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APP Productivity Varies
Significantly by Practice Setting

MARKET INSIGHTS:
ADVANCED PRACTICE PROVIDER CPT WORK RVU BENCHMARK STUDY

SullivanCotter's CPT-based analysis of APP coding profiles reveals consistent wRVU
differentials across practice settings for medical and surgical specialties.

This can impact how organizations utilize their APP workforce, structure incentive plans, and set productivity thresholds.

Organizations APP FTEs Medical & Surgical
in Analysis with Setting Data Specialties Analyzed

Practice Settings
Classified by CPT Profile
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IMPORTANT CONTEXT

Establishing wRVU Thresholds

National Specialty Benchmark

Use when an APP’s role, deployment,
and work setting are generally
consistent across the specialty. In
these cases, the national benchmark
for that specialty is a strong fit for
setting the threshold.

National Proxy Benchmark

Use when an APP’s role and deployment vary
meaningfully by practice setting, making the
specialty’'s own benchmark a poor fit. Select a
different specialty benchmark or apply a
differential to the specialty benchmark that
more closely reflects how the APP is deployed
and where they practice.

Computed Benchmark

Use when an APP is in a unique
role, or when the national specialty
benchmark shows wide variation or
limited consistency. Build the
threshold from the APP’s actual
CPT profile, using CPT benchmark
data to guide the calculation.
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Using CPT Study Results to Set Proxy Benchmarks

Apply these wRVU differentials to national survey benchmarks
at the 50th percentile for the relevant specialty to establish
setting-appropriate productivity thresholds. Note that this
approach applies only to medical and surgical specialties;
primary care and hospital-based specialties should instead use
specialty-specific benchmarks directly.

Regardless of which threshold or benchmark is set, care team
dynamics and role context should always be considered.

Observed Differential

Specialty Group Practice Setting

vs. Aggregate

Outpatient +19%
Medical Specialties Inpatient -32%

Hybrid -20%

Outpatient +26%

Inpatient -45%
Surgical Specialties -

Hybrid -36%

OR / First Assist* -57%

Positive differentials in outpatient settings reflect higher
E&M and procedural volume; negative differentials in

inpatient, hybrid, and OR/First Assist settings reflect lower
procedural coding and greater reliance on rounding, post-
op E&M, and split-shared billing.

*OR/First Assist guidance of -57% applies as a general starting point for surgical specialties
with lower aggregate benchmarks.

Note: Cardiothoracic Surgery, Neurological Surgery, and Cardiovascular Surgery APPs in OR
roles are substantially more productive than the general -57% rule implies. These specialties
warrant direct use of specialty-specific OR benchmarks.
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Considerations

Differentials are based on CPT profile
1 classification, not administrative designation
— results reflect actual billing patterns.

Sample sizes at the specialty level vary;
2 specialty group guidance is more statistically
robust than individual specialty estimates.

Some specialties do not follow the same trends —
Certified Nurse Midwives and APPs in Dermatology,
3 Geriatrics, Infectious Disease, and Urgent Care show
unique trends that warrant specialty-specific
guidance and intentional care model design.

Hybrid APPs do not uniformly represent a clean
4 midpoint between inpatient and outpatient settings.

The 70%+ threshold for setting classification
5 creates boundary sensitivity — present
adjustments as ranges, not point estimates.

This data represents a range of care models and is
directional in nature. Specific care models, team

6 dynamics, and unique APP roles may not conform to this
data and often require additional analysis and context.

Practice setting is a meaningful driver of wRVU
production. Using a single national benchmark

7 without adjustment systematically misprices
productivity expectations for non-outpatient APPs.

Source: SullivanCotter's 2025 Physician and APP CPT Work RVU Benchmark Study



WORKING WITH SULLIVANCOTTER

Ready to Apply These Insights at Your Organization?

Through integrated workforce solutions spanning
APPs, physicians, executives, and employees, we
support care models that fully leverage APP
capabilities and adapt as demand continues to evolve.

* Build the Right Organizational
W & Workforce Structure

* Operating Model and Strategy Alignment

+ Organizational Design and Workforce Structure
+ Job Architecture

» Workforce Planning

Our team can help you evaluate your APP

workforpe by .practlcc.a setting, gpply the Align Compensation & Rewards
appropriate differentials to national . .
benchmarks, and build wRVU thresholds and * Workforce Compensation Benchmarking

« Compensation Design and Total Rewards

incentive structures that reflect how your APP
care teams actually work — not just what the
aggregate market shows.

- Reasonableness Assessments

Accelerate Workforce &
Organizational Performance
Contact Us to Get Started! - Optimize Team Effectiveness

+ Clinical Workforce Optimization

+ Leadership Succession and Development

+ Change Management

ﬂT’ SullivanCotter - Physician Affiliation and Optimization
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https://sullivancotter.com/contact-us?utm_medium=PDF&utm_source=document&utm_campaign=27142721-SC-APP-WKF-Utilization-and-Productivity-2026&utm_content=SC-APP-Infographic-APP-Seting-Differential-7.14.26
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