Counseling? | Medicare & Medicare Advantage Info, Help and Enrollment https://www.medicare.org/articles/does-
medicare-cover-nutrition-counseling/. 

9 R. Mohebi, C. Chen, N.E. Ibrahim, C.P. McCarthy, H.K. Gaggin, D.E. Singer, E.P. Hyle, J.H. Wasfy, J.L. Januzzi, Jr., “Cardiovascular Disease Projections 
in the United States Based on the 2020 Census Estimates” (Journal of the American College of Cardiology, 2022 Aug 9;80(6):565-578. doi: 10.1016/j.
jacc.2022.05.033. PMID: 35926929; PMCID: PMC9396356). 

10 Christine Moore, “8 Things to Know About the Cardiologist Shortage” (Healthgrades.com) https://www.healthgrades.com/pro/8-things-to-know-about-
the-cardiologist-shortage. 

11 Healthcare Upside/Down: There Is No Food That Tastes Better Than Your Health, ECG Management Consultants (ecgmc.com) https://www.ecgmc.com/
thought-leadership/blog/healthcare-upside-down-there-is-no-food-that-tastes-better-than-your-health.

https://www.ahajournals.org/doi/10.1161/CIR.0000000000001031
https://www.medicare.org/articles/does-medicare-cover-nutrition-counseling/
https://www.medicare.org/articles/does-medicare-cover-nutrition-counseling/
https://www.healthgrades.com/pro/8-things-to-know-about-the-cardiologist-shortage
https://www.healthgrades.com/pro/8-things-to-know-about-the-cardiologist-shortage
https://www.ecgmc.com/thought-leadership/blog/healthcare-upside-down-there-is-no-food-that-tastes-better-than-your-health
https://www.ecgmc.com/thought-leadership/blog/healthcare-upside-down-there-is-no-food-that-tastes-better-than-your-health
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prevention services, incorporating CACS, advanced 
lipid profiling, and nutritional counseling as three 
essential components of a comprehensive CVD 
prevention program. 

While data has demonstrated their value and 
effectiveness, insurers do not yet consistently 
reimburse for these services. Despite this, CV 
program leaders must not delay their use; the 
programmatic benefits include:

Becoming an industry leader in CVD prevention: 
CV programs that offer robust prevention 
services can differentiate themselves and attract 
new patients and providers to the organization. 
These programs might also consider whether 
there is an opportunity to develop CV prevention 
research or an educational training program to 
further their expertise and reputation as a leader 
in this space.

Increasing access to care and reducing provider 
burnout: Utilizing nonphysician providers, such 
as registered dietitians to provide nutritional 
counseling, will maximize the benefit of dietitian 
expertise while shifting some of the patient 
education work away from physicians. This 
enables physicians to work at the top of their 
license and increases capacity for additional 
patients to be seen. 

Aligning with the future direction of value-
based care: Treating heart disease is expensive, 
and investing in prevention is the best defense 
against rising healthcare costs. CV programs 
that are able to demonstrate the effectiveness 
of their prevention efforts are well positioned 
to benefit from value-based care programs and 
should advocate for appropriate payment and 
incentive models. 

Investing in CVD prevention requires a commitment 
to organizational transformation, and in the short 
term, the effort can be costly and complex. But 
the long-term efforts can’t be ignored—especially 
in light of the challenges facing CV providers. 
Effective design of a CV program can clinically 
integrate providers through the use of standardized 
care models, aid in managing CV care across the 
continuum, align practitioners within a defined 
geography, expand the reach of the CV program 
through telehealth and remote monitoring, and 
provide scale that will amplify the program’s brand 
and reputation. CV program leaders contemplating 
this undertaking are advised to seek an external 
consulting partner with expertise in enterprise 
strategy, performance transformation, and managed 
care, along with an understanding of the unique 
demands of CV care.
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