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A team-based care model that incorporates effective use of advanced practice providers can 

ensure access to care and enhance a program’s patient care capacity. 

By Ginger Biesbrock, DSC, PA-C, FACC

Applying Team-Based Care 
Delivery to Interventional 
Cardiology: Learnings from the 
2022 MedAxiom CV APP Survey

A s team-based care evolves into an effective 
delivery model for cardiovascular (CV) care, the 
annual MedAxiom Cardiovascular Advanced 
Practice Provider Compensation and Utilization 

Report provides insights into current trends and use of 
CV advanced practice providers (APPs). The 2022 report, 
which includes nearly 100 participating CV organizations, 
shows an increased use of APPs in CV care delivery; the 
APP-to-physician ratio increased from 0.39 in 2016 to 0.6 
in 2022. The survey also explores both ambulatory and 
acute care practice trends. With interventional cardiology 
being a key area of CV care delivery, understanding how 
a team-based care model impacts program access and 
patient throughput is valuable. This article outlines prac-
tice trends, as well as care model impact. 

APP USE IN AMBULATORY CARE
Most organizations describe using APPs in the ambula-

tory clinic. Nearly all (98%) of the programs describe their 
APPs as having independent schedules where patients 
are scheduled and seen by the APP only, as opposed to 
a tandem schedule where patients are seen by both the 
APP and the physician. This is a key finding, as APPs are 
licensed providers who are allowed to see patients and 
bill independently for evaluation and management (E/M) 
services. Typically, these independent visits are part of 
a shared model in which the APPs provide the routine 
follow-up care. This allows the physician to spend more 
time seeing new patients and patients with urgent needs, 
focusing on patients who require a higher level of clinical 

decision-making. A team-based care model should expand 
the provider team capacity and allow the management 
of a larger patient population. For APPs who see patients 
independently, the number of patients per day ranges 
from eight to > 16. Most programs describe an expecta-
tion of 15 patients per day for their APPs. With that expec-
tation, adding a full-time APP to the clinic practice would 
allow for 3,600 patient encounters per year. 

APPs typically handle follow-up visits for patients who 
already have an established care plan. Time allocation for 
APPs to see follow-up visits ranges from 15 to 45 min-
utes, with the majority (58%) reporting 30-minute visits 
(Figure 1).  

In addition to routine follow-up visits, most programs 
note that posthospital follow-up visits, postprocedure 
visits, and urgent visits can be provided by the APPs. This 
is another key finding as most interventional cardiologists 
spend a significant amount of their time in the procedure 
lab. The use of an APP to assist with providing ambula-
tory care can ensure timely follow-up for hospitalizations 

Figure 1.  Time allocated per visit for established patients.
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and procedures. In addition, having a provider available 
to manage urgent patient needs can assist in keeping 
patients from visiting the emergency department and 
avoiding potential readmissions. Using APPs for these 
patient types is a smart way to expand provider capacity 
and access to CV care for patients (Figure 2).

Of the programs surveyed, 71% use their APPs in 
clinic without a physician present. This practice is dic-
tated by state law and the type of service rendered. For 
organizations that seek to use APPs for “incident to” 
services, a physician must be present in the clinic for 
billing purposes. However, the physician does not need 
to see patients with the APP. 

The breakdown of typical APP clinic responsibilities out-
side of patient visits is shown in Figure 3. 

APP USE IN ACUTE CARE
In the 2022 APP survey, 86% of participating pro-

grams report using APPs in the acute care setting. 
The most common responsibilities include consults, 
admissions, daily rounds, and discharge management 
(Figure 4). Adding APPs to the acute care cardiology 
service allows cardiologists to spend more time in the 
procedure lab or imaging department. The goal of a 
team-based service for acute care is to optimize patient 
throughput with improved time to procedure, ensuring 
appropriate discharge timing and overall improvement 

in length of stay. For the interventional cardiology ser-
vice, this should also equate to an increase in physician 
time that can be allocated to the procedure lab. 

The current workload reported for this team is 
≥ 10 patient encounters per shift. When asked for specif-
ics, the majority of programs describe that an APP will 
provide care to between 15 and 20 patients per shift. In 
addition, most programs describe their acute care service 
model to include days and weekends. Only 14% describe 
a 24/7 coverage model, with APPs covering the service all 
hours of every day. Shift length varies from no formal shift 
times to a shift length of 12 hours. For 64% of the respon-
dents, full time is considered to be > 80 hours per pay 
period, while the other 36% describe a mix of > 76 and 
> 72 hours per pay period to meet the full-time definition.

For call responsibilities, 76% of programs with APPs in 
the acute care setting do not require call for APPs; 14% 
report call taken from home, and 10% describe call where 
they may be required to come to the hospital if needed. 

In addition to the full cardiology service, 53% of 
respondents describe using APPs in the intensive care 
unit (ICU), but only one-third of respondents state that 
the team is dedicated to the ICU only. The most com-
mon ICU responsibilities include consults, admissions, 
daily rounds, and ICU discharge management. 

IMPACT OF THE TEAM-BASED CARE MODEL 
IN INTERVENTIONAL CARDIOLOGY

In addition to the annual APP survey, MedAxiom col-
lects data from hundreds of CV programs across the 
country through MedAxcess, the CV industry’s leading 
proprietary database and business intelligence applica-
tion powered by > 20 years of data and more than 800 
metrics. MedAxcess data focus on productivity, practice 
trends, and staffing models. To better understand the 
impact of a team-based care model that includes APPs 
on interventional cardiology, MedAxcess data were ana-
lyzed for the calendar year 2021. The goal was to better 
understand whether programs with a higher number of 

Figure 2.  APP patient types.

Figure 3.  APP clinic duties. EKG, electrocardiogram. 

Figure 4.  Acute care APP roles/responsibilities.
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APPs per physician realize an impact from the model com-
pared to those with a lower APP-to-physician ratio. 

First, the use of APPs in programs with interventional 
cardiologists is high. A vast majority (93%) of the cardiol-
ogy programs in MedAxcess that include interventional 
cardiologists also use APPs. Several key trends are revealed 
when comparing those with an APP-to-physician ratio 
above the median (0.6 APP full-time employee per physi-
cian) compared to those with a ratio below the median. 
Interventional cardiologists in programs with a higher 
ratio of APPs have a higher number of total new patients 
per interventional cardiologist. In addition, interventional 
cardiologists in programs with a higher ratio of APPs have 
a lower number of follow-up patient visits per interven-
tional cardiologist. These two data points suggest that 
programs with a higher APP ratio realize a better use of 
their interventional cardiologist’s time. Physician time 
is used to support growth, with an enhanced ability to 
see more new patients. Another interesting metric to 
support this finding is that interventional cardiologists 
in programs with a higher ratio of APPs note a lower 
percentage of their work relative value units earned from 
E/M activities compared to those with a lower APP ratio. 
This suggests that interventional cardiologists in programs 
with higher APP support spend more time performing 
procedures than their counterparts. 

The last data point suggesting that the use of a team-
based care model with APPs improves program capacity 
relates to patient panel, which is the number of active 
cardiology patients managed by providers in the program. 
Data show that programs with a higher ratio of APPs per 
physician manage a larger patient panel. This is true for 
programs at the 50th (median), 75th, and 90th percen-
tiles, the difference being an additional 145 patients per 
physician at a median panel to 638 patients per physi-
cian at the 90th percentile for programs with the higher 
APP-to-physician ratio (Table 1). For a program with 
30 physicians, this translates to a significant difference 
between the number of patients managed by programs 
with higher APP ratios compared to those with lower. At 

the 90th percentile patient panel size, the difference is 
19,140 patients a year (Table 2). While these patient panel 
numbers are for all cardiologists in the program, a larger 
patient panel will ultimately result in new patients and 
more interventional procedures. 

CONCLUSION
For CV care delivery, a team-based care model is superi-

or in regard to use of physician time and a program’s patient 
capacity. For interventional cardiology, there are multiple 
roles that an APP can fill effectively in both the ambula-
tory and the acute care settings. The goal is to ensure that 
“top of license” responsibilities start with the physician. For 
interventional cardiology, new patient assessments and 
procedural care should be top priorities. By using an APP 
to provide follow-up care, the data show an enhanced use 
of physician time. As the model evolves, this impact should 
only improve. For programs looking to optimize their model 
or start a team-based care model, the 2022 MedAxiom APP 
survey provides a great place to start.  n

TABLE 1.  PATIENT PANEL PER PHYSICIAN
50th 
Percentile

75th 
Percentile

90th 
Percentile

APP/physician ratio 
above median

1,896 2,496 3,340

APP/physician ratio 
below median

1,751 2,248 2,702

Difference 145 248 638
Abbreviation: APP, advanced practice provider.

TABLE 2.  TOTAL PATIENTS FOR PROGRAM  
WITH 30 PHYSICIANS

50th 
Percentile

75th 
Percentile

90th 
Percentile

APP/physician ratio 
above median

56,880 74,880 100,200

APP/physician ratio 
below median

52,530 67,440 81,060

Difference 4,350 7,440 19,140
Abbreviation: APP, advanced practice provider.
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