
revenue indirectly by performing essential 
services that aren’t reimbursed by insurance 
in order to free up other providers to see 
more patients.

Several survey respondents said they felt 
undervalued because they could earn more 
working as RNs than as NPs. This is a result 
of supply and demand, Buppert explains. 
If hospitals have to pay more for an RN to 
work the night shift, they will. 

But working as an NP has advantages 
apart from pay. “There’s a value to working 
in an advanced role and working daytime, 
weekday hours,” she says.  
Practice Ownership Pays 

With an annual salary topping $90,574, 
independent practice registered as the most 
lucrative work setting for nurse practitioners 
(Table 4). Promising revenue, expanding 
scopes of practice and increasing business 
opportunities seem to be luring more NPs 

to open their own practices. Between 2003 
and 2005, the percentage of nurse practitio-
ners who identified themselves as practice 
owners doubled from 1% to 2% of survey 
respondents. 

While entrepreneurship has many advan-
tages, Jean Aertker, NP, owner of Tampa 
Occupational Health in Tampa, Fla., cau-
tions that practice ownership isn’t for every-
one. “I have concerns about newbie grads 
opening their own practices without world-
ly experience,” Aertker says. “What percent-
age of these practices flop, and what image 
does that project to the community about 
nurse practitioners?”

And although practice owners can even-
tually pocket some good money, expect a 
few years of no or low wages to reach a 
salary that could be considered attractive. 
The lowest salary reported in the 2005 sur-
vey — $15,000 a year — belonged to an NP 
practice owner. 

“It took my partner and me 3 years to get 
into the high salary range, and our situation 
was unusual in that our practice paid off 
all debts and was in the black by the third 
month of operation,” Aertker says.

Still, NP practice owners generally report 
that professional independence, freedom 
to set their own hours and the potential for 
high income make the venture worthwhile. 

Other practice settings that made a 
strong showing in terms of salary were in 
the acute care realm: emergency depart-
ment ($84,835), surgery ($84,084), neona-
tal unit ($81,511) and hospital ($79,393). 

Gerontology and specialty settings were 
also on the high end of the spectrum, pro-
viding annual averages of $77,020 and 
$76,006, respectively.

According to Wendy Wright, NP, senior 
lecturer for Fitzgerald Health Education 
Associates, nurse practitioners in acute care 
and specialty settings tend to earn more for 
two reasons: higher liability risk and higher 
reimbursement rates. 

“Specialties require more than just see-
ing patients in the office — there tend to 
be more procedures involved. For exam-
ple, when patients go to a pulmonology 
office, they’re going to have pulmonary 
testing done. That generates revenue,” says 
Wright, an adult and family nurse practitio-
ner at Merrimack Village Family Practice in 
Merrimack, N.H. “Whereas in family prac-
tice, your highest reimbursement is about 
$150 for a physical.”

Primary care settings weighed in at the 
mid- and low end of the salary scale, but 
the lowest average salaries were reserved 
for those in the academic ($66,925), school 
clinic ($64,474) and college health ($61,400) 
settings.

Allen Prettyman, NP, an instructor in the 
NP program at the University of Delaware 
in Newark, Del., acknowledges that the 
shorter 9-month academic year worked by 
many faculty members in academic settings 
could account for the lower salaries. Even 
so, the strict standards and high expecta-
tions for nursing professors should garner 
salaries higher than they do, he says.

Does Money Buy Happiness?
The NP profession isn’t considered a path to riches. But that doesn’t mean 

nurse practitioners don’t find money attractive. According to our survey results, 
nurse practitioners who earn more are more satisfied with their jobs than NPs in 
lesser-paying positions. 

Nurse practitioners who reported that they are “very satisfied” with their jobs 
earn an annual average salary of $77,086. NPs who are “somewhat satisfied” 
earn an annual average of $72,400. Those who are “somewhat dissatisfied” earn 
an average of $71,915. And NPs who are “very dissatisfied” with their jobs earn 
an average of $70,476 a year — $4,336 below the average full-time NP salary.

Is the money-happiness link legit?
“Sure, it’s the same old story,” says Jean Aertker, NP, owner of Tampa 

Occupational Health in Tampa, Fla. “Everyone is happy until they find out what 
the other guy makes.” 

Perhaps it’s not so much a matter of money, suggests Wendy Wright, NP, as a 
matter of perceived appreciation. 

“Money doesn’t buy happiness, but it’s one way in which NPs feel valued,” says Wright, who is 
an adult and family nurse practitioner at Merrimack Village Family Practice in Merrimack, N.H. “In 
today’s environment, money is often the way employers show appreciation for a job well done. If an 
NP is working very hard in a practice but sees little increase in pay despite giving everything that 
she has, it doesn’t surprise me that she would be less satisfied with her job.”

—Jolynn Tumolo

Professional Issues

Table 1
Average Overall Salary

2005:	 $74,812
2003:	 $69,203
2001:	 $63,172
1999:	 $58,391
1997:	 $52,532

Table 2
Average Part-Time 
Hourly Rate

2005:	 $36.80
2003:	 $33.89
2001:	 $32.53
1999:	 $30.03
1997:	 $28.41

Table 3
Stacking Up Against Other 
Master’s-Level Professions
(average annual salaries)

Nurse Practitioner*		  $74,812
Physician Assistant**		 $81,129
Physical Therapist***		 $59,401
Social Worker***		  $48,088
Media Specialist (librarian)***	 $45,586

*Source: 2005 National Salary Survey of Nurse Practitioners, 
tabulated by ADVANCE for Nurse Practitioners 

**Source: American Academy of Physician Assistants 2005 
Physician Assistant Census Report. Available at: http://www.
aapa.org/research/05census-intro.html

***Source: Salary.com
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