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Background

The Increasing Access to Care for Rural Veterans by Leveraging Clinical Pharmacist Practitioners (CPPs)
Enterprise-Wide Initiative (EWI), supported by the Department of Veterans Affairs (VA), Veterans Health
Administration (VHA), Office of Rural Health (ORH) aims to provide better care and access for rural
Veterans using CPPs. CPPs are advanced healthcare providers who can prescribe, change, or stop
medications on their own. Since medication management is complex and involved in 80% of patient
treatments, CPPs offer comprehensive medication management (CMM) to ensure Veterans get the best
results from their medications. Additionally, the PACT (Promise to Address Comprehensive Toxics) Act of
2022 addressed the pathway of service connection for more than 20 conditions related to toxic
exposure and allows CPPs to complete Level 1 Toxic Exposure screenings.

The EWI, also known as the “CPP Rural Veteran Access (CRVA) Diffusion Initiative,” uses various
modalities to provide CMM to rural Veterans at VA medical centers (VAMCs), and Community-Based
Outpatient Clinics (CBOCs). CPPs expand rural Veterans’ access to comprehensive medication
management services and chronic disease management services using multiple approaches such as
virtual modalities into the home, within a VAMC or CBOCs from a VAMC.

By working closely with other healthcare providers and teams, CPPs help improve clinical outcomes,
access to care, and enhance the overall experiences for Veterans and care teams. The CRVA EWI focuses
on increasing access to CPPs for rural Veterans by optimizing their role as part of the healthcare team.

Goals and Objectives

More than 4 billion prescriptions are written annually, and drug related disease and death costs exceed
$500 billion annually in the United States. The CRVA EWI aims is to increase Veteran access, improve the
Veteran experience and quality of their care while decreasing provider and overall team workload.

The overall goal of the program is to deliver evidenced-based care to rural Veterans by leveraging CPP
expertise in primary care, cardiology, neurology, and nephrology.
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The CRVA EWI will:

1. Increase rural Veteran access by leveraging CPP services.

2. Optimize the provision of comprehensive medication management and disease management
services through utilization of CPPs.

3. Support the provision of CPP services to rural Veterans through telehealth modalities (i.e.
telephone, clinical video telehealth visits (CVT), VA Video Connect).

4. Increase overall Veteran care and experience with medications.

Methodology

The CRVA EWI consists of CPPs at 25 VHA facilities across CRVA Diffusion Facilities
the enterprise dedicated to expanding care to rural
Veterans by increasing access to care, improving quality of
care, and decreasing provider burden. There are 19
Patient-Aligned Care Team (PACT) CPPs, 12 Cardiology et
CPPs, four Neurology CPPs and one Nephrology CPP. Fully
integrated CPPs improve primary care and specialty

performance quality of care metrics including diabetes,
hypertension, hyperlipidemia, and heart failure metrics for rural Veterans.

The CPPs provide individualized, personalized, comprehensive medication management via a Whole
Health approach to make sure each Veteran is getting the best overall outcome from the medications
they are taking. This approach results in improvement of quality, an increase in patient satisfaction and
an improvement of the provider experience. Twenty seven percent of Primary Care Provider (PCP)

return appointments can be shifted to the CPP improving PCP access and ultimately increasing the ability
for the VA to bring in new Veterans seeking care.
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Diagram of the CPP EWI Site Workflow Model
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Impact on Rural Veteran Health

In fiscal year (FY) 2024, 19 PACT CPPs provided care to 8,103 Veterans with 6,013 (74.2%) being
rural. Overall, CPP had 23,791 encounters with an overall quality for diabetes, hypertension and
statin metrics 3.2% higher than the National average.

Twelve Cardiology CPPs provided care to 4,777 Veterans with 3,336 (69.8) being rural. CPP had
14,839 encounters and performed higher than the national average on metrics pertaining to
guideline directed medication therapy in heart failure. (FY 2024)

Four 4 Neurology CPPs provided care to 1,812 Veterans with 1,270 (70.1) being rural. Neurology
CPP had 3,435 encounters. (FY 2024)

One Nephrology CPP saw 812 Veterans with 539 (66.3%) being rural. The CPP had 1,752
encounters. (FY 2024)

“[Because of CPP] | am now seeing my schedule open up and we are filling in
new patients who otherwise would have gone to the community or been
booked out 4 months away.”

~ VA Facility Neurologist

\/

Key Takeaways

CPP in primary care and specialty areas increase Veteran access to the soonest and best care,
aligning directly with VHA High Reliability Organization Priorities, allowing overall improvement in
access and quality.

CPP practicing in PACT and Cardiology outperform VHA national averages in several quality
indicators for the practice area.

Making the most of the highly trained CPP clinical workforce, who have advanced skills in
medication management and can prescribe and modify medications on their own, allows rural
Veterans to get better access and quality of care.

Incorporation of CPP aligns with VHA priorities and the needs of the Nation’s Veterans.
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