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Many medical groups and health 
systems have expanded their use of 
advanced practice providers (APPs) 
to improve access, support physi-

cian capacity and address workforce challenges. 
However, many organizations continue to evaluate 
APP performance primarily through traditional 
productivity measures such as work relative value 
units (wRVUs), encounters and collections. While 
these metrics are important, they tell an incom-
plete story about the operational value that APPs 
bring to a medical group. 

When organizations measure only produc-
tion, they risk making workforce decisions using 
incomplete information. Medical group leaders 
need measurement systems that reflect not only 
what APPs produce but also how they improve 
access, physician capacity, safety, quality and 
organizational performance. These contribu-
tions include work that helps keep care teams and 
operations running efficiently but does not appear 
in traditional productivity measures. This article 
proposes a practical way to add these less-visible 
contributions to an organization’s dashboard, not 
replace traditional productivity metrics.

WHY WRVUs ALONE DO NOT CAP-
TURE APP VALUE
Traditional productivity metrics are useful for 
tracking volumes and collections. But as the APP 
role has expanded beyond clinical volume, they fail 
to recognize the significant contributions that APP 
work can have on an organization’s performance.

Most modern APPs function in a role that 
requires much more of them than just seeing 
patients. They frequently step into roles that 
provide operational support, improve physi-
cian capacity and contribute to the organization 
beyond wRVUs. Operational support is evident 
in efforts to improve patient flow, facilitate 
transitions of care, reduce delays, close care 
gaps and support efficient handoffs. APPs can 
significantly affect physician capacity by allow-
ing physicians to focus on higher-complexity 
care, increasing access for patients, improv-
ing team efficiency and increasing procedural 
capacity. Organizational contributions include 
quality initiatives, education, mentorship and 
leadership. While these roles are important to 
an organization’s success, traditional productiv-
ity metrics often leave them unrecognized and 
undervalued.

A FOUR-DOMAIN FRAMEWORK 
FOR MEASURING APP VALUE
The challenge for medical group leaders is: How 
do we take those less-visible contributions and 
place them on our dashboards in a way that is 
consistent, scalable and provides a meaningful 
measure of value? This article proposes a frame-
work that places that work into four distinct, 
measurable categories. These four domains 
answer practical questions that leaders can use 
to ensure the contributions their APP workforce 
makes are quantified and recognized.

A STRATEGIC FRAMEWORK FOR MEDICAL GROUP LEADERS TO EVALUATE 
THE FULL CONTRIBUTION OF ADVANCED PRACTICE PROVIDERS
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Domain 1: Clinical productivity
Question for leaders: Are APPs delivering  
appropriate clinical output?

These are the traditional productivity metrics 
that most organizations already measure and 
track: wRVUs, encounters, procedure volume 
and collections are among the most common 
metrics. Productivity remains foundational, but 
it should serve as one component of evaluation 
rather than the sole measure of success.

Domain 2: Operational contribution
Question for leaders: How do APPs improve 
healthcare delivery?

This is where more of the operational value 
of APPs starts to become visible. How do APPs 
positively affect access, throughput and team 
capacity in an organization? These metrics move 
from individual productivity toward measur-
ing team-level effects. Potential measures may 

include appointment access, clinic throughput, 
care coordination, documentation or inbox 
turnaround, reduced physician administrative 
burden and improved clinic workflows. Hospi-
tal-based groups might also track length of stay 
or discharge efficiency. These high-value APP 
contributions may generate few or no wRVUs, 
but they can significantly improve care delivery 
across the organization.

Domain 3: Quality and patient outcomes
Question for leaders: Are APPs improving the 
quality and reliability of care?

Here is another area where APPs can con-
tribute value within healthcare organizations. 
While Domain 2 looks at how APPs improve 
access and operational flow, this domain seeks 
to quantify how APPs affect the quality of care 
delivered. Potential measures may include 
patient experience, complication or readmis-
sion rates where applicable, safety initiatives, 
documentation quality and clinical pathway ad-
herence. Again, while these contributions may 
generate few or no wRVUs, they can contribute 
greatly to patient outcomes and organizational 
performance.

Domain 4: Organizational impact
Question for leaders: How are APPs strength-
ening the organization?

Domain 4 shifts from measuring care im-
provements to looking at how APPs affect the 
long-term health of the organization itself. What 
contributions are APPs making that help your 
organization remain effective and sustainable? 
This includes activities that support staff growth 
and development, retention and recruiting, com-
mittee involvement, education and mentorship 
of new hires. Because APPs often work across 
functions, they can contribute to innovation 
and process improvement initiatives. Finally, 
APPs are increasingly serving in leadership roles 
within healthcare organizations. These activi-
ties can significantly affect the organization, its 
staff and its systems.
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Relying solely on traditional  
productivity metrics fails to provide  
a full picture of the contributions made 
by the APP workforce. As medical groups 
continue to depend on APPs as essential 
members of the care team, organizations 
that measure their value more fully will 
be better positioned to optimize their 
workforce and improve patient care.

“”BUILDING A BALANCED APP  
PERFORMANCE DASHBOARD
Medical group leaders should ask these five 
questions about APP value:
1.	 Are we measuring APPs only by 

production?
2.	 What operational problems do APPs help 

solve?
3.	 How do APPs improve physician capacity?
4.	 Which APP contributions are currently 

invisible?
5.	 Do our metrics align with our 

organizational strategy?

How does an organization move from the-
ory to meaningful implementation? The goal 
shouldn’t just be “more metrics.” The goal is 
a balanced approach that gives leaders a more 
complete picture of APP performance and 
organizational value. This article recommends 
a simple framework that an organization can 
use to measure contributions across the four 
domains. Table 1 breaks down the domains 
and possible metrics for each one. Choose 
one or two metrics from each domain only 
when the APP or team can meaningfully 
influence the result. Before using the work-
sheet in compensation, bonus, promotion or 
performance-review discussions, define the 
data source, attribution method, comparison 
group and review period. The worksheet 
should inform those discussions, not serve as 
a standalone formula.

IMPLICATIONS FOR MEDICAL 
GROUP LEADERS
In today’s healthcare environment, APPs are no 
longer just clinical providers. They contribute to 
access, physician capacity, quality and organiza-
tional performance. Relying solely on traditional 
productivity metrics fails to provide a full 
picture of the contributions made by the APP 
workforce. As medical groups continue to de-
pend on APPs as essential members of the care 
team, organizations that measure their value 
more fully will be better positioned to optimize 
their workforce and improve patient care. 
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Domain Key Question Possible Measures
Clinical  
Productivity

What clinical output  
did we produce?

wRVUs, patient visits, procedure volume, panel growth,  
collections when appropriate

Operational  
Contribution

How did we improve  
access or efficiency?

Appointment access, clinic throughput, documentation or inbox 
turnaround, care coordination, OR throughput, reduced physician 
administrative time, discharge efficiency where applicable

Quality and  
Outcomes

What outcomes  
did we influence?

Guideline adherence, documentation quality, care gap closure, 
patient experience, complication or readmission rates where  
applicable, care coordination measures

Organizational  
Impact

How did we strengthen  
the organization?

Committee participation, quality improvement, leadership  
involvement, onboarding/mentoring, education, protocol  
development, recruitment/retention efforts

TABLE 1. DOMAINS AND POSSIBLE METRICS FOR ADVANCED PRACTICE PROVIDERS
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