
Midlevel providers such as nurse practitioners and physician 
assistants can streamline your work flow... or drag down your 

bottom line. Here’s how to add up the pluses and minuses.

BY JACK PERSICO, EDITOR-IN-CHIEF

W
ith increasing paperwork hassles causing
you to sacrifice time away from the exam
room and a steady decline in profession-
al fees forcing the practice to see more
patients just to maintain revenue at a

consistent level, neurologists need to find cost-effective ways
to meet the workload without simply adding more hours to
your already hectic day. Although adding staff may seem like
the last thing you should do given the precarious state of
reimbursements, doing so may actually help you to increase
the practice’s total revenue if the ancillary staff frees up some
of your time so that more patients can been seen.

If you’ve been considering hiring a so-called “physician
extender” such as a nurse practitioner or physician assistant
but haven’t been able to cost-justify it, read on to see if your
practice can absorb the addition without creating a drain on
cash flow. The worksheet on page 41, though not foolproof,
should help you to quantify the impact a new hire could have
on the practice.

GROWING PAINS
The old saying, “the devil you know is better than the devil
you don’t” might very well sum up the attitude many neurol-
ogists have about the manpower needs of their practice. Even
though no one wishes to consistently put in longer hours—
especially if the result is just to tread water financially—this
option seems preferable to adding to the practice’s payroll and
altering the workflow dynamics of the practice to accommo-
date a new person. But in addition to setting yourself up for
burn-out, shouldering the additional workload is untenable
as a long-term solution. 

Start by candidly and thoroughly examining your office

routine to determine if a staff expansion is right for you. This
is a time-consuming but important first step that will have
valuable implications even if you decide it’s not time to
expand. 

Pay particular attention to how well (or poorly) you are
able to adhere to the day’s exam schedule. If you find that
you’re consistently falling behind, day in and day out, that’s
symptomatic of a structural problem. Analyze the factors that
lead to the delays. For example, if you find yourself faxing,
phoning or otherwise doing clerical work that current staff
can and should do, it’s unlikely that a physician extender will
improve your office backlog; what you need is more adminis-
trative help or ways to make better use of current resources.

Since you won’t want to cut short the clinic time your
patients receive, a PA or NP can allow you to maintain the
quality of care you provide without creating onerous delays in
the schedule. In fact, it’s likely that patients who first see a PA
or NP and then the neurologist will feel they are receiving
better care by having more face time with the clinical profes-
sionals at the practice. Having help with your patient care
responsibilities also gives you greater flexibility in handling
any emergency cases or other unexpected but unavoidable
obligations that crop up. 

MD, NP OR PA?
If you’ve concluded that the practice does need additional
clinical staff, the temptation might be to bring on another
neurologist. The improvement in alleviating patient care bot-
tlenecks would be immediate, and billings would rise dramat-
ically. Potentially, the practice could potentially double its
patient base as the new neurologist’s caseload grows.

Financially, however, this is clearly the riskiest proposi-
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tion, since the MD’s salary would be considerably
higher than that of a nurse practitioner or physician
assistant. If your monthly cash flow is tight and
meeting payroll is sometimes difficult, it’s probably
inadvisable to add another physician unless you’re
prepared to sacrifice some of your earnings, at least
initially, while the new person is being integrated
into the practice. And another neurologist would
most likely want a compensation package that
offers a path toward partnership, dramatically
raising the stakes on the decision.

Carefully consider the characteristics of the
area, and of your patient base. Are there truly
enough patients in your area to sustain anoth-
er neurologist in your clinic? If your practice
is devoted mostly to a subspecialty and you’re
adding a like-minded neurologist, you could
cannibalize your own patient base to some
extent. Ideally, you should bring in anoth-
er neurologist whose skills complement
your own (i.e., a specialist if you’re a gen-
eralist and vice-versa).

Lastly, consider the potential difficul-
ty of finding qualified candidates.
Especially if you practice in a state deemed to be
in a malpractice “crisis” by the AMA, it could be difficult
to lure a new neurologist fresh out of residency, who has the
flexibility to locate wherever the best job opportunity arises.
You’d either have to up the ante in terms of your offer or pos-
sibly consider candidates you may have reservations about.

Opting instead for a midlevel provider will be less
demanding financially, but also less helpful in alleviating
demands on your time, as they do not work as autonomous-
ly as another physician would. Adding a midlevel provider
would actually be a drain on the practice’s productivity ini-
tially, as you’ll need to spend time reviewing their charts and
establishing a collaborative dynamic. It’ll even add to the
complexity of the scheduling and work flow at the practice,
since the PA or NP will see many of the same patients as you
to do an initial work-up that you then confirm, whereas
another neurologist would have a schedule independent of
your own. 

Physician assistants
tend to be more common in pri-
mary care practices than in specialties
such as neurology, but that doesn’t mean
such an individual couldn’t be a good fit for
you. Since NPs come from a nursing curriculum,
they may be more suited to follow-up visits for
chronic conditions, as is common in neurology. NPs
can be especially helpful in counseling of patients and
caregivers, freeing up your time to see other patients.



But NPs are also able to see initial patient encounters as 
well, and typically allow a practice the flexibility to fit in
unscheduled patients by offering them a consult with the NP
in lieu of the neurologist. They can also provide office cov-
erage (though limited in scope) when you’re away from the
practice, although they aren’t able to handle on-call respon-
sibilities.

Obviously, you need to research your state’s laws about the
responsibilities PAs and NPs are
able to perform, and how much
oversight you are required to
provide for each. Nurse practi-
tioners can often work more
independently than PAs. Check
the billing procedures of your
insurers, too. Although most
tend to reimburse the work of
both PAs and NPs, there could
be variations in the covered serv-
ices or reimbursement rates that
make one more appealing than
the other for your practice.

MAKING IT WORK
When adding a midlevel
provider, don’t overestimate the
financial impact to the practice.
As the odd-sounding phrase
“physician extender” implies, a
PA or NP is there mostly to help
you get your job done. Rather
than seeing it as a way to offload
a substantial amount of your
caseload, you should consider it
a way to boost your efficiency,
which will translate into modest
growth in the patient base—but substantial improvement in
your job satisfaction, as you are able to focus on clinical deci-
sion-making more so than patient work-ups or insurance
paperwork.

In fact, this is why many practices favor adding a midlev-
el provider over another physician: when considering all the
responsibilities a patient encounter entails, some are of neces-
sity more routine than others. Having an NP or PA to help
obtain the case history, perform a physical exam if needed,
conduct mental status testing in older patients, write letters
to primary care physicians, and work closely with the busi-
ness staff on prior authorizations and billing responsibilities
allows you to capitalize on the expertise developed from years
of practice and training—the sort of things you envisioned

when entering the field in the first place. However, avoid the
temptation to saddle the new person with all the onerous or
tedious tasks you wish to avoid. Your job satisfaction may
improve, but theirs will plateau quickly.

The new individual may need additional education in
neurology, so factor in the need for attendance at CME con-
ferences and possibly specialized training in procedures (if
allowed by law). There’s also a bit of give-and-take needed on

clinical care. Even though you’ll
have ultimate responsibility for
patient care decisions, it’s impor-
tant that the midlevel provider
feels like he or she is a collaborator
in the process and not just a nurse
or technician.

Respect the new person as a
colleague whose opinion you
value; doing so will minimize staff
turnover. Long-term retention of
the individual will ensure continu-
ity of care for your patients who
are accustomed to seeing the
midlevel provider on their follow-
up visits. Given the longitudinal
nature of neurology care, it’s
important that all the practice’s
clinical staff develop a history and
a rapport with patients to better
assess the course of their condition
over time and get a sense of their
personality and goals for treat-
ment. Some patients are risk-tak-
ers who prefer medication changes
if there’s a prospect for improve-
ment; others are more cautious
and have lower expectations. Over

time, your PA or NP—like you—will develop a bond with
patients and will realize which strategies for long-term care
work better for certain patients. 

Financially, too, adding staff tends to pay dividends later
rather than earlier. After the NP or PA has been acclimated to
the practice, the person’s productivity will increase, so it
would be counterproductive to start the process over again
prematurely. Productivity-based compensation models will
help to integrate the person into your practice. 

Adding a midlevel provider shouldn’t be considered a
panacea for every shortcoming and stressor in your practice.
Rather, it offers an incremental improvement across the
board, one that hopefully will position your practice for
growth—and you for an occasional vacation. PN

Adding a Physician Extender
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When adding a midlevel
provider, don’t overestimate
the financial impact to the

practice. A PA or NP is there
mostly to help you get your
job done. Expect modest

growth in the patient base—
but substantial improvement

in your job satisfaction.
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SHOULD YOU HIRE A PHYSICIAN EXTENDER? TAKE THIS QUIZ

Choose the answer that best fits you and your practice, then tally up the scores to the right of each reply. Finally, check
the scoring key below to find out if it’s time to start thinking about adding a nurse practitioner or physician assistant.

50-67 points: Based on your practice profile, patient base and
expectations, you should seriously consider hiring a physician
extender, be it an NP or PA.

35-49 points: Based on your practice profile, patient base and
expectations, you might benefit from hiring a nurse practitioner
or physician assistant in the near future.

20-34 points: While it’s wise to review your operations and con-
sider all possibilities, you probably don’t need a midlevel

provider yet. As your practice continues to grow, concentrate on
streamlining your operations and building your patient base
before looking to add staff. Consider how efficiently you use cur-
rent staff and whether you should delegate more.

Fewer than 20 points: Your patient base and demand don’t
seem to require the addition of staff. There are ample opportu-
nities to grow your practice and improve efficiency. As you con-
tinue to grow, focus on efficiency. 

about enough ....................2
could use a little more ......3
nowhere near enough......4

How much time do you
typically feel you have to
see a follow-up patient?

more than enough ............1
about enough ....................2
could use a little more ......3
nowhere near enough......4 

On an average day, how
many patient phone calls
do you answer other than
for Rx refills—e.g., ques-
tions about side effects,
symptom worsening, etc.?

fewer than 5 calls...............1
around 5 calls .....................2
5-10 calls ..............................3
more than 10 calls..............4

How would you describe
your E&M documentation?

excellent ..............................1
good.....................................2
satisfactory ..........................3
unsatisfactory .....................4

Do you think your docu-
mentation would improve
from more face-to-face time
with patients or pre-evalua-
tion by a qualified staffer?

no .........................................1

probably not.......................2
maybe..................................3
definitely .............................4

Add one point for each of
the following services you
provide in your practice
(check all that apply):

botulinum toxin .................1
EMG/NCV.............................1
EEG.......................................1
Infusion therapy.................1

Comparing income from
these procedures against
the time and effort used to
prepare for or administer
them, describe the net gain.

very favorable.....................1
favorable .............................2
somewhat favorable..........3
not favorable......................4

How often do you perform
tasks that would be better
relegated to your current
support staff (faxing, call-
ing insurers, etc.)?

Often....................................1
Sometimes...........................2
Rarely...................................3
Never....................................4

Determine how well the
following statements
describe you/your practice:

I believe that NPs and PAs
can work well in a neurolo-
gy practice.

strongly disagree................1
disagree...............................2
agree ...................................3
strongly agree ....................4

I believe my patients would
respond well to the addi-
tion of an NP or PA.

strongly disagree................1
disagree...............................2
agree....................................3
strongly agree ....................4

I would hire an NP or PA
only if I could guarantee
my  bottom line would:

improve by at least 50%.....1
improve by at least 40%.....2
improve by at least 30%.....3
improve by at least 20%.....4

I’ve considered adding new
services to my practice but
decided against it due to
time/personnel limitations.

strongly disagree................1
disagree...............................2
agree....................................3
strongly agree ....................4

TOTAL SCORE = 

(Consult the key below
to interpret your score) 

How many patients do
you see in an average day?

fewer than 12.....................1
12-18 ....................................2
19-25 ....................................3
more than 25......................4

How long is the typical
wait to schedule a new
patient visit in your office?

less than 2 weeks ...............1
2-3 weeks ............................2
3-4 weeks ............................3
5 weeks or more ................4

The demand for neurologic
care in your area (number
of patients/number of
neurologists) is:

low .......................................1
average................................2
high......................................3
very high .............................4

On average, how far do
you fall behind schedule
each day?

less than 5 minutes ............1
5-10 minutes .......................2
10-20 minutes.....................3
more than 20 minutes.......4

How much time do you
typically feel you have to
counsel a new patient?

more than enough ............1


