
rosurgery and cardiothoracic surgery. She 
suspects that the demand for psychiatric–
mental health NPs has grown as a result 
of a shortage of psychiatrists. 

“We always have between one and 
four openings for NPs in this specialty, 
and the salaries have increased nicely,” 
she commented. 

A relatively new setting for NPs is with 
agencies that contract with health insur-
ance companies. Nurse practitioner duties 
range from history taking to monthly 
visits in the patient’s home, assisted living 
facility or nursing home. “NPs are being 
paid by the case or by the hour, depend-
ing on which company they work with,” 
Schiff explained.

As in the past, educational settings were 
the least lucrative for nurse practitioners. 
In college health, 12-month positions paid 
an annual average of $81,981 (median 
$80,000), while 9-month positions paid 
$63,452 (median $61,728). Elementary 
and secondary school NPs made $76,965 
on average (median $78,000). And the 3% 
of NPs whose primary position is teach-
ing made an average of $81,552 (median 

$76,500), a 19% increase over 2007.
Practice Owners
The wage gap between owners and 
employees is almost as wide as that 
between practice settings, with the 3% 
of nurse practitioners who own their 
own practices taking home an average 
of $116,021 (median $100,000) annually, 
compared with $88,769 (median $85,000) 
for those who work for someone else.

But practice owners also reported a 
wide range of salaries: The lowest reported 
was for a 4-year-old aesthetics practice at 
$24,000; the highest was for a year-old 
mental health practice that brought in 
$340,000 the first year.

Barbara Phillips, NP, a practice owner 
who operates a network for NP entre-
preneurs, notes that many variables can 
influence take-home pay for business 
owners: “Is the income gross or net?” she 
asks. “What type of practice do they have 
and in what area of the country? Are they 
still paying off start-up costs and perhaps 
leases on expensive equipment? Are they 
in a state that allows direct reimbursement, 
or are they a cash practice? How many 

patients or clients are they seeing on a 
daily basis? Have they been marketing 
effectively, and have they set up their 
infrastructure to be able to manage a 
growing business?”

Twenty-five percent of practice own-
ers responding to the survey said their 
practice has been open for a year or less. 
The average length was 5 years, and the 
median was 3 years — meaning that half 
of NP-owned practices have been open 3 
years or less. Practices open 10 years or lon-
ger made up 16% of responses, and three 
nurse practitioners reported owning their 
current practice for at least 25 years.

The most popular focus for NP practice 
owners is family practice (31%), and mental 
health is the second most popular (21%). 
Only 4% of nurse practitioners work in 
mental health, but 16% of them own 
their own practice. House calls practices 
represent only 2% of NP practices, and 
overall less than 1% of NPs work in house 
calls. But of all the nurse practitioners 
who exclusively make house calls, 8% of 
them own their own practice. It makes 
sense that mental health and housecalls 
practices might have fewer start-up costs 
and lower overhead than traditional office-
based practices, making them attractive 
to NPs in those specialties.

The states with the most practice owners 
per NP population are those you would 
expect: Practice owners made up 11% of 
respondents from Montana, Oregon and 
Washington — where liberal practice laws 
should make it easier for nurse practitioners 
to hang out a shingle. But 11% of respon-
dents from Kansas also indicated that they 
own their own practices. A relatively high 
percentage of respondents were practice 
owners in Alaska (9%) and Arizona (8%); 
other states showed much lower ratios.

Practice owners said they were more 
satisfied with their work situation than did 
nurse practitioners overall. Almost 61% 
of owners reported being very satisfied 
(compared with 45% overall), and 33% said 
they were somewhat satisfied (43% overall). 
And 10% of respondents said they plan to 
open a practice in the next 5 years.

“Clearly, the number of NP entrepre-
neurs is increasing,” Phillips said. “On a 
daily basis, I receive e-mails asking for 
assistance in getting started in business 
and practice. I see this as a trend for the 

Table 3

Salary by Practice Setting
(listed in descending order)	

own practice, across all settings $116,021 Median $100,000 (2007: $89,634)
1. aesthetics/skin care practice $105,152 Median $100,000 (2007: $87,773)
2. emergency department $104,369 Median $100,000 (2007: $95,157)
3. mental health setting $100,140 Median $92,345 (2007: $82,978)
4. house calls $98,915 Median $85,500 (2007: not asked)
5. neonatal unit $95,280 Median $94,000 (2007: $93,959)
6. hospital $93,694 Median $90,000 (2007: $86,630)
7. gerontology $91,863 Median $88,000 (2007: $82,556)
8. surgery setting $90,959 Median $86,500 (2007: $86,256)
9. cardiology clinic $90,159 Median $88,000 (2007: $82,460)
10. retail clinic $89,049 Median $88,000 (2007: $81,154)
11. internal medicine $88,903 Median $85,000 (2007: $81,671)
12. corrections $88,880 Median $88,000 (2007: $79,538)
13. oncology clinic $88,856 Median $88,000 (2007: $84,578)
14. HIV clinic $88,086 Median $88,000 (2007: $79,204)
15. family practice $86,520 Median $83,000 (2007: $79,091)
16. diabetes/endocrinology clinic $85,244 Median $82,000 (2007: $79,032)
17. pediatric practice $83,926 Median $80,000 (2007: $78,120)
18. women’s health practice $83,319 Median $80,000 (2007: $76,483)
19. college health (12 months) $81,981 Median $80,000 (2007: $72,236)
20. academia $81,552   Median $76,500 (2007: $68,624)
21. elementary or secondary school $76,965 Median $78,000 (2007: $71,512)
22. college health ( 9 months) $63,452 Median $61,728 (2007: $55,185)

‹ Salary Survey ›
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