
been a function of setting. Top earners in 
2007 were the same as the top earners 10 
years ago (Table 4). NPs employed in acute 
care settings headed the list: Emergency 
department NPs made an average of 
$95,157 last year; NPs in neonatal units 
earned $93,959; and nurse practitioners in 
other hospital and surgery settings grossed 
more than $86,000.

In contrast, NPs who earned the least 
in 2007 worked in educational settings: 
12-month college health positions paid 
an average of $72,236; school NPs earned 
$71,512; and nurse practitioners who spent 
most of their time teaching made just 
$68,624 last year — 16% less than the aver-
age NP salary and 28% less than the aver-
age emergency department NP.

Fitzgerald chalks up the pay difference to 
high reimbursements for procedures: The 
highest paid NPs typically perform expen-
sive procedures more often.

Ownership Aspirations
Right up there with acute care setting sala-
ries are those being earned by NPs who 
have ventured out on their own. Although 
the top-earner rankings have shifted a bit 
over the decade, practice owners have con-
sistently been among the top three. Last 
year, entrepreneurs brought home an aver-
age salary of $89,634.

The real story is that the ranks of prac-
tice owners are increasing — and quickly. 
Although their proportion might appear 
small (3% of survey respondents said they 
are owners) their percentage doubled 
between 2003 (1% of respondents) and 
2005 (2%) and increased again by 50% over 
the past 2 years. And the lure of practice 
ownership continues to be enticing: In 2007, 
11% of respondents said they intend to 
open their own health care-related practice 
in the next 5 years.

Suburbs were the most popular location 
for NP-owned practices (41%), and 12% 
were owned by men — even though men 
made up only 8% of all survey respondents. 
Most owners indicated that they had been 
nurse practitioners between 6 and 10 years 
(32%), followed by 3 to 5 years (23%). NPs 
with less than 2 years of experience in the 
role made up 6% of practice owners.

Family practices were the top choice 
for NPs who were owners (41%). Mental 
health practices came in second (15%). 

We wondered at the popularity of mental 
health as a practice focus for NP owners, 
since only 4% of survey respondents overall 
said they practice in a psychiatric-mental 
health position. Terry Douglass is a pediatric 
nurse practitioner who owns a practice spe-
cializing in pediatric and adolescent mental 
health. The first explanation that comes to 
her mind is that mental health offices are 
easy to set up: They require no special equip-
ment and can be staffed by an NP alone.

Aesthetics and skin care practices were 
also heavily represented among NP-owned 
practice settings, accounting for 3% of 
practices owned by nurse practitioners but 
only 0.5% of NP practice settings over-
all. High revenue possibilities for aesthetic 
procedures and zero reimbursement filings 
might account for the popularity of this 
practice choice. 
Superspecialization
One important finding of the current survey 
is that NP subspecialties have proliferated, 
even since 2005. The 1997 survey included 
an employment setting category designated 
“specialty clinic or practice.” Over the years, 
the setting choices have expanded in response 
to survey responses in previous years. By 2007, 
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‹ Professional Issues ›
Table 1

Average Overall Salary
2007:	 $81,397
2005:	 $74,812
2003:	 $69,203
2001:	 $63,172
1999:	 $58,391
1997:	 $52,532

Table 2

Average Part-Time 
Hourly Rate

2007:	 $40.32
2005:	 $36.80
2003:	 $33.89
2001:	 $32.53
1999:	 $30.03
1997:	 $28.41

Benefits, Extras, Perquisites and Lagniappes
The survey showed a tie for most prevalent employee benefit: paid time off and health 
insurance were offered to 17% of respondents by their employers. Other common benefits 
were malpractice insurance (available to 16% of respondents), paid continuing education 
(16%) and retirement plans (15%). 

Nonmonetary extras, such as flexible schedules and autonomy, may not be the first 
things that come to mind when you think of employer benefits. But our respondents 
ranked those aspects high on the list of extra perks to weigh when considering new job 
opportunities. 

“If we shouldn’t be dictatorial with our patients, but work with them for best health care 
in the perspective of their lives, then we should also as NPs work together for the best work 
environment based on each other’s lives,” explained Glenda Clemens, NP, a practice owner 
in Norman, Okla. “Allowing my employees the freedom to live their lives in the best way 
possible, combined with work, keeps them happier and more dedicated.”

Working for a consulting company that serves nursing homes allows Lois C. Hamel, NP, the 
opportunity for schedule flexibility. She gets paid according to the billables she generates and 
has no appointments, so she can come and go according to what fits her personal life.

“Schedule flexibility for me means being able to go to lunch with a friend, sleep later in 
the winter while the sun is helping to clear the icy roads, or to make an appointment with-
out a problem,” she said. “The downside is there is no paid time off.” 

NPs who have rigid schedules, working at night or at odd hours, said the associated 
higher pay and benefits were worth it.

 “I have found a niche in the market, and it provides a great salary. I work a 48-hour week-
end: in the hospital from 7 a.m. to 7p.m. on Saturday and Sunday, and then on call from 
home from 7 p.m. to 7 a.m. both nights,” said Jennifer Baker, NP, an adult nurse practitioner 
employed at a hospital in Orlando, Fla. “This allows me to stay home with my children 
Monday through Friday and participate in their activities. I do miss out on some weekend 
things that are important, such as sport events and church, but the trade-off works for us 
at this time in our lives.”

— Sarah Lebo


