
Build Your Foundation
This is where most "Day Ones" stall out. Legal structure, filings, and insurance form the scaffolding of your 
entire practice. Get one wrong and everything downstream — banking, credentialing, billing — breaks.

Day one: 
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Here's the business playbook nobody taught 
you — every filing, every timeline, every 
hard-won lesson, broken down so nothing 
catches you off guard.

STATE-SPECIFIC WARNING
Business entity requirements vary significantly by state. 

Many states require a PLLC rather than a standard LLC 
for licensed professionals. Others — like California — 
require a Professional Corporation (PC). Some states, 
such as Massachusetts, require an additional 
Professional Limited Company (PLC) filing on top of your 
primary entity. Filing the wrong structure means 
dissolving and refiling — costing thousands and weeks 
of delay. Always consult a healthcare attorney and check 
your state board of nursing before filing anything. 

Almost every payer requires proof of malpractice coverage before they'll begin the credentialing process.
- For part-time FNP or PMHNP practices, expect $1,000–$2,000/year.
- Full-time FNP or PMHNP practices typically run $2,500–$4,000/year.
- OB/GYN providers may face higher premiums, depending on the services they offer.

LLC / PLLC
Most common NP practice structure

Offers personal liability protection
and tax flexibility. 

Business entity

The Non-Negotiable Filings:

Type 2 NPI - Your practice-level identifier, separate from your personal Type 1 NPI.
Required for insurance credentialing and billing under your business entity. Without an NPI-2, you cannot 
bill payers and may face delays setting up healthcare-specific payment systems.It's one of the most 
commonly overlooked filings at this stage, and missing it can stall your billing setup before you've seen
a single patient.

DEA Registration → Required if you'll be prescribing controlled substances.
Apply through the DEA Diversion Control Division.

State Controlled Substance License → Requirements vary by state 
(e.g., Massachusetts MCSR). Check your state pharmacy board.

EIN from the IRS - Your business tax identity. 
Required to open a business bank account, hire employees, and file taxes. This is typically your first filing.

Malpractice insurance comes before credentialing

Insurance credentialing often takes 90-180 days. Rather than waiting on payer contracts before seeing 
anyone, some practices begin with a mix of insured and self-pay services while credentialing processes in the 
background — for example, cash-pay visits or telehealth alongside applications already in the pipeline.
The right mix depends on your specialty, market, and patient base, but starting earlier means that when your 
contracts go live, you're not building a panel from zero.

Don't wait for credentialing to see patients!

Finding Your First Patients
Building a full panel takes deliberate effort, especially in the early months. But with the right moves in your 
first 90 days, you can build real momentum. The good news: most of what works is free, local, and built on 
relationships — not ad spend.

Google Business Profile
YOUR #1 FREE MARKETING TOOL

Most patients check online reviews before 
choosing a provider. Your Google Business Profile 
is where those reviews live and it's often the first 
thing a local patient sees.

Your Website
YOUR DIGITAL FRONT DOOR

When a patient searches for care, your website
is what tells them who you are and whether 
you're the right fit. Clear service pages, the 
basics of local SEO, and an easy way to book
do more for patient acquisition than volume
of content ever will.

First 90 Days of Patient Acquisition:

MONTH 1

Define your services and target population — but go narrow, not broad. Practices with
a specific niche (e.g., medical weight loss, home-based geriatric care, pediatric behavioral 
health) consistently attract patients faster than cookie-cutter general practices. Pick the 
thing you're known for, then build a simple website with clear service descriptions and 
local SEO basics so patients searching online can find you.

MONTH 3
Activate 1–2 local referral sources. Introduce yourself to therapists, school nurses, 
medspas, PT/OT clinics, and community organizations in your area. One strong referral 
relationship can fill more appointment slots than months of social media posting.

MONTH 2

Activate local SEO and community hubs. Claim and optimize your Google Business 
Profile. Get listed on Nextdoor. Join local Facebook community and parent groups
where real patients ask for provider recommendations. Prioritize Google Reviews from 
your early patients — this is one of the strongest drivers of local discovery. Instagram 
can support brand awareness, but for direct patient inquiries, Google, Facebook groups, 
and Nextdoor typically do more of the heavy lifting.

Not going full-time yet? NPHire has flexible and PRN
NP roles to bridge the income gap while you build 

Building Referral Pathways
Referrals are the #1 growth driver for independent practices. You don't need a massive network, you need 2–3 
of the right relationships and a frictionless way to receive them. If it's hard to send you a patient, people won't.

WHO TO CONNECT WITH:

Local therapist
School nurses
Community health centers

Specialists who don’t
offer your services

Medspas
PT/OT Clinics
Pediatricians

HOW TO START:

Introduce yourself in person A 10-minute visit to a local practice goes further than any email.

Follow up consistently Most referral relationships take 2–3 touchpoints before they become active.

Offer to be a resource, not a sales pitch

Make it absurdly easy to send you a patient

HOW TO MAKE REFERRALS FRICTIONLESS:

Direct Secure Messaging via HISPs (Health Information Service Providers)

A dedicated referral intake form on your website

One-click digital referral tools built into modern EMRs

Referral funnel

Community awareness
(people know you exist) 

Professional trust
(providers have met you and believe in your work)

Active referrals
(patients walking in because someone they trust sent them)

Reimbursement Basics
Billing is the #1 business headache for NP practice owners. Before you build a single financial projection, 
there's one number you absolutely must know, and it changes everything.

85%
What Medicare pays NPs vs. the Physician Fee Schedule
NPs are typically reimbursed at 85% of the Medicare Physician Fee Schedule when billing 
under their own NPI. Some billing structures, such as incident-to services, may allow
reimbursement at 100% when requirements are met. Commercial payer rates vary widely 
and may align with or exceed Medicare rates, depending on contracts.

Credentialing Roadmap:

Day 1
Secure malpractice insurance 
(required before any payer will 

begin credentialing)

Month 6+
Contracts go live. Insurance 

revenue begins flowing.

Week 1-2
Complete your CAQH ProView 

profile. Most commercial payers 
pull directly from here — keep it 

accurate and updated at all times.

Week 2–4
Enroll in PECOS for Medicare. 
PECOS enrollment is required 

before you can bill Medicare, so 
it's worth starting early.

Month 3–6
Follow up relentlessly. Expect 
delays. Resubmit rejected or 

stalled applications as needed.

Month 1–2
Submit applications to 

commercial payers (BCBS, Cigna, 
Aetna, UnitedHealthcare, state 

Medicaid plans).

THE NUMBER THAT CHANGES EVERYTHING

Some states have "prompt credentialing" laws that set maximum timelines for payers to 
process applications. Separately, credentialing parity laws require payers to credential 
behavioral health providers (like PMHNPs) on the same timeline as medical providers — 
closing a gap that historically delayed mental health practices from seeing insured
patients. Enforcement and specifics vary, so check with your state insurance
commissioner's office for current rules.

CHECK IF YOU’RE IN A CREDENTIALING PARITY STATE!

Whether you handle billing in-house or outsource your revenue cycle, you must understand how it works. 
Incorrect coding leads to lower reimbursement or rejected claims. Rejected claims mean delayed revenue. 
Delayed revenue compounds fast and it's how otherwise good practices close. Learn the fundamentals
before you open, not after.

Learn billing — then audit everyone doing it for you

Kinstead handles credentialing, payer contracts,
and full billing setup so you can focus on patient care

Design Your Care Model
This is the part clinicians love. You're not following someone else's protocols anymore, you're building the 
practice you always wanted to work in. And in 2026, that means building with AI at the core, not bolted on
as an afterthought.

CLINICAL DESIGN - YOU CONTROL:

Your own protocols Your own templates Your own patient flow

Your own visit lengths Your own care philosophy

Build Systems That Protect Your Time:
The difference between a practice that runs smoothly and one that buries you in admin usually comes down
to the systems you choose on Day One. A connected stack — EHR, scheduling, intake, and billing that actually 
talk to each other — saves hours every week that disconnected tools quietly eat. Many NPs are also finding 
ambient documentation tools (which draft your note from the visit conversation) a meaningful relief from 
charting after hours. The goal isn't to chase the newest thing; it's to spend less time on paperwork and more 
time on patients.

What NPs Are Building Right Now:

Practices
Preventive care, chronic disease 
management, women's and 
children's health 

Psychiatric evaluations, 
medication management, 
psychotherapy

Primary care + cash-pay 
add-ons like weight 
management, aesthetics, IV 
therapy, or integrative services

FNP
Practices
PMHNP

Models
HYBRID

The NPs who build sustainable, scalable practices invest early in the right technology stack, billing
workflow, and compliance infrastructure. In 2026, that means choosing connected systems for scheduling, 
documentation, and billing — and HIPAA-compliant infrastructure underneath — rather than stitching 
together disconnected tools that create friction and slow you down.

Systems separate a practice from a side hustle

Operational setup timelines and costs vary based on state regulations, specialty, practice model, and 
whether you work with an operational partner. Many NPs underestimate how time-consuming this phase 
can be — which is exactly why platforms like Kinstead exist.

Every NP practice owner started exactly where you are right now
Whether you're still employed, weighing the leap, or already filing paperwork

— the ecosystem is here to support you at every stage of the journey.

NP-only jobs with transparent salary 
and flexible schedules — including PRN 

and part-time roles perfect for the 
building phase when you need income 

and flexibility simultaneously.

Explore NP jobs

Launch your own NP practice
with full operational support — from LLC 

formation and credentialing to operations, 
billing, and your first patient walking 

through the door.

Start Your Practice

Your employment experience is your secret weapon
Every colleague, specialist, and care team member you worked alongside as an employed NP is a potential 
referral source and they already know the quality of your work.

Those years weren't just clinical training. They were years of building trust with the exact people who now 
decide where to send patients. The physician who covered call with you, the therapist down the hall, the 
specialist you consulted on tough cases: each one is a warm relationship most new practice owners would pay 
dearly to have. You already earned it. The NPs who grow fastest reach out to that network before they 
launch, not after — a short note letting former colleagues know you're opening and exactly what you treat
is often the single highest-return marketing move of the first year. 

Look for ocurrence-based policies for broader long-term protection, especially if you’re adding telehealth, 
aesthetics, or integrative services. get quotes early and build this into your startup budget from the start.


