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Professional Issues

— an average of $76,570 per year (Table 11). Practices in subur-
ban areas pay a little less ($74,733), and rural areas once again 
provided the lowest average salaries to the NPs who work there 
($71,725). 
 Survey Methods

ADVANCE for Nurse Practitioners published its fifth national 
salary survey questionnaires in the July, August, September and 
October 2005 issues and online at www.advanceweb.com/np. A 
record 5,905 nurse practitioners responded to the survey. 

To ensure the accuracy and validity of our data, ADVANCE did 
not tabulate any surveys filled out by respondents who were not 
nurse practitioners, such as clinical nurse specialists or nurse mid-
wives who were not also certified as NPs. To further ensure that 
average salaries were calculated accurately, we averaged the sala-
ries of full-time and part-time NPs separately.

William B. Smith, executive director of the American Statistical 
Association, confirmed the validity of our survey methods.
Soaring or Stagnating?

Will NP salaries continue to rise? Although this is the highest 
average annual NP salary we’ve recorded over the years, the 8.1% 
increase is smaller than the 9.6% jump recorded for the 2003 survey. 

Buppert predicts that salaries will level off in the next 2 years 
as a result of lower third-party reimbursements. But NPs shouldn’t 
take it personally: “Physicians who own practices aren’t bringing 
in much more than last year, so they don’t feel that they can give 
NPs significant raises. Growth in physician compensation has been 
stagnant as well.” ❖

Table 12
Salary Survey Breakdown by Percentage
Percentages are based on 5,905 responses and do not represent circulation figures.

Primary Specialty
Acute care… …………………………… 8
Adult… …………………………………14
Family… …………………………………35
Gerontology……………………………… 4
Mental health… ………………………… 4
Neonatal… ……………………………… 1
Pediatrics…………………………………10
Women’s health… ………………………10
Other… …………………………………18

Certification Held
None… ………………………………… 5
Acute care NP…………………………… 5
Adult NP… ………………………………16
Adult psychiatric and mental health NP…… 2
Family NP…………………………………51
Family psychiatric and mental health NP…… 1
Gerontologic NP… ……………………… 3
Neonatal NP… ………………………… 1
Pediatric NP……………………………… 9
Pediatric acute care NP… ……………… 0
Women’s health NP……………………… 7

Additional Certification Held
None… …………………………………54
Acute care NP…………………………… 2
Adult NP… ……………………………… 5
Adult psychiatric and mental health NP…… 1
Clinical nurse specialist … ……………… 5
Family NP…………………………………12
Family psychiatric and mental health NP…… 0
Gerontologic NP… ……………………… 2
Neonatal NP… ………………………… 0
Nurse anesthetist………………………… 0
Nurse midwife…………………………… 1
Pediatric NP……………………………… 3

Pediatric acute care NP… ……………… 0
Physician assistant… …………………… 0
Women’s health NP……………………… 3

Highest Degree Obtained
Associate’s ……………………………… 2
Bachelor’s… …………………………… 4
Master’s… ………………………………91
Doctorate………………………………… 3

Current Position
Academician … ………………………… 3
Acute care NP ……………………………10
Adult psychiatric and mental health NP…… 3
Adult NP …………………………………23
Family NP … ……………………………32
Family psychiatric and mental health NP…… 1
Gerontologic NP ………………………… 5
Neonatal NP… ………………………… 1
Pediatric NP……………………………… 9
Pediatric acute care NP… ……………… 1
School NP… …………………………… 1
Women’s health NP………………………10

Employment Setting
Academia … …………………………… 3
College health …………………………… 2
Corrections .……………………………… 1
Elementary or secondary school ………… 1
Emergency department    ……………… 3
Family practice……………………………18
Gerontology …………………………… 4
Hospital … ………………………………16
Internal medicine………………………… 5
Mental health setting… ………………… 3
Neonatal unit… ………………………… 1
Women’s health practice………………… 6

Own practice… ………………………… 2
Pediatric practice……………………… 5
Specialty clinic or practice ………………16
Surgery setting…………………………… 1
Other … …………………………………17

Work Hours in This Setting
Full time… ………………………………81
(35 hours or more)
Part time… ………………………………18
(less than 35 hours)

Years in Practice
0-2… ……………………………………25
3-5… ……………………………………26
6-10… ……………………………………29
11-15… ………………………………… 9
16-20… ………………………………… 4
21-25… ………………………………… 4
26 or more… …………………………… 4

On-Call Duty
Yes… ……………………………………25
No… ……………………………………74

Paid for On-Call Duty
Yes… …………………………………… 9
No… ……………………………………18

Supplemental Income Sources
Speaking engagements … ……………… 7
Consulting and speaking for pharm industry	
………………………………………… 7
Nutritional or herbal supplement sales…… 1
Weight-loss product sales… …………… 0
Skin-care product sales… ……………… 1
Other… …………………………………19

Benefits
Health insurance …………………………80
Malpractice insurance……………………77
Paid continuing education… ……………74
Professional association dues……………36
Paid time off………………………………82
Profit sharing… …………………………16
Retirement plan… ………………………71
Tuition reimbursement……………………35

Region
Northeastern… …………………………28
Southeastern… …………………………25
Northcentral……………………………19
Southcentral… …………………………11
Western… ………………………………11
Pacific…………………………………… 6

Location of Practice
Rural… …………………………………22
Suburban…………………………………39
Urban… …………………………………39

Gender
Male… ………………………………… 8
(501 respondents)
Female……………………………………91
(5,383 respondents)
(21 people did not respond to this question)

Job Satisfaction
Very satisfied… …………………………52
Somewhat satisfied………………………38
Somewhat dissatisfied…………………… 9
Very dissatisfied … ……………………… 1

Compensation for Call 
You’ve heard the questions from colleagues, or 

maybe have wondered yourself: Should I be paid 
extra for the evenings and weekends my practice 
requires me to be on call? How do other NPs handle 
call duty?

Twenty-five percent of nurse practitioners who 
responded to the salary survey said call duty is part 
of their job. But only 9% receive additional payment 
for their call time.

Before you cry foul for the uncompensated hours chained to a pager 
or cell phone, consider this: Nurse practitioners who take call earn an 
average of $3,208 more per year than NPs who don’t ($77,152 vs. $73,945).

“For me, I technically get no additional pay for call, but my pay is 
higher as a result of being able to bring call to the practice,” says Wendy 
Wright, NP, an adult and family nurse practitioner at Merrimack Village 
Family Practice in Merrimack, N.H. “Sometimes people don’t think they 
are getting paid for it, but in fact they are.”

Red flags should go up, however, in situations where call is added as 
a new responsibility without additional compensation. 

“I’ve seen some nurse practitioners who were asked to take call after 
they’d been with a practice for 2 or 3 years,” Wright says. “And once that 
happened, they were then able to negotiate for additional compensation 
or time off.”

—Jolynn Tumolo


