
  

 

SESSION 1: THE CLINICIAN’S CONUNDRUM 

Presentations: 

 The First Line of Defense Against ASCVD Events:  How Are Clinicians Doing in the Treatment of 
High-Risk Patients? 

 Reviewing the Playbook: Why Are Clinicians Still Struggling with Prescribing Evidence-based 
Therapies?  

Discussion Questions: 

1. Decision-making for therapy selection:  

a. What factors play a role in your decision making regarding the use of statin and non-statin 

therapies?   

b. What is your approach to selection of drug(s), drug dosing, dose titration, and monitoring of 

response to therapy?  

2. Prescribing obstacles:  

a. What obstacles do you encounter as a clinician when prescribing evidence-based lipid 

lowering therapies?  

b. Are there circumstances in which you consider prescribing therapies in a manner that differs 

from evidence-based guidelines? 

3. What point-of-care tools, resources, and educational programs would be useful to update clinicians 

with the release of new guidelines and expert consensus decision pathways?   

If time permits in your group, please consider the following questions:  

1. How familiar are clinicians at your institution with a systematic approach to evaluation and 

management of statin-associated muscle symptoms?  

2. Tools and Resources:  

a. What tools and resources do you use to support management of dyslipidemia in the 

setting of true statin intolerance?  

b. Are there additional tools/resources that would be helpful? 

3. What do you feel is the role of incentive strategies related to guidelines-based care? 

 

Interactive Table Discussion Questions 

The following questions have been developed to guide the interactive discussion at the individual tables. 
Each session will begin with brief introductory presentations followed by a 55-minute discussion using 
the questions below. Individual tables will then report back to the full group with a topline summary of 
the key issues discussed. 

Please select a representative from your table for each session to take notes and report back to the full 
group at the end of discussion. 



  

 

 

SESSION 2: THE PATIENT’S PREDICAMENT 

Presentations: 

 Patient Perspectives and Approaches to Adherence Panel Discussion  

 The Buck (Therapy) Stops Here: Patient-Related Barriers to Evidence-Based Therapies  

 Moving the Dial in High Risk Patients: How Do We Strengthen the Relationship Between 

Providers and Patients?  

Discussion Questions: 

1. What obstacles contribute to patients' non-adherence to medications? What strategies do you 

use or could be used to overcome those barriers?  

2. What strategies can be used to improve provider/patient communication and facilitate 

medication adherence? 

3. What point-of-care tools, resources, and educational programs are needed to improve patients' 

adherence to medications?  

4. What are some best practices for operationalizing team-based care to improve patients' 

adherence to medication? 

 

SESSION 3: SYSTEMS OF CARE STUMBLING BLOCKS Presentations: 

 Reviewing the Current Structure: Documentation, Denials, Prior Authorizations, and Costs 

 Building More Effective and “Friendlier” Systems of Care for Population Health  

 

Discussion Questions: 

1. How do we optimize efficiency in providing accurate documentation when requesting non-statin 

LDL-lowering therapy?   

2. What can be done to establish more consistent prior authorization criteria for non-statin LDL-

lowering therapy? 

3. How can the health systems assist in improving provider and patient-related barriers to 

implementing LDL-C lowering therapies? Discuss programs and tools that you may already have 

in place and/or programs and tools that would be helpful to address these barriers.  

 

If time permits in your group, please consider the following questions:  
 

1. What opportunities exist on a systems’ level to measure provider performance as it relates to 

the dyslipidemia management of high risk patients? 

2. How can we ensure appropriate coordination among providers, so high risk patients are properly 

managed? 

 


