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In With the New— 
Oncology Issues 
Offers a Digital, 
Online Alternative

Why Now?
Our 2010 Oncology Issues’ 
survey asked readers to 
give us their “wish list” for 
the journal. Here is what 
respondents had to say:

w 37 percent want to easily 
find Oncology Issues articles 
by topic within an easily 
accessible and searchable 
archive.
w 28 percent want to find 
an expert or author and ask 
questions directly.
w 20 percent want to share 
articles with colleagues.

With this wish list in 
mind, ACCC’s Editorial 
Committee went to work. 
The result: our new online 
magazine allows better 
archiving and faster access 
to articles, delivers rich 
content, and creates multi-
media experiences that 
allow sharing and emailing 
of articles and increased 
contact with authors.

The technology is provided 
by NXTbook Media™, 
which many healthcare 
associations use to 
broadcast print materials in 
easy-to-read online formats 
over the Internet. 

Take a look. 
And let us know 
what you think. Comments, 
concerns, and suggestions 
can be emailed directly to: 
mmarino@accc-cancer.org.

Step By Step: What You’ll See
If you have never read a digital magazine, you’re in for a surprise. It’s easy and fun.

w Turn the pages as you would with a printed magazine by clicking on the corners 
of the pages, or by using the forward or back arrows located at the left side of the 
top toolbar. Each click allows you to move one page at a time.

w To zoom in, simply click anywhere on a page. When zoomed in, click 
and hold your mouse button down to move around the page. Click again 

to zoom out. You may choose a custom zoom level by clicking on the small arrow 
under “Zoom.” We recommend 150 percent to 200 percent. Once selected, click 
anywhere outside the box to set.

w Toggle between viewing two pages side-by-side or 
a single page at a time by clicking on the Page View 
button in the top toolbar on the right-hand side.

w To select an article to read, click on the “Contents” 
tab at the bottom and then on the article of interest. 
Or, click on the article while browsing the table of  
contents in the magazine.

w To share a link with a friend, or add a link to your favorite social site, click the 
share button that appears on the right of each page.

+
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side when forecasting and projecting patient volume.
Looking at one physician in the group, the team first 

prepared an analysis of current vs. future practice patterns. 
The team used a model that would increase the physician’s 
new  patients  by  three  per  week,  while  at  the  same  time 
decreasing the number of return visits seen by the physician 
by about 8-10 per week per physician. Under this model, 
the additional new patient visits provided higher reimburse-
ment rates for the physician, as well as an increase in return 
visits for the APN. Using our cancer program’s current col-

lection rate and new and return patient visit volumes, we 
projected the charges generated from E&M visit codes. We 
then added the APNs return patient volume to calculate the 
total future estimated new collections (see Table 2, above. 

Although the physician would see fewer “return visit” 
appointments,  he  or  she  would  seeing  more  “new  visit’ 
appointments that drive better reimbursement. Increasing 
the number of “new visits” coupled with the ANP accom-
modating the existing “return visit” appointments demon-
strates an incremental gain in patient visit volume and col-

Key Conclusions
■■ If one billing nurse practitioner is hired, the potential incremen-

tal increase in annual collections of current volume is estimated 
to be $9,400. (This amount excludes subsequent return visits 
generated from new patient visits.)

■■ Vanderbilt Medical Center and Vanderbilt-Ingram Cancer Center 
can achieve break-even on the salary and benefits expense Y1, 
providing margin for Y2 and beyond as long as the APN sees at 
least 10-13 patient visits per day.

■■ APNs collect 80 percent of physician provider charges  
(Medicare).

■■ APNs offer potential for improvement in patient safety  
regarding chemo orders.

■■ APNs offer potential to increase clinical trial accruals by 
increasing new patient volume. 

■■ APNs offer potential to improve ED efficiency by reducing  
ED visits for patients who could be seen in clinic by APNs for 
temperature, fluids, etc.

■■ PNs offer potential for improving clinic throughput by reducing 
patient wait times.

■■ APNs offer potential for expanded coverage support.
■■ APNs offer potential for reducing days or weeks for new patient 

appointments.

Table 1. Key Conclusions and Recommendations

Recommendations
■■ Two APNs should be recruited 

and hired for Medical Oncology 
and Surgical Oncology for the  
GI Team as soon as possible.

■■ Both APNs should be billing 
providers and credentialed in 
the SOM or SON [Author: Please 
spell out.]

■■ Each APN shall support a differ-
ent sub-specialty through mul-
tiple physicians. The GI medical 
oncology APN will support  
3 MDs; the GI surgical oncology 
APN will support 3 MDs.

■■ Vanderbilt Medical Group to 
cover APN salary expenses with 
revenues obtained through billing 
collections applied to offset  
salary expense.

■■ To optimize physician billing, 
APNs should be used for “return 
visits” rather than for “new  
visits.” 

Table 2. Building the pro forma: Increasing New 
Patient Visits by 3 Per Week

Physician A Current Future
New patient visits (percentage) 13% 18%
New patient estimated collections (dollars) $23,000 $32,400
Return patient visits (percentage) 87% 82%
Return patient estimated collections (dollars) $97,000 $92,000

Physician A
Estimated current net collections (assumes collection rate  $120,000 
 from gross revenue of 59%)
Estimated future current collections  $124,000
Estimated incremental gain (from seeing more new patients) $4,000

APN 
Estimated future net collections  $115,000

Total Future Estimated Net Collections (Physician and APN) $239,000
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A
s	our	team	prepared	to	develop	the	pro forma,	
we	based	its	foundation	on	three	basic	assump-
tions	that	support	an	ambulatory	APN	prac-
tice	 model.	 The	 first	 assumption:	 mid-level	
providers	are	educated	and	trained	to	provide	

and	 manage	 care	 throughout	 the	 continuum,	 under	 the	
overall	supervision	of	the	attending	physician.	Second,	with	
the	reduction	in	residents	and	fellows	and	expansion	of	ser-
vices,	 APNs	 are	 ideally	 situated	 to	 provide	 continuity	 of	
care,	continuous	physical	presence,	and	adherence	to	prac-
tice	 guidelines	 to	 facilitate	 throughput.	 And	 finally,	 with	
the	traditional	resident	and	fellow	staffing	models	no	lon-
ger	viable,	we	recognized	that	development	of	collaborative	
advanced	nurse	practitioner-physician	teams	was	essential	
to	the	future	of	our	cancer	program.

Next,	we	defined	the	following	value	metrics	as	a	means	
of	measuring	the	success	of	the	model:
■■ Continuity	of	care
■■ Constant	physical	presence
■■ Adherence	to	clinical	pathways
■■ Enhance	throughput
■■ Decrease	clinic	waiting	times
■■ Decrease	clinic	appointment	times
■■ Increase	patient	satisfaction
■■ Leverage	physician	productivity
■■ Assume	lead	position	in	managing	walk-in	patients
■■ Generate	revenue	as	clinic	visit	billing	provider
■■ Generate	revenue	as	a	proceduralist	(i.e.,	by	perform-

ing	procedures	such	as	bone	marrow	biopsies	or	skin	
biopsies).

Our	team	kept	these	assumptions	and	metrics	at	the	fore-
front	as	they	developed	the	pro forma.	The	team’s	focus	was	
to	keep	the	pro forma	clear	and	simple.	

Structuring the Pro Forma
Each	year	Vanderbilt	Medical	Center	sets	pillar	goals	at	the	
institutional	level	that	direct	the	work	of	the	institution	and	

help	to	measure	its	success.	Each	entity	within	the	medical	
center	 then	sets	 its	own	goals	based	on	the	organization-
wide	goals.	These	five	pillars	are:	People,	Service,	Growth,	
Finance,	 and	 Quality.	 When	 completing	 a	 new	 program	
request,	 efforts	 are	 made	 to	 carefully	 articulate	 how	 the	
program	fits	within	these	pillars.	

Table	1	on	page	29	illustrates	key	conclusions	our	team	
was	able	to	draw	from	data	and	information	about	current	
practice	patterns.	The	 team	was	able	 to	use	 these	data	 to	
then	 develop	 a	 set	 of	 recommendations.	 The	 key	 conclu-
sions	reflect	four	of	Vanderbilt’s	pillar	areas:
■■ Finance	(key	conclusions	1,	2,	3)
■■ Growth	(key	conclusions	2,	5)
■■ Quality	(key	conclusions	4,	5)
■■ Service	(key	conclusions	6,	7,	8).	

Our	team	ensured	that	the	recommendations	derived	from	
the	key	conclusions	were	clearly	and	succinctly	articulated	
so	that	the	leadership	reviewing	the	request	knew	exactly	
what	was	being	requested.	

At	the	start	of	this	initiative,	Vanderbilt-Ingram	Can-
cer	Center	employed	one	APN	as	a	billing	provider	seeing	
complex	 pain	 and	 symptom	 management	 patients.	 Our	
team	used	this	position	as	a	model	to	develop	its	pro forma.	
To	do	so,	the	team	first	conducted	an	in-depth	review	of	the	
APN’s	practice.	Findings	from	this	review	also	contributed	
to	the	team’s	key	conclusions.	As	our	team	developed	the	
pro forma,	we	found	it	valuable	to	work	with	a	billing	man-
ager	 to	 obtain	 data	 on	 payer	 mix,	 collection	 percentages,	
and	visit	mix	for	level	of	care.	

Crunching the Numbers
The	driving	force	behind	our	financial	model	was	incorporat-
ing	APNs	into	the	patient	management	strategy	to	enhance	
the	efficiency	and	quality	of	care	provided	to	our	patients.	
Given	that	this	territory	was	uncharted	and	that	Vanderbilt-
Ingram	Cancer	Center	had	not	previously	used	billing	APNs	
in	this	setting,	our	team	decided	to	err	on	the	conservative	

Making the Case for 
Advanced Practice Nurses
Developing a pro forma to define the business case model 
for the use of APNs

by Carol Eck, RN, BSN, MBA

In	2008	Vanderbilt	Medical	Center	identified	oncology	
as	a	targeted	growth	service,	and	the	gastrointestinal	
(GI)	oncology	team	at	Vanderbilt-Ingram	Cancer	
Center	was	selected	as	one	of	the	first	areas	to	undergo	
a	thorough	strategic	planning	process.	The	physicians	
on	the	team	consisted	of	medical,	surgical,	and	radiation	
oncologists.	A	major	focus	of	the	strategic	planning	
process	was	identifying	how	to	schedule	more	new	
patient	visits.	Given	the	lead	time	to	hire	additional	
physicians	and	the	decreasing	pool	of	physician	

providers,	we	turned	our	attention	to	hiring	advanced	
practice	nurses	(APNs)	to	partner	with	physicians.	To	
gain	leadership	support,	however,	we	first	had	to	develop	
a	comprehensive	but	concise	pro forma.	The	purpose	of	
this	tool	was	threefold:	1)	to	educate	hospital	leadership	
about	the	need	for	these	new	staff,	2)	to	“sell”	the	idea	
about	partnering	APNs	with	physicians,	and	3)	to	
justify	the	additional	expense.	Here	is	how	we	developed	
and	successfully	put	in	place	a	sound	business	model	for	
the	use	of	APNs	in	our	outpatient	cancer	center.	

In Brief

The Association of Community Cancer Centers (ACCC) is pleased to 
announce an easy-to-read online edition of Oncology Issues, which 
begins with this September/October 2010 journal!
ACCC members will continue to receive their printed copy in the mail,  
but now they’ll have an additional benefit: a vivid digital version that is  
accessible from any computer or mobile device.

Check it out at www.accc-cancer.org/oncology_issues
The online edition enhances the reading experience online  
with easy page-turning and zoom-in features. You can post  
notes to your pages and save them for future reference. Plus,  
you can easily share comments and email articles to your friends  
and colleagues. 
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