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NPPA PHARMACY BUYER WAGE & TASK SURVEY REPORT 
 

How Does Your Pay Compare to Wages Paid to Other Pharmacy Buyers? 
 

NPPA (the National Pharmacy Purchasing Association) has conducted four 
national Surveys of Pharmacy Buyer Tasks & Wages over the years, with results normally published in their 
official publication, Pharmacy Purchasing Outlook.   

Their most recent Survey on Pharmacy Buyer Tasks & Wages, was conducted in 2008, and its results were 
put into a full Report, which allows you to see where you stand with your colleagues in this profes-
sion.  Many Buyers might feel they are underpaid, but lack the comparative data to substantiate it.  Here 
find such data, along with Buyer functions and tasks, broken down and analyzed for you to use in your next 
review.   

Close to 300 hospital and health-system Pharmacy Buyers across the country responded!  No other re-
source is dedicated to Pharmacy Purchasing as we are.  We speak your language and we go to bat for you so 
that you can thrive in this specialty.  

The NPPA 2008 Buyer Salary & Task Survey can be sent as a PDF file via email, or as a hard copy sent  
via U.S. mail.  To order, complete the below & fax or email with credit card information, or mail completed 
form with your check payment (make checks payable to NPPA or National Pharmacy Purchasing Assoc.).    

 

Send Via E-mail as PDF File, $39.95  $ _______ 

Send Via U.S. Mail, $49.95:   $ _______ 

CA residents, add 7.75% sales tax:  $ _______ 

Total Amount of Order:     $ _______ 

Send order & make checks payable to: National Pharmacy Purchasing Association (NPPA) 
       4747 Morena Blvd. Suite 340 
       San Diego, CA  92117-3468 
       Fax:  858-581-6372 or 

       Email: info@pharmacypurchasing.com 
 

Payment by Credit Card (we accept Amex, Discover, M/C, Visa).   

Card#: ___________________________________________________   Expires:   Month: _____ Year: _____  

Billing Street NUMBER: ___________           Billing ZIP: _________ 

Name On Card: ____________________________________________  

Signature: ________________________________________________ 

Provide Email for PDF Version: ____________________________________________________________________ 

Name & Title: _____________________________________________________________ 

Facility: __________________________________________________________________ 

                  Mailing Address: ___________________________________________________________ 

       City: ____________________________________  State: ______  Zip Code: __________ 

Provide Address for 
Printed Version: 
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