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 WHEREAS, according to 2022 data from the CDC, heart disease is the leading cause of death 

in the state of Kentucky, which has the 8th highest heart disease mortality rate in the country1; and  

 WHEREAS, 12.4% of individuals in Kentucky have been diagnosed with coronary heart 

disease, heart attack, or stroke2; and  

 WHEREAS, Lipoprotein(a) [Lp(a)] is a genetically inherited lipoprotein and an established, 

independent risk factor for atherosclerotic cardiovascular disease (ASCVD), with a causal and continuous 

association with cardiovascular events3; and 

 WHEREAS, Lp(a) is similar in structure to low-density lipoprotein (LDL), and most individuals 

remain asymptomatic until they develop ASCVD, making early detection critical; and 

 WHEREAS, the American Heart Association’s 2022 Scientific Statement recognizes Lp(a) as 

a genetically determined, causal, and prevalent risk factor for atherosclerotic cardiovascular disease, and 

recommends that Lp(a) be measured in adults to improve cardiovascular risk stratification and guide 

clinical management10; and 

 WHEREAS, recent insights from a large national biobank published in Arteriosclerosis, 

Thrombosis, and Vascular Biology demonstrated a linear relationship between Lp(a) concentrations and 

ASCVD in middle-aged adults4; and 

 WHEREAS, the landmark 2026 ACC/ AHA/ AACVPR/ ABC/ ACPM/ ADA/ AGS/ APhA/ ASPC/ 

NLA/ PCNA Guideline on the Management of Dyslipidemia — for the first time in U.S. guideline history — 

issued a Class I (strongest possible) recommendation for universal Lp(a) measurement at least once in 

all adults, recognizing Lp(a) as a well-established causal factor of ASCVD independent of LDL-C5; and 

 WHEREAS, Lp(a) screening once in a person’s lifetime allows for earlier intervention and more 

personalized cardiovascular risk management at concentrations ≥50 mg/dL or ≥125 nmol/L, the threshold 

above which the 2026 guidelines identify substantially elevated cardiovascular risk5; and 

 WHEREAS, despite this Class I guideline recommendation, insurance coverage for Lp(a) 

testing has not been updated to reflect current evidence: Medicare’s coverage policy for cardiovascular 

biomarkers, governed by LCD L36358, was last updated in January 2026 and continues to rely on a 2009 

USPSTF evidence review that predates the large-scale genetic and epidemiological studies establishing 

Lp(a) as the strongest inherited risk factor for heart disease6; and 
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 WHEREAS, Lp(a) screening is not currently required to be covered by insurance companies 

as part of the Patient Protection and Affordable Care Act of 2010; and 

 WHEREAS, Kentucky House Bills HB52 and HB180 require coverage for cancer screening 

and biomarker testing, respectively, but contain no provision requiring coverage of Lp(a) testing as a 

screening tool7,8; and 

 WHEREAS, a recent cost-effectiveness analysis demonstrated that improved awareness of 

Lp(a) risk and attendant lifestyle modifications would yield significant cost savings within the current 

healthcare system9; now, therefore, be it 

 RESOLVED, that KMA supports legislation requiring Lipoprotein(a) [Lp(a)] be a screening test 

recommended by primary care once in a person’s adult life, consistent with the 2026 

ACC/AHA/Multisociety Class I guideline recommendation; and be it further 

 RESOLVED, that insurance coverage for Lp(a) testing be mandatory as a preventive screening 

tool, and that KMA advocates for updating Medicare’s cardiovascular biomarker coverage policy (LCD 

L36358) to reflect current evidence. 
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