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Summary 
Report
2015 Survey of Physician Assistant 
Salaries, Signing Bonuses & Related 
Incentives as Reported by Hospital, 
Medical Group & Other PA Employers

OVERVIEW

Merritt Hawkins is a national healthcare 

search and consulting firm specializing in 

the recruitment of physicians in all medical 

specialties as well as physician assistants 

(PAs) and advanced practice registered 

nurses (APRNs).

Now celebrating its 28th year of service to 

the healthcare industry, Merritt Hawkins is a 

company of AMN Healthcare (NYSE: AHS), 

the nation’s largest healthcare staffing 

organization and the industry innovator of 

healthcare workforce solutions.

In this survey, which Merritt Hawkins 

conducted in conjunction with the American 

Academy of Physician Assistants (AAPA), 

we examine the salaries, signing bonuses 

and other recruiting incentives and benefits 

offered by various types of PA employers.  

The number of PAs continues to grow 

rapidly as they are an increasingly important 

component of team-based healthcare 

delivery models and can perform many of 

the tasks often conducted by physicians. 

For these and other reasons discussed 

below, hospitals, medical groups, Federally 

Qualified Health Centers (FQHCs), urgent 

care centers, retail clinics and many other 

types of employers are seeking to add PAs 

to their staffs, creating an unprecedented 

level of demand.

Merritt Hawkins has seen requests for PAs 

and APRNs spike dramatically in recent 

years. In 2011, PAs and APRNs were not 

among Merritt Hawkins’ top 20 recruiting 

assignments. In 2014, by contrast, PAs and 

APRNs represented our fifth most requested 

search, trailing only family physicians, general 

internists, hospitalists and psychiatrists.

As demand for PAs rises, further data is 

required regarding PA salaries and other 

incentives: hence this survey. The range of 

salaries and other incentives detailed below 

may be used by employers as one source for 

determining which incentives are customary 

and competitive in today’s evolving PA market. 

Survey data also may be useful to policy makers, 

academics, media members and others who 

track trends in clinician compensation, supply, 

demand and related areas.

METHODOLOGY AND  
ACCURACY STATEMENT

Merritt Hawkins emailed the survey to over 

10,000 healthcare facilities, including hospitals, 

physician practices, urgent care centers, 
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ambulatory surgery centers and others, during 

the month of March, 2015. However, it was 

not known prior to email survey distribution 

how many of these facilities employ PAs 

specifically, and therefore would be able to 

provide PA salary and related information even 

if given a willingness to do so.   

Merritt Hawkins received 103 survey 

responses, suggesting a 1% overall response 

rate. A more relevant response rate from only 

those facilities that employ PAs was impossible 

to calculate, so the margin of error of the 

survey cannot be determined. Given these 

circumstances the survey must be considered 

non-scientific and anecdotal in nature. 

Nevertheless, we believe survey data are useful 

as one indicator of current compensation levels 

for PAs since responses generally are in line 

with what Merritt Hawkins’ observes in PA 

search assignments nationwide and also in line 

with other data sources.   

ABOUT AAPA

The American Academy of Physician 

Assistants (www.aapa.org) is the national 

professional society for PAs. It represents a 

profession of more than 100,000 certified 

PAs across all medical and surgical specialties 

in all 50 states, the District of Columbia, 

all U.S. territories with the exception of 

Puerto Rico, and the uniformed services. 

AAPA advocates and educates on behalf of 

the profession and the patients PAs serve, 

working to ensure the professional growth, 

personal excellence and recognition of PAs.

AAPA collaborated on this survey with 

Merritt Hawkins in order to obtain 

compensation information from PA 

employers to supplement compensation 

and related information it obtains through 

surveying PAs nationwide.   

ABOUT MERRITT HAWKINS

Founded in 1987, Merritt Hawkins is the 

leading physician, physician assistant, 

and advanced practice registered nurse 

consulting firm in the United States.   

In addition to its clinical and academic 

physician search services, Merritt Hawkins is 

nationally noted for its research and analysis 

capabilities. Merritt Hawkins generates both 

internal surveys, white papers, books and 

other thought leadership endeavors, and is 

retained by third parties to conduct research 

and analyses. Third parties for which Merritt 

Hawkins has conducted surveys, produced 

white papers or other research include 

The Indian Health Service, The Physicians 

Foundation, Trinity University, the North 

Texas Regional Extension Center, the Texas 

Healthcare Trustees, and a wide variety of 

individual hospitals.   

Additional information about  
Merritt Hawkins can be accessed  
at  www.merritthawkins.com. 
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Approximately how many PAs did you recruit in the last 18 months?

What type of facility do you work for?

Questions Asked
and Responses Received
Following are questions asked by the 2015 Survey of Physician Assistant 
Salaries, Signing Bonuses and Related Incentives and the responses received. 

2

1

10.1%

19.1%

14.6%

24.7%

31.5%1

2-3

3-4

5-10

11 or more

Physician office/clinic

Hospital

Other

Other freestanding outpatient facility

Ambulatory surgical center

Urgent care center

School/college/university

 51.6%

28.6%

11.0%

4.4%

2.2%

1.1%

1.1%
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4 How many PAs does your organization employ?

Please specify the base salary you offer to PAs. 

Do you offer PAs a signing bonus?               If yes, what is the signing bonus amount?

5

6 7

24.4%
YES

75.6%
NO

3 What is the approximate number of beds at your facility?

8.3%
0-25

5.6%
26-50

11.1%
51-100

27.8%
101-200

47.2%
201 or more

25.8%

9.0%

10.2%

11.2%

43.8%1-5

6-10

11-15

16-20

20 or more

Early Career PA Salary

Experienced PA Salary

Early Career PA Hourly Rate

Experienced PA Hourly Rate

Minimum

 $55,000

$72,800

$25.00

$30.00

Average

 $83,161

$103,636

$40.02

$54.50

Maximum

$104,000

$153,500

$60.00

$100.00

Minimum

$2,000

$5,659

$10,000

Average Maximum
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8 Do you offer PAs a production bonus?               If yes, on what is the bonus based  
     (check all that apply)

9

50.0%
YES

50.0%
NO

If production bonuses include quality metrics, what percent  
of the overall bonus is based on these metrics?10

Do you offer PAs a professional   If yes, what is the amount 
development allowance?        of the allowance? 11 12

84.3%
YES

15.7%
NO

Minimum

$1,000
$2,272

$7,800

Average Maximum

Volume of patients seen

Volume of charges generated

Volume of collections

Relative Value Units (RVUs)

Quality Improvement metrics

Patient Satisfaction

Holiday Bonus

Participation on a committee
Professional achievements
(publications, education, presentations, etc.)

Other (explain)

44.2%

20.9%

34.9%

27.9%

25.6%

25.6%

11.6%

2.3%

0.0%

11.6%

Minimum

85%

Average

Maximum

34.5%

10%
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13

14

Do you offer PAs any of the following? (check all that apply)

What is your time to fill PA positions?         Do you offer leadership opportunities  
             or a career ladder for PAs?15

Health insurance

Malpractice insurance

Retirement/401k

Disability

Educational loan forgiveness

Shift Differential

Profit sharing

Taking Call

Call Compensation

96.5%

91.9%

91.9%

60.5%

19.8%

15.1%

33.7%

37.2%

19.8%

33.3%
YES

66.7%
NO

0-30
days

31-60
days

61-180
days

12.0%

38.6%

43.4%

181-365
days

6.0%
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Do you track patient outcomes   Are there any formal processes 
associated with PA care?   in place for onboarding?

16

18 19

Do you collect productivity data   If yes, please indicate which specific metrics
based on PAs clinical activities?  you are tracking (check all that apply):17

50.0%
YES

50.0%
NO

62.8%
YES

37.2%
NO

Ambulatory encounters

Hospital encounters

Procedures performed

Gross charges

Collections for professional charges

# Shared visits

# Indirect billing visits

# visits billed under the PA or NP
provider number 

Other

65.2%

31.8%

39.4%

56.1%

60.6%

27.3%

19.7%

50.0%

9.1%

78.2%
YES

21.8%
NO
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Trends and 
Observations
As physician shortages persist, and as 

healthcare delivery evolves toward the 

team-based model, PAs will become an 

increasingly important part of hospital, 

medical group, FQHC, urgent care, and 

other healthcare facility staffing plans.    

Demand for PAs and the recruiting 

incentives they are offered are being driven 

by a number of  market trends, several of 

which are outlined below:   

FACTORS DRIVING PA DEMAND 
AND COMPENSATION:

Seven key factors driving PA demand and 

compensation include:

The Physician Shortage

Many healthcare policy analysts agree 
that the United States is in the midst 
of a widespread and growing physician 
shortage. The dearth of doctors has 
placed a growing premium on PAs and 
APRNs, whose work does not compromise 
patient satisfaction (see NPP Utilization 
in the Future of U.S. Healthcare. Medical 
Group Management Association. 2014).  

The Association of American Medical 
Colleges (AAMC) projects a deficit of 
91,000 physicians by 2025, including a 
deficit of 31,000 primary care physicians.  
PAs and APRNs are in many cases being 
used to make up this deficit.

Estimates outlined in Health Affairs suggest 
that primary care physicians taking sole 
responsibility for the care of their patients 
would need to spend 18 hours per day 
to provide a full range of diagnostic and 
preventive services, a number supporting the 
implementation of the team-based model of 
care in which patient care duties are divided 
appropriately among a variety of clinicians.

In an era of physician shortages, it will be 
necessary for physicians to redefine their roles. 
In order to accommodate patient demand, 
physicians and PAs will need to practice to the 
limits of their training, performing the most 
complex duties of which they are capable.  

It is clear that as shortages persist, many 
patients will be less likely to see a physician 
and more likely to see a PA or other 
clinician. For an in-depth discussion of 
PA and APRN supply and demand trends, 
utilization, training, and scope of practice 
considerations, see Merritt Hawkins’ white 
paper Nurse Practitioners and Physician 
Assistants: Supply, Distribution, and Scope 
of Practice Considerations.
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Multiple Sites of Service

As noted above, PAs will play a growing 

role in emerging team-based delivery 

models, such as medical homes and 

Accountable Care Organizations (ACOs). 

They also will assist in the expansion of 

Federally Qualified Health Centers (FQHCs), 

which received extensive funding through 

the federal stimulus package, through 

health reform, and through the SGR “doc 

fix” bill passed into law in April, 2015. 

The “convenient care” movement is further 

driving demand for PAs. According to the 

Convenient Care Association, pharmacy-

based clinics will be the largest providers 

of primary care services by 2020 as 

the number of retail clinics grows from 

approximately 2,100 in 2015 to 3,000 by 

2020. Urgent care centers, also a part of 

the convenient care movement, continue 

to grow and expand. There are currently 

9,300 such centers nationwide, with 40% 

projecting to expand their facilities or 

add new sites, and 85% expecting to see 

new patient growth (see Becker’s Hospital 

Review, August, 2013).      

Of the many proliferating sites of service in 

today’s healthcare market, the ones which 

are growing the fastest, including urgent 

care centers, retail clinics, ambulatory 

surgery centers and FQHCs, have a staff 

model built around the recruitment of PAs 

and APRNs. More traditional sites, such as 

hospitals, academic medical centers and 

medical groups, also are actively seeking 

PAs and APRNs. 

Scope of Practice

Improvements to state laws and regulations 

in many states have created an increasingly 

favorable environment for PAs to practice. 

PAs are benefitting from a changing 

landscape, including increased scope of 

practive and greater prescriptive authority.

PAs are licensed to practice medicine with 

physician collaboration. Scope of practice 

varies between states. In some states, 

determinations of scope of practice are 

made between the PA and the physician, 

while in others the State Medical Board 

approves the collaboration agreement. 

For an expanded discussion of PA and 

APRN scope of practice consideration, see 

again see again Merritt Hawkins’ white 

paper Nurse Practitioners and Physician 

Assistants: Supply, Distribution, and Scope 

of Practice Considerations.
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Patient Acceptance

Analysts continue to note the quality of care 

PAs provide and the patient satisfaction 

scores they achieve remain high.  

Over 90% of patients surveyed by the 

study, conducted by Harris Poll on behalf 

of AAPA, say PAs make it easier to get 

an appointment and improve quality 

of care. Moreover, a recent Berkeley 

HealthCare Forum review of 16 studies 

shows “no significant differences in patient 

satisfaction between NPs, PAs, and APRNs 

versus physicians.”

In Merritt Hawkins’ experience a growing 

number of physicians are embracing PAs as 

a way to expand services, increase patient 

access and satisfaction, and grow revenue.

Consolidation and Integration

Economies of scale, the ability to 

implement population health strategies, 

the movement from volume to value-based 

payments – these and other trends are 

driving consolidation and merger activity 

in healthcare. Healthcare mergers and 

acquisitions continue to increase at a rapid 

pace from 66 transactions in 2010 to 95 

transactions in 2014.

To a significant extent, these large 

systems are driving the integration of 

PAs and APRNs into team-based delivery 

models, overriding scope of practice 

considerations, physician attitudes and 

other factors that in the past may have 

inhibited the use of PAs. Large systems 

are simply dictating the growing use 

of PAs and APRNs as they pivot toward 

team-based models in which patient 

satisfaction, elimination of errors, and 

a more hands-on approach to patient 

management and follow-up are needed 

to ensure financial viability.      

Volume to Value

As noted above, PAs have been 

documented to increase patient access to 

care, improve outcomes, increase patient 

satisfaction, coordinate care, and reduce 

errors. The many benefits provided by PAs 

contribute directly to the metrics driving 

emerging compensation formulas that are 

based on global payments and reward 

volume over value.

As traditional physician payment models, 

once predominantly fee-for-service and 

volume-based, move toward models 

that attempt to reward performance 

and value, PAs will be a key to meeting 

quality-based expectations and receiving 

optimal compensation.

Cost Effectiveness

While access to care will be a key issue in 

the era of reform, cost control will be at 

least as important. PAs are a relatively cost 
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effective resource, as they can perform 

many of the duties physicians perform but 

often are not compensated as highly.    

These seven key factors driving demand 

for PAs are tied to major, long-term trends 

in the healthcare industry and will ensure 

that PAs remain in strong demand for the 

foreseeable future.   

COMPENSATION METRICS

Salaries and Signing Bonuses

PA employers completing this survey 

provided data on a range of salary and 

other incentives offered to PAs. 

Among the notable findings of the survey 

is that the average annual salary for 

experienced PAs now exceeds $100,000 

and can vary from a low of $72,800 to a 

high of over $153,000. The average salary 

amount for experienced PAs reported in 

this survey ($103,636) corresponds closely 

to the amount reported in Merritt Hawkins’ 

2014 Review of Physician and Advanced 

Practitioner Recruiting Incentives ($105,000).          

The average salary reported for early career 

PAs was $83,161, about 20% less than that 

of experienced PAs. The average hourly rate 

for experienced PAs ($54.50) exceeded that 

of early career PAs ($40.02) by 26.6%.

The survey indicates that about one quarter 

of healthcare facilities (24.4%) offer PAs 

signing bonuses. By contrast, Merritt 

Hawkins’ 2014 Review cited above indicates 

that 70% of healthcare facilities offer 

physicians a signing bonus. The average 

amount of the signing bonus for PAs 

reported in this survey ($5,659) is less than 

the average reported for PAs and APRNs in 

Merritt Hawkins’ 2014 Review ($8,000).

Production Bonuses  
and Quality-Based Incentives

Half of healthcare facilities surveyed (50%) 

indicated they offer PAs a production bonus.  

By contrast, in Merritt Hawkins’ 2014 Review, 

74% of healthcare facilities indicated they 

offer physicians a production bonus.

The survey suggests that for the most part, 

production bonuses for PAs are based 

on traditional, volume based metrics, 

such as number of patients seen, volume 

of collections, Relative Value Units, and 

volume of charges generated. However, 

production bonuses for PAs also may be 

based on emerging value based metrics. Of 

those employers who offer PAs production 

bonuses, 25.6% indicated the bonus is at 

least in part based on quality improvement 

metrics, while 25.6% said bonuses are at 

least in part based on patient satisfaction.    

Similarly, in Merritt Hawkins’ 2014 Review, 

24% of employers indicated they base 

physician production bonuses at least in 

part on some form of quality metric.     
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The majority of PA employers surveyed 

(78.2%) said they collect productivity data 

on PA clinical activities, indicating the 

widespread attention employers are paying 

to quality concerns. Half of PA employers 

(50%) said that they track patient outcomes 

associated with PA care.   

Nevertheless, both this survey and Merritt 

Hawkins’ 2014 Review suggest that most 

healthcare facilities are still tied to volume 

based production incentives for PAs and 

APRNs. Though they are moving toward 

more quality based production metrics, 

volume is still a foundational PA reward 

metric for many facilities.

Professional Development  
and Benefits

The majority of PA employers (84.3%) 

offer PAs a professional development 

allowance, with an average allowance of 

$2,272. By comparison, 91% of employers 

in Merritt Hawkins’ 2014 Review offered 

physicians a similar allowance, with an 

average allowance of $3,515. The average 

development allowance for PAs and APRNs 

reported in Merritt Hawkins’ 2014 Review 

was $2,450, is virtually the same as the 

amount reported in this survey.

Health insurance, malpractice insurance, and 

retirement/401k plans are standard benefits 

offered by 92% or more of employers 

completing this survey, numbers similar 

to those reported for physicians in Merritt 

Hawkins’ 2014 Review.    

Approximately 20% of employers surveyed 

offer PAs educational loan forgiveness, a 

benefit that can be expected to become 

more prevalent should the recruitment of 

PAs continue to become more challenging.    

Ten years ago, educational loan forgiveness 

for physicians was relatively rare. In 

Merritt Hawkins 2014 Review, by contrast, 

26% of healthcare facilities offered 

physicians educational loan forgiveness, 

and employers may further extend this 

incentive to PAs in the future.              
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Conclusion
The healthcare system is undergoing a 

transformation in which clinicians are 

working in teams rather than in silos and in 

which value of services rather than volume 

of services will be rewarded. Combined 

with a shortage of physicians and other 

trends, these changes are promoting the 

use of and demand for PAs and APRNs. 

The salaries, bonuses and other incentives 

outlined in this survey are likely to evolve as 

the healthcare system evolves, trends that 

may be tracked in future PA compensation 

surveys conducted by Merritt Hawkins in 

conjunction with the AAPA. 

For additional information about this survey contact:

AAPA
Amy Noecker
Vice President, Publishing & Digital Services 
571-319-4440
anoecker@aapa.org

Merritt Hawkins
Phillip Miller
Vice President of Commmunications
800-876-0500
phil.miller@amnhealthcare.com
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