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I
am 63 years old, and have been in
neurology practice since 1974. I
continue to practice four to five
days a week. The past seven years
have been one of the happiest and

most rewarding periods of my career. But
it hasn’t always been this way.

Neurologists my age and older have
gone through all the evolutionary stages
of neurology practice and reimbursement
methods in the last 30-40 years. This has
ranged from large hospital and small
office practices, and indemnity insurance
reimbursement in the 1970s and early
1980s, to increasing office practice,
reduced hospital inpatients, and lower
managed care reimbursement from the
1990s forward. There has been a contin-
ual increase in office practice volume,
more uncompensated hospital consulta-
tions, and ever lower managed care and
Medicare reimbursements. Office prac-
tice expenses have continued to escalate
due to salary increases for additional
employees, including nurse practitioners
and physician assistants in some prac-
tices. For some, the practice of neurology
becomes an unhappy and unrewarding
burden. 

In my travels as a periodic speaker for
pharmaceutical companies, I have met
many middle aged and older neurologists
who must see 30 or more patients a day
to generate adequate reimbursement to
cover their expenses, including a reason-
able income for themselves and their fam-
ilies. A recent comment from one neurol-
ogist sums it up: “I would rather see five
headache patients than one dementia case
because of the time allotment and reim-
bursement.” I certainly do not mean to
suggest that neurologists are only practic-
ing for the money, but this reflects the

reality of neurology practice in the 21st
century. 

This attitude in the practice of neurol-
ogy can lead to “burn out.” This term fre-
quently is used to describe frustration and
unhappiness in one’s work. However, in
the case of neurologists, I believe it is due
to work overload, less rewarding time
with patients and mounting paper work,
coupled with rising expenses, lowered
reimbursement and the inevitable lack of
time to spend with family. 

After the Fire
Seven years ago, I was one of those
“burned out” neurologists. My options
were to continue my practice same as
always, make changes, quit medicine and
retire, or find other income-generating
interests. Because I love neurology, as I
believe most neurologists do, I decided to
make some changes. After careful reflec-
tion, I concluded the most discouraging
parts of my practice were: (1) seeing too
many office patients and spending too lit-
tle time with them, plus not having time
to keep up with the neurology literature,
(2) 30 years of hospital practice, which
required too much night call (exhausting
and often unreimbursed work) and too
many (time-consuming) hospital consul-
tations, and (3) coming home at 7:00 or
8:00pm, perhaps even later, too tired to
enjoy quality time with my wife and fam-
ily. Things clearly had to change. 

On average I now see eight patients a
day, five new and three returns, including
EMGs. I usually work four days a week—
no more hospital consultations or ER
call. Office hours are typically 9:30am to
5:00pm, and I’m usually home between
6:00 and 6:30pm, sometimes earlier, and
occasionally a bit later. How do I do this?

There are many other rewarding sources
of patients and practice income, unrelat-
ed to the traditional hospital and patient
referral neurology practice. The following
are suggestions that have been successful
for me, and I believe could be for many
other neurologists in practice:

• Speak up. If you have an interest in
a particular aspect of neurology, find ways
to make that interest known. Become a
local speaker for the pharmaceutical
industry for drugs you use in your prac-
tice. This does not require fellowship
training in that particular field. The local
pharmaceutical reps will be happy, in
most cases, to get you on the speaker cir-
cuit with some simple speaker training.
This can lead to speaking opportunities
in your own city, state-wide, or even out-
of-state. The reimbursement is usually
very satisfactory, and you will increase
your neurology proficiency by keeping up
to date in that subject and with those
medications. 

• Weigh in. Apply to be an expert wit-
ness in your city for legal hearings in
medical disability cases for claimants
applying to the Social Security
Administration for disability benefits.
This will automatically entitle you to
become a neurology expert witness for
the federal government throughout the
United States. These hearings and expert
testimony cases are usually held at your
local court house, but you often have the
opportunity to offer expert testimony by
telephone to other cities in your state, or
even other states. In this capacity, you
will be required to review the medical
records for each case and become familiar
with the Social Security guidelines for
disability. These guidelines are reasonably
straightforward. I do an average of four to
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five telephone hearings a month from
other states. Local and/or telephone testi-
mony reimburses $160 for each case at
this time. Depending on your city and
your interest, you can have four cases in
the morning, once or twice a month, and
you can decide how much you want to
work. 

• Analyze this. If you have the oppor-
tunity to do a legal deposition in one of
your own cases, or for others, and you
think you did a good job, tell the attorney
involved in the case you would be inter-
ested in reviewing any neurology cases of
your interest and being a expert witness.
This will often lead to record reviews,
depositions, and in rare cases, testifying at
trial. These legal record reviews can be
very educational and have very satisfacto-
ry reimbursements. You do not want to
advertise this service to the legal profes-
sion, and you do not want the reputation
of being a “hired-gun” expert. Make it a
practice to review for defense and plain-
tiff cases if you can, and always give a
good honest opinion. This will increase
your credibility and your referrals. This
type of legal work makes up 10 percent of
my practice. The cases are usually inter-
esting, and I enjoy the short literature
review, which might be necessary. 

• Analyze that. Do peer neurology
record reviews for insurance companies.
They often need to be done over a four or
five-day period, and the report is usually
dictated through their own dictation sys-
tem. Reimbursement varies with each
company, but if your reports are satisfac-
tory you will continue to receive many
reviews. Reimbursement averages from
$250 to $400 for each case, depending on
the company and size of the medical
record. Once you have established your-
self with a company, you can contact
other insurance companies and let them
know you would be interested in review-
ing neurological records, and that you
have done a satisfactory work for others.
This will get your name to more compa-
nies. Record reviews for insurance com-

panies comprise about five to 10 percent
of my practice. 

• Reach out. Perform disability exam-
inations for patients who are applying for
state disability benefits. This is available
through your State Disability agency.
These patients are usually a one-time visit
and are often challenging. You will be
playing an important role in helping your
State decide who should receive Social
Security benefits based on a neurological
disorder. Reimbursement is reasonable
and does not require any billing. In Texas,
we receive up to $221 for an exam, record
review and a dictated report, all of which
often take less than an hour. A related
income-producing source for neurologist-
sis Disability and Workers Compensation
evaluations. If you are not involved
already in this field, I suggest you attend
some of the courses offered by the
American Academy of Disability
Evaluating Physicians. Fellowship in this
organization is not necessary to do dis-
ability cases, but their courses and clinical
help are excellent. You will learn how to
do a successful independent medical
examination and learn how to use the
Guides to Permanent Impairment, a
book that provides medical impairment
ratings for injured patients.

• Be independent. Insurance compa-
nies who insure employers of injured
workers often ask for independent med-
ical examinations (IME) and required
medical examinations (RME). These are
opinions about a worker’s neurological
problem. They usually ask standard ques-
tions about whether the previous treat-
ment had been satisfactory and medically
necessary. They want to know about
other treatment suggestions and whether
the worker can return to work. There are
numerous insurance carriers who insure
workers, and they are always looking for
neurologists who can give them an opin-
ion, either examining the patient, or just
reviewing medical records. In Texas, the
reimbursement rate for these cases ranges
from $250 to $500 depending on the

case. Getting involved in this area of prac-
tice does not require that you accept and
treat Workers Compensation patients,
but will likely require that you be on your
State Workers Compensation doctors list. 

• Spread out. There are many compa-
nies throughout the United States who
act as intermediaries between the injured
worker and their insurance carriers. They
usually contract with many different spe-
cialists, including neurology, to see these
patients either in their offices or in the
neurologist’s office. Of course, overall
reimbursement is reduced, but they can
provide a very full day of cases. They also
give you the opportunity to do peer
reviews for them and to travel to other
cities in your state or in other states. They
pay all your travel expenses. I have
worked for a company of this kind for six
years and see cases three days each month
in two nearby cities. The reimbursement
depends on the number of cases, includ-
ing those sent directly to my office. The
reimbursement ranges from $3,000 to
$5,000 per month. The advantage is that
that are no appointments to make, no
billing and delinquent accounts, no tran-
scription costs, and all travel costs are
reimbursed. 

• Distinguish yourself. If you have a
special interest in a particular area of neu-
rology practice, establish a specialty clin-
ic. Fellowship and board certification in
that specialty are not necessary. Advertise
tastefully in your community newspaper,
establish a web site, and give free public
presentations on your areas of interest.
Let referring physicians and your patients
know about your special interests. This
will attract many more interesting cases
and you will provide a rewarding experi-
ence for yourself. Patients generally like
to go to specialty clinics. While I have
continued to practice general neurology,
in the last 10 years I have nurtured a spe-
cial interest in cognitive disorders, and
disorders of taste and smell. I have set up
special clinics within my practice, each
with informational web sites, and have
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given many talks on these subjects. This has increased my prac-
tice volume with the cases I particularly like to see. 

• Do research. Another increasingly popular way to change
your practice is getting involved in pharmaceutical studies.
There are many research companies that function as intermedi-
ary between the pharmaceutical industry and your office. You
provide the research company with an ongoing database of your
cases with neurological disorders for which you would like to
participate in drug studies; this allows the pharmaceutical
industry to get an instant source of research subjects. This inter-
mediate research company can do all of the study paperwork
and setup, and you can often do as much of the study part as
you like. In my practice, I have been working with a company
called Exodon based in New Jersey, which is a neurological
research company only. I have been interested mainly in studies
for Alzheimer’s disease in my practice. I have a number of phar-
maceuticals companies interested in my (practice) site because
of my large database. Getting many of my patients involved in
research studies increases the services I can offer, and provides
more patient satisfaction. This also provides a very strong learn-
ing experience and very satisfactory reimbursement. 

Hospital Discharge
By now you are likely asking, “How do you keep your practice
thriving without hospital privileges and deal with problem
office patients or emergency calls, since you no longer do hos-
pital work, and how this has affected your doctor referral base?”
When I left the hospital community after establishing these
other interests, I told my patients I do not go to the ER or make
hospital calls, but I asked them to call me if they had any diffi-
culties. I am available 24/7 by telephone, except on rare occa-
sions when traveling overseas, and then I check in with my
office for messages. If needed, I can refer them to the hospitals
I know have good neurological care and coverage. I usually
know the neurologist on call, and can communicate with them
about my patient’s specific problem(s). The ER doctors will
consult a neurologist to evaluate these patients, and decide if
hospitalization is needed. These days, the hospitalists and inten-
sivists have made this even easier. 

Overall this has been very satisfactory in my practice over the
last six years. You may lose a few patients from some referring
doctors when you decide to terminate your hospital care.
However, your other neurologic interests will more than make
up for those patient referrals, and if you specialize, you will like-
ly have many more patients.  PN
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